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Department of the Treasury

AMENDED RETURN

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B _cheok rapplicanie | Please |C Name of organzaton RECORDING FOR THE BLIND & DYSLEXIC IN|D Employeridentification number
: e :’::JZSI, Doing Busness As 13-1659345
Name change | PTintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
s | % |20 ROSZEL ROAD (609) 520-8010
[ Termination i‘;ﬂc Crty or town, state or country, and ZIP + 4
X | Ameded | tons. | pRINCETON, NJ 08540 G Crossrecepts S 24,079, 826.
|| Avpteaen 1 F Name and address of pincipal officer: JogN KELLY Hia) Is this & group retum for B Yes
20 ROSZEL ROAD PRINCETON, NJ 08540 H(b) Are all effiliates induded? Yes - No

I Tax-exempt status J;( |5o1(c)( 3 )« (nserno) T

4947(a)(1) or I | 527 i "No," attach a list (see Instructions)

J__Website: B WWW.RFED.ORG

H(c) Group examption number P

K Type of organization ];( I Corporation r | Trustl JAssoclaﬁonl

J Other P LL Year of formation. 194 8| M State of legal domicile

NJ
Summary
1 Brnefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ __ _ _ .
® IO CREATE OPPORTUNITIES FOR_INDIVIDUAL SUCCESS BY PROVIDING AND ___ _________________
£ PROMOTING THE EFFECTIVE USE OF ACCESSIBLE EDUCATIONAL MATERIALS. __ ______ ___________
c
@\é% 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets.
—<s| 3 Number of voting members of the goveming body (Part V1, lineda) . . . . . ... ... .. ........ 3 22
‘\_02 4 Number of independent voting members of the governing body (Part VI, ineib) . . ... 4 22
BS| 5  Total number of employees (Part V, e 2a), . . . . . . . . ... ... 5 428
F’é’ 6 Total number of volunteers (estmateif necessary) | . . . . . . ... L 6 7,698
E 7a Total gross unrelated business revenue from Part VIil, ine 12, column(C) ... 7a NONE
<C b Net unrelated business taxable incomefrom Form 990-T, fine34 . . . . . . . . . . . ¢ ¢ v e v e venun. 7b NONE
() Prior Year Current Year
%g 8 Contribution and grants (Part Vill, inett) 30,475,371. 14,465,212,
Zg 9 Program sevicerevenue (Part VIllkne2g) . . . . L L. L, 4,596,391. 4,889, 341.
C:é 10 Investment income (Part 4,237,382, -144,783.
¢ |11 Other revenue (Part VI, 2,953,975, 1,004,234.
12 Total revenue - add iines 8|thr 42,263,118. 20,214,004.
13 Grants and similar amounts §2id (Pa MU n% Jnest@y L. 68,500. 59,092.
14 Benefits paid to or for memper (Pagl , r\% ( dl;ge Ml . NONE NONE
2 15 Salaries, other compensat(on, n (A), ines 5-10) . . . .. 25,367,185, 25,315,168.
g 163 Professional fundraising feps (ParkiXigplummiN, ImelTfie) 0 . . . .. . . ... ... .. NONE 154,459.
E b Total fundraising expenses, Part IX, column __5,360,189. ________
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-240) . . .. ... 16,759,156. 12,635,870.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . . . . . ... 42,194,841. 38,164,589,
19 Revenue less expenses. Subtractline 18fromiine 12 . . . . . . . . . v v v v v v v e v u. 68,278. -17,950,585.
H § Beginning of Year End of Year
5120 Totalassets(PartX. e 16) | | . .. .. ... ... 74,726,597.] 46,897,011,
22021 Total habilities (PartX, Ine26) |, | ... 9,792,139, 6,233,503
2522 Net assets or fund balances. Subtract lne 21 from e 20, . . .+ v v v ot sw bt .., 64,934,458, 40,663,508,

EF

Signature Block

| have examined this retum, including accomp
ete, laration of preparer (othe r)

anying schedules and statements, and to the best of my knowledge
ts based on all information of which preparer has any knowledge

Under pen of penyy, |
and belief, true, ect,

decla
compl
4

Sign | 3/1/iz
Here Signatife of offickr Date / ™
} President # CEO
Type or pnnt name and tile \
oaid Preparer's } ° \ S oy eacanaying number
eid | signature SN0 12 tpiores » P00642486
reparer’s | o— v \
Use Only | £ TVEame (o yours I TTHUMSMITH+BROWN, EC EN > 22-2027092

address, and ZIP + 4

465 SOUTH STREET, SUITE 200 MORRISTOWN, NJ 07960-6497

Phoneno P

973-898-9494

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

........................

JX ] Yes ] iNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008), 13-1659345 Page 2
mStatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission’
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 07 990-E27 . . . .. .. ...\ttt e e e [Ives [x]no

if "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
BV IO L e e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code y(Expenses $ 29,459,797, Including grants of $ 59,092. ) (Revenue § 4,889,341, )
EXPENSES INCURRED IN RECORDING AND DISSEMINATING RECORDED
TEXTBOOKS ON AUDIO AND ELECTRONIC MEDIA FOR INDIVIDUALS WITH A
VISUAL, PERCEPTUAL OR OTHER PHYSICAL DISABILITY IN A
NON-DISCRIMINATORY MANNER REGARDLESS OR_RACE, COLOR, NATIONAL
ORIGIN, RELIGION OR ABILITY TO PAY.

4b (Code ) (Expenses $ including grants of § ) (Reverue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p- $ 29,459, 797, (Must equal Part IX, Line 25, column (B) )
ég}:ozo 1000 Form 990 (2008)

4890CG U600 3
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Form 990 (2008) 13-1659345 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif "Yes, *
complete Schedule A | L 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . .. ... ... . ... . ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Sohedule C, Partll a | x
5 Sections 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, Partii . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? /f "Yes," complete
Schedule D, Part] | L e 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? I "Yes, " complete Schedule D, Partil = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | 8 p
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /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, VI, VIll, IX, or X asgpplicable 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts Xi, Xil, and Xtll . . .. 12 X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes,” complete Schedule £ === | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . .. . .. .. 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 U S ? If "Yes, " complete Schedule F, Part! . . . . .. 14b X
15 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiil . . . .. . .. 16 X
17  Dd the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes," complete Schedule G, Part! = = 171 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? K "Yes,” complete Schedule G, Partll . = 18| X
19  Did the organization report more than $15,000 on Part VIII, line 927 If “Yes,” complete Schedule G, Partlil . |19 | X
20 Did the organization operate one or more hospttals? If "Yes, " complete ScheduleH . . . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? I “Yes," complete Schedule |, Partsfand lll = = |22 | X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SONEAUIE 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 fo 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-exemptbonds? | . | L L 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme 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 transaction with a disqualified
person from a 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
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, drrector, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? if "Yes," complete Schedule L, Partlll , . . . . 27 X

JSA
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Form 990 (2008) _ 13-1659345 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During 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 entty
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, Part [V . . . . . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes, " complete Schedule L, PartiV . . . . . . . 28c 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 similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... . e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . o et i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . ... . ... .. . uu'... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes," complete Schedule R, Parts I,
A A T To BN 17 - 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIne 2 . . . . . . i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i i e e e e 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
P S R T A T T TS 37 X
Form 990 (2008)
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Form 990 (2008) 13-1659345 Page 5
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 B
U S. Information Returns. Enter -0-fnotapplicable. . . - .« « v v v i vt it it s oo 1a 82 NE !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . ... ... 1b NONE | ;.. 1]*
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable SR RO et
gaming (gambling) winnings to Prize WINNErS? . . « . . v v vt i it i e e e ettt e e e e e e e c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 428 | | e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . Zb' X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by L
B TRIUMN? & v o vt e v et e e e et e e e e e e e e e e e e e e e e e 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationn Schedule O . . . . . . . . . . ... 3b
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, secunties account, or other financial
ACCOUMD? & o v v s e ettt e e e e et e e m e e e e e e e e e e e e 4a | X |
b If“Yes,” enter the name of the foreign country »CAYMAN ISLANDS o [,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - ;-;'“
and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . [.5b X
c If "Yes," to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transacton? . . o v v v v v v i et e ettt e e et e e e e e e e e e e e Sc
6a Did the orgamization 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 nottax deductible? . . o . v L i i e e e e e e e 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « = » = v v v v v it i it e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ IAJ___ - ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ; ..
bENefit CONtract? .+ & &« v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 qualffied intellectual property, did the orgarnization file Form 8899 as required?. . . . . . . | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e 0115 =Yo 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 ime duringtheyear?. . . . . . . . . . . ... .. .. .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . .. .. ... ... . ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: : B
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . v v o v\ . . 10a a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltres . . . [10b E
11  Section 501(c)(12) organizations. Enter. L ;
a Gross Income from members or Shareholders .+ » « v v v v v v v v v i e 11a s
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received fromthem ) - . v« « o v v v et i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12bf ) :

JSA
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JSA

Form 990 (2008), 13-1659345 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voling members of the governingbody , . . . . . ... .. .. ...... 1a 22
b Enter the number of voting members that are independent . . .. ... .. .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . . . . . .t e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... .. .. . . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . , | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body?, | . . . . 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. 8b| x
%a Does the organization have local chapters, branches, or affihates? . ... .. ... ... ..., . 9a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 880 = = | 10 | X
11 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 , , . ... .... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONICS? | . e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thisisdone . ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . ..., 13| X
14 Does the organization have a wrnitten document retention and destructionpolicy? . . . . . .. .. ... .. 14 | X
15 Dud the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . . . .. .. ... ... ..... 15a| X
b Other officers or key employees of the organization? . . . . . ... L., 18b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? | . L 16a X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? . . ... ... ... . ... ... .\... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed » SEE_STATEMENT 2
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) T
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, conflict 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

(608)520-8088

Form 980 (2008)
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Form 990 (2008) . 13-1659345 Page 7
. 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 is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® [st all of the organization's former directors or trustees that received, in the capactty 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.

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

(A) (8) (€) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 2|3 IR E Z| 3 compensation compensation amount of
week |25 2|53 (8% 3 from from related other
gc % NEIRES 2 the organizations compensation
g2 3 g|°8 organization (W-2/1089-MISC) from the

gl= 8| 2 (W-2/1099-MISC) organization

e 3 E and [elated
® g organizations

JSA Form 990 (2008)
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Form 990 (2008) 13-1659345 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (€) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 9 5 a‘ Q| F g% py compensation compensation amount of
week (281215 |5(8%3 from from related other
g :c: g.z MEIRSS s the organizations compensation
L 2 g|° 8 organization (W-2/1099-MiSC) from the
5|3 3| 2 (W-2/1099-MISC) organization
3|2 2 and related
© s organizations
a
= ) | »| 2,566,690. NONE 389,132,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

15

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I/f "Yes,” complefe Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

3 X
4 ] X

5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8

Descniption of services

©)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization »

29

JSA
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Form 990 (2008) Page 9
:URlIE Statement of Revenue 13-1659345
o . Coa (A) @ © )
- - N Total revenue Related or Unrelated Revenue
~ 1T, e exempt business excluded from tax
el Lo : , function revenue under sections
E - i revenue 512, 513, or 514
8 g| ta Federated campaigns - . . . . . .. 1a ~ 'j”;:
g 2| b Membershipdues . ........ 1b - a0 T
g El ¢ Fundrasingevents . .. ...... 1c 262, 673. iy LT
‘©S| d Related organizations . . . . . . . . 1d ) "
g% e Government grants (contributions) . . [ 16 4,226,934, ' : b
4 f All other contrbutions, gifts, grants, : r * N
g g and simiar amounts not indluded above . | 1f 9,875, 605. ’ ' ) . ; i
s = g Noncash contnbutions included in hnes 1a-1¢ $ 279,711, R . -
O Total Addlnes 18-1f « v v o e oo e e et . » 14,465,212.| < - ;
§ Business Code AL o : . o
% 2a PROGRAM SERVICE REVENUE 541900 4,889,341. 4,889, 341.
'1.? b
T c
o | d
g e
2 f All other program service revenue . . . . .
o g Total.Addlmes2a-2f . . . ... ... .o oouu... > 4,889,341,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .. .. ... STMT. 4. . > 771,768, NONE NONE 171,768,
Income from investment of tax-exempt bond proceeds . . . » NONE
Royalties « = » « ¢ v + v ¢ ot ot o v v v 000 .. . > NONE
() Real (1) Personal |- -t : )
6a GrossRents . ... ... E - L,
b Less rental expenses . . . ] ; R
¢ Rental income or (loss) . . g -4
d Netrentalincomeor(loss). . . . . . . ... . ... ... | NONE
(1) Secunties (u) Other ! o
7a  Gross amount from sales of o S
assets other than inventory 131,141. o Tl R
b Less: cost or other basis - g * -
and sales expenses . 1,045,636. 2,056 v ! T
¢ Gainor(loss) . . . . ... -914,495. -2,056. , !
d Netgamor(loss) - « v v v v v e v o v @ v vt e ee e e | -916,551. ~-916,551.
8a Gross Income from fundraising £ : -
g events (not including $ 262, 673. STMT 5 . “ -i.
§ of contributions reported on line 1c) §' R i 8 N ] ’
& SeePartlV,ine18 . . . . . ... ... a 252,844, ' - ‘ .
_E b Less drectexpenses . . . . .. . ... b 252,844, > -
& ¢ Net income or (loss) from fundraisingevents . STMT 6. . p NONE
9a Gross income from gaming activities e L R
See PartIV,line19 ., ., ... ...... a 30,076. T e -
b Less drectexpenses . . . . . . . ... b 15,139, -
¢ Net income or (loss) from gaming actvities. . STMT 7. . b 14,937. 14,937.
10a Gross sales of nventory, less ) k R ) ] oo -
retumns and allowances , , . ... ... a 3,382, 349. - : - N . T
b Less costofgoodssold. . . .. .... b 2,550,147. .Y - - ) -
¢ _ Net income or (loss) from sales of inventory. . STMT. 8. . » 832,202. 832,202.
Miscellaneous Revenue Business Code o oL -
11a OTHER INCOME 900099 59,207, 59,207,
b POSTAGE 900099 97,888. 97,888.
c
d Allotherrevenue . . . ... .......
e Total Addlines11a-11d . . . ... ... ... .... > 157,085. '
12  Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,andf1e « « » « « ¢t v e a i i e e e » 20,214,004, 4,889,341, NONE 859,451,

JSA
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Form 990 (2008) ,

13-1659345

Page 10

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)
Total expenses

(8)

(©)

(D)

7b, 8, 9b, and 10b of Part VIll. Progre e e oo v
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 NONEF]
2 Grants and other assistance to individuals in
theUS SeePartV,line22 ., ......... 59,092. 59,092.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , ., .. .. NONE]
4 Benefits padtoorformembers, . ., ., . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,248,912. 2,024,023. 224,889. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages. . . . . . ... ... 17,.937,481. 13,671,654. 1,519,073. 2,746,754.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,294,510. 1,146,281. 127,365. 20,864.
9 Otheremployeebenefits . . . . . . ... ... 2,374,371. 1,722,728. 191,417. 460,226.
10 Payrolltax@s . . « - v s v v o v e h e e s 1,459,894. 1,126,011. 125,112. 208,771,
11 Fees for services (non-employees)
a Management . ... ............. NONE
blegal . ..........00tieieenun 74,462. 67,016. 7,446.
C ACCOUNIING + v & & v v @ o o v v e v n s nus 173,305, 155,367. 17,263. 675.
dLobbymg - . v« o v i 617,605, 555,845. 61,760.
e Professional fundratsing services See Part IV, line 17 154,459. 154,459.
f Investment managementfees , ........ 214,503. 193,052. 21,451.
gOther . . . .. ... ... ... 2,285,276. 1,881,377. 209,042, 204,857.
12 Advertisingand promotion . - . . . ... .. 56,383. 42,866. 4,763. 8,754.
13 Officeexpenses . . . . . v« v s v v e v o v 3,672,337. 2,300,034. 292, 604. 1,079,699.
14 Informationtechnology. . . . . . . ... ... NONE,
15 Royaltles, . ... ............... NONE
16 OCCUPANCY & v v v = & s s v 4 s v o v o o o 1,104,408. 870,090. 137,489, 96,829.
17 Travel . . . .. . e e e e 845,754. 624,983. 69,443. 151,328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 102,073. 91,012. 10,112. 949.
20 Interest . . . . . . . .00 e e 173,752, 145,380. 16,153, 12,2189.
21 Paymentstoaffibiates ... .......... NONE;
22 Depreciation, depletion, and amortization . . . . 1,385,335, 1,174,550. 130,506. 90,279.
23 INSUMANCE . . . o v s e s e e e e e e e 92,720. 83,223. 9,248. 249.
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a COMPUTER_EXPENSES __________ 564,963. 507,855, 56,428. 680.
b DIIILITIES o _. 364,376. 323,622, 35,958. 4,796.
¢ REPATRS_& MATINTENANCE ______ 344,475. 305,488. 33,943. 5,044.
d STORAGE _ . _ 232,506. 209,255. 23,251, NONE
e RECRUITMENT ___ ___ _ __________ 176,291. 132,787. 14,754. 28,750.
f Allotherexpenses _ _ _______________ 135,346. 46,206. 5,133. 84,007.
25 Total functional expenses. Add lines 1 through 24f 38,164,589, 29,459,797. 3,344,603. 5,360,188.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . 4 4 d i v v h s e e v e .
JSA
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Form 990 (2008) * 13-1659345 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . .. . . .. vt e 4,657 1 4,657.
2 Savings and temporary cashinvestments . . . . ... ... ... ... .. 3,388,027. 2 2,969,556.
3 Pledgesandgrantsrecewvable,net . . ... . ... L i oo 15,811,979. 3 1,874,0009.
4 Accountsreceivable, net . . . .. i L L e e e e e e e e e 695,814 4 1,021,465.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
of Schedule L . .« v ¢ v i i i e e e e e e e e e e e e e e 6
@l 7 Notesandloansreceivable,net .. ...........c. .. 0., 7
§ 8 Inventoriesforsalesoruse . . . ... ¢ i i i i it it et e e e 710,041, 8 176,464.
<| 9 Prepaid expenses and deferredcharges . . . ... ... ... ... .. .. 698,206. 9 767,574.
10a Land, buiidings, and equipment costbasis. . . . |10a 30,063,828.
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . . ... .. ... ... 10b 19,497,302 11,500,794.[10¢ 10,566,526.
11 Investments - publicly traded secunties. - - . . . - . ... ... SEMT- 9- - 15,338,217.[ 11 11,980,972.
12 Investments - other securities. See Part IV, limne11. . . . . . . . . . oo o L 26,578,862 12 17,535,788.
13 Investments - program-related See PartV,line 11 . . . . . . .o oo 13
14 Intangbleassets - - « « « « v o i et i e e e 14
15 Otherassets SeePartiV,lne 11 .. . - . . . . o v vt v o i i il o 15
16 Total assets. Add lines 1 through 15 (mustequa!lne 34) . ... ... ... 74,726,597.1 16 46,897,011.
17 Accounts payable and accruedexpenses. . - . - - . ..ol o L. 4,504,840.} 17 4,173,693.
18 Grantspayable- - .« - « . v v o i e e e e 18
19 Deferredrevenue . .« -« v o v i it vt o m e e m e e e s e e e 19
20 Tax-exemptbondhabilttes . . ... ... ..o v oo 20
w|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
~ Of SchedUle L+« ¢ & v vt it e e s e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 10 - 5,287,299./ 23 2,059,810.
24 Unsecured notes andloanspayable. . . . . . . ... ... ... ..., 24
25 Other liabllities. Compiete Part Xof ScheduleD . . . . . . . ... ... .. 25
26  Total liabilities. Add lines 17 through25. . . . . . .. .. .. ..o o v v W 9,792,139.1 26 6,233,503.
Organizations that follow SFAS 117, check here » Lg(_’ and complete
2 lines 27 through 28, and lines 33 and 34.
é 27 Unrestrictednetassets . . . . ... .. . i i i oo i, 48,348,193 27 25,520,679.
g_.g 28 Temporarlyrestrnictednetassets . . . . ... ... . o oo L 6,842,404 .| 28 5,364,493,
z 29 Permanently restrictednetassets. . . . .. . ... . o o oL 9,743,861 . 29 9,778,336,
@ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balanCes « « « « v v« v v v e v h e e e 64,934,458.| 33 40,663,508.
34 Total labilities and net assets/fund balances. . . - . .. ... o 0L 74,726,597.] 34 46,897,011.
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990 l:] Cash Accrual [__—l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. .. . . ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . v v« o i e i 2b X
¢ If "Yes" to lines 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? . . . . ... .. ... .. 2c
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A=1332 v = v v v v v v i e e e e v v v st e b s e e e e e e e e 3a X
b f "Yes,” did the organization undergothe required audit Or audMS? » o v v v v v v w v e v e e e e e e e e e e e 3b X
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization

RECORDING FOR THE BLIND & DYSLEXIC INC
The org

1

2
3
4

~

©w ™

- b
- 0

(1]

h

Employer identification number
13-1659345

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

0 0 OO0 kD O L

anization I1s not a private foundation because it s (Please check only one organization )

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

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

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 pame, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(ANiv). (Complete Part Il )

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 governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Part Iil }

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

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 ines 11e through 11h

a [___] Type | b D Type Il c Type Il - Functionally Integrated d l:l Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publcly supported orgamizations described In section

508(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type lll supporting

organization, check thIS DOX . . . . . .. . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i)
and (in) below, the governing body of the supported organization?

(ii) Afamily member of a person descrnbed in (i above? .

{ii) A 35% controlled entty of a person described in (i) or (i above? _ . ... ... .. ... ... ..

Provide the following information about the organizations the organization supports

Yes | No
11g() X
11g(ii) X

11g{ii) X

(i) Name of supported
organization

(i) EIN

(ifi) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) isted in your
governing document?

(v) Did you notify
the organization in
col. (i) of your

{vi) Is the
organization in col
(i) orgamized in the

us?

(vii) Amount of
support

(see instructions)) support?

Yes No

Yes No Yes No

Total

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

JSA
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JSA

Schedule A (Form 990 or 890-EZ) 2008 13-1659345 Page 2
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 Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 24,470,785, 28,489,166. 16,756,755. 30,475,371, 14,465,212, 114,657,289,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ...
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addhnes 1-3« « v « v v v v -\ - 24,470,785.]  28,489,166.]  16,756,755.0 30,475,371  14,465,212.] 114, 657,289.
5 The portion of total contributions by each o . : Lo
person (other than a govemmental unit or |« . - )
publicly supported organmization) included |- 1 =l - T, -
on line 1 that exceeds 2% of the amount | .° K * -
shown online 11, column(®) . ... .. L . B . NONE
6 __Public support. Subtract ling 5 from line 4 |° | 114,657,289,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from med. « « v o v v v n .. 24,470,785.] 28,489,166,/  16,756,755. 30,475,371 14,465,212 114,657,289,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + + o » o o s o v s o s o v o = & 905,916. 1,062,612, 1,000,109. 984,487. 771,768. 4,724,892,
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . .. .. ... 1,031,805. 979,204. 833,948. 6,443,314, 3,539,444, 12,827,715,
11 Total support. Add lines 7 through 10 . . . - P - 132,209, 896.
12  Gross receipts from related activities, etc (Seeinstructions) .+« v+ ¢ v i b i et i e e e e e e 12J 27,171, 567.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . < . . o & o o vt v i i e e e e e s e e s s e 4 s s s s s e s s s e e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column ()} . . . . . . . ... 14 86.72 %
15 Public support percentage from 2007 Schedule A, Part V-A ine26f . . . . . .. . . o v vt v v v 15 892.95 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this hnx
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . . . . v v vt v i v oot > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organizaton . . .. .. ... ... . ........ >
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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part [V how the organtzation meets the “facts and circumstances” test The organization qualffies as a publicly supported
o3 T L2 172 11«1 « > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION . + « + v 4 ¢« vt h v v et s e e b e e h e e e e e e e e e e e e > D
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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-1659345 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in} »|  (a) 2004 (b} 2005 {c) 2006 (d} 2007 {e) 2008 {f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
2 Gross recepts from admussions, merchandise

sold or serices performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Cross receipts from activiies that are not an
unrefated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add hines 1-6

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .,
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 -+ ¢ - a0 0o
¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from

fneb) . . . . .. . e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2004 {b) 2005 {c) 2008 (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

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

¢ Addlines 10aand 10b , , . . ...

11 Net income from unrelated business
activities not included n hne 10b,
whether or not the business 1s regularty
carried ON « « ¢ + + ¢ s v 44 e w0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPat V) | . ... ...,

13 Total support. (Add lines 9, 10c, 11,

and12) | ... ... ... ..., ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiS boX and STOP RETB . « « « s+« o v o v vt e e ot e b s e e e e e et b e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . .. ... . ... .. 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2008 (line 10c, column (f) dwided by line 13, column (f)) . . . . . . .. 17 %
18 Investment iIncome percentage from 2007 Schedule A, PartIV-A,ne27h = ... ... ... 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 orgamizaton . = | | > D

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

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

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

Schedule A (Form 990 or 990-EZ) 2008
4880CG U600 15
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Schedule A (Form 990 or 990-EZ) 2008 13-1659345 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ______ __________Z? 2004 2005 ______ 2006 ______ 2007 _______2008_ _______ TOTAL _ . ____

_SALE OF INVENTORY & OTHER INC. __ 1,031,805. _ ___ 973,204, 833,948. __ 6,443,314. 3,539,444, _12,827,715. _______

JTOTRLS 1,031,805, ____ 979,204. ____¢ 833,948. _ __6,443,314. __3,539,444. _12,827,715. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDULE G Political Campaign and Lobbying Activities | ome no 1545-0047

{Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury . N
Intsmal Revenue Sernce p» Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part 1i-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part Il-B Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Name of organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Scheduie C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . o Lo e e e e e e e e e e e e e e > $
3 Volumteer NOUMS . . . . . it i e i e e e e e e e e e e e e e e e e e e

F14R:8 To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ., . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ™ $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?., . . .. ... ... ... .. B Yes B No
4a Was acomecton made? . . . . . . i it it ittt et e e e et e e e e e e e e e, Yes No
b [f "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . . L L . .t i e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCIoON ACHIVIIES . . . . . . v v vt v e et e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOM 1120-POL, N 17D . . o .\ s et et e et e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ' it it v i v e er et e D Yes [___l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions recetved and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 390-EZ) 2008

13-1659345

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details

A Check »

if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Fing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 617,605. 617, 605.
¢ Total lobbying expenditures (add lines1aand1b) . ., . ... ... ........... 617,605, 617, 605.
d Other exempt purpose expenditures , . , . ... ... ... .. ... .. ... 40,365,114. 40,365,114.
e Total exempt purpose expenditures (add lines1cand1d), . . ... ........... 40,982,719. 40,982,719,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 1,000,000. 1,000,000.
if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% oflne1f) . . . . . ............. 250,000. 250,000,

——

Subtract line 1g from line 1a. Enter -0- f lne gismorethanlinea . . .. .. ... ..

Subtract line 1f from line 1c. Enter -0-if ine fi1s morethanlnec ., . . . ... ... ..

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . v it i it e e e e e e

I—I Yes m No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount
ying 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying celiing amount
(150% line 2a, column(e)) 6,000, 000.
¢ Total lobbying expenditures
ying & 326,126. 250,421. 614,889. 617,605. 1,809,041.
d Grassroots non-taxable amount
250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of hine 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2008 13~1659345 Page 3

3=l  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

a Vo'unteersr) -------------------------------------

b Pad staff or r'néria'géntht'(fnclude compensation in expenses reported on lines 1c through 1))?.

¢ Mediaadvertsements? | ... ...

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements? L )

f  Grants to other organizations for lobbying purposes? . _ . .

g Direct contact with legisiators, ther staffs, government officials, or alegislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |

i Other activities? If "Yes,” describe inParttv. .~ ... ...

Jo Totallines Tethrough i | . L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . .., . . .......

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ' B 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? R

Udlifz] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 Is answered "Yes.” See Schedule Cinstructions for details.

1  Dues, assessments and similar amounts frommembers | . .. L. L, 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUmeNtyear | L e e e 2a
b Carryover fromlastyear = e 2b
c TOtaI ........................................................ 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , . . | 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L. ... 4

5 Taxable amount of lobbying and political expenditures (Iine 2c totalmmmus 3and4) . . . ... ....... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part £A, line 1, Part I-B, line 4, Part }C, line 5 and Part IFB, line 1i
Also, complete this part for any addrtional information

JSA Schedule C (Form 930 or 990-EZ) 2008
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Supplemental Information (continued)
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SCHEDULE D I OMB No 1545-0047

(Form 980) Supplemental Financial Statements 2 @08

» Attach to Form 990. To be completed by organizations that Open to Public
D ™ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Total number atendofyear . .. .. ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ... ...

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 legalcontrol? . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private beneft? | . . . . L L L e e e e e e e D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habttat Preservation of certified historic structure
Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . .. i e e e 2a
b Total acreage restricted by conservatoneasements . . . .. . ... .. ... . Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . v v Lt it it i i e e e e e e l:’ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(A)(BXIN? - - « o o o e e e et e e e e e e e e e e e e e e e |:| Yes D No
9 In Part X1V, describe how the organization reports conservation easements In ts 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
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 [f 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 X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 118, 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) Revenuesincluded in Form 990, PartVill hne1 . . . . . . . . . . oo oo v v i i i o o e e >3
(ii) Assets Included IN Form 990, Part X . . . . vt v it it i e s e e e e e e e e e >3

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

a Revenues included in Form 990, PartVIlLline 1 . . . .« o o v i i i i i e e e e e e e e, >3
b Assetsincluded In Form 990, Part X .« ¢ & v . v v i it e et e e e e e e e e s e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form ‘990) 2008 13-1659345 Page 2
XTIl 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 that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes m No

m 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.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?. . .« ot v v vt et et et e e e e e e e [ Jyes [_]INo

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . ... . . i o e e e e e e e 1c
d Additonsduringtheyear ... ...... ... ... 1d
e Distributionsduringtheyear. . ... ... .. i i e 1e
f Endingbalance . . . . . . o it i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ... . ... .. ... . ... .. \_] Yes \_] No

b If "Yes," explain the arrangement in Part XIV.
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

t1a Beginning of year balance . . . . 16, 586, 265.

b Contributtons . . . ... ..... 1,551,405,

¢ Investment earnings or fosses . . -2,048, 583,

d Grants or scholarships . . . ...

e Other expenditures for facilites .

andprograms. . . ... .. ... 946,258,

f Administrative expenses . . . . .

g End of year balance. ... .. .. 15,142,829,
2 Provide the estimated percentage of the year end balance held as

a PBoard designated or quasi-endowment p %

b Permanent endowment » ¢5.0000 %

¢ Term endowment » 35.0000%
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. . . . . . . Lo L L e e e e e e e e e e e e 3a(i) X

(liyrelated orgamzations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredon 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 890, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (¢) Depreciation {d) Book value
(investment) basts (other)
da Land. . ... ... . o oo 2,197,163. 2,197,163.
b Builldings .. ... i 5,972,272.1 2,535,407. 3,436,865.
¢ Leasehold mprovements ......... 3,481,977.] 1,413,955, 2,068,022,
d Equpment . ................ 13,268,254.] 12,695,422, 572,832.
e Other . .« o v i i i i e e e e e et e 5,144,162, 2,852,518 2,291,644.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . .. ... .. » 10,566,526.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-1659345

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Other MONEY MARKET FUNDS _ ____________ 2,248,348, EMV
_—__LONG-TERM CERTIFICATES OF ______

—___--DEPOSIT ___ ___ _ . ____ 400,000. EMV
____MUTUAL FUNDS ___ _ ________________ 9,185,155, EMV
—___INTERNATIONAL FUNDS _____________ 4,043,553. MV
____ALTERNATIVE INVESTMENTS ________ 1,126,630. EMV
____BENEFICIAL INTEREST IN __________

-——_--PERPETUAL TRUST _______________ 532,102. EMV
Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) 17,535, 788.

investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)line 13}  p

[ 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) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B)iine 25)

-

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

uncertain tax positions under FIN 48

for

JSA
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Schedule D (Form 990) 2008 13-1659345 Page 4
Reconciiiation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . .. .. . . v .. 2
3  Excess or (deficit) for the year. Subtract lne2fromhne 1 . . . . . . ... .. . . . . v . 3
4 Netunrealized gains (losses) oninvestments . . . . . . ... . .. .., 4
5§ Donated services and useof facilites | . . . . . . ... .., 5
6 Investment eXpenses . . . . . . . ... ... .. e e 6
7 Priorperiod adjustments | L L L e e 7
8 Other (DescribeinPartXV) | . . . . .. ... e 8
9 Total adjustments (net) Addimes4-8 , . . . ... ... ... ... .. e 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ , . . . .. .. ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gans oninvestments . . .. .. ... ... .. ... ... 2a
b Donated services and use offacllittes | . . . . . ... ... .. ... . ... 2b
¢ Recoveriesof prioryeargrants, . . .. .. ................ 2c
d Other (DescribeinPartXlV) . . . ... ... .................. 2d
e Addlines 2athrough2d . . . .. .. ... e 2e
3 Subtractline2efromline 1 . . . .. .. . . .. . .. e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, ine7b _ _ . . . . . 4a
b Other (DescnbemnPartXV) , . ... .................... 4b
c Addlinesd4aand4b . . L e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,ine12) . . ... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements =~~~ 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prior yearadjustments ... ... 2b
¢ Lossesreported on Form 990, Part X, lne25 2c
d Other (Describe mPartXIV) ... ... .. ....... 2d
e Addlimes2athrough2d ... ... L 2e
3 Subtracthne2efromline1 | . .. e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, lne 7b 4a
b Other (DescrbemPartXN) ... ............. 4b
c Add "nes 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Part L. line18) . .. .. ...... . 5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, lnes 1a and 4, Part IV, lines 1b

Supplemental Information

and 2b; Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b.
SEE PAGE 5
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L2190 Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1 000

4890CG U600 28




I OMB No. 1545-0047

SCHEDULE G. Supplemental Information Regarding

(Form 90 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 930-EZ Must be completed by organizations that “Yes™ to Form 990, Part [V, hnes 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization ) Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mauil solicitations e Solicitation of non-government grants

- Email solicitations f Solicitation of government grants

- Phone solicitations g Special fundraising events

- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes D No

Qo o

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table,

(i) Name of indmdual (i} Activity (iif) Did fundraiser have {  (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed 1n organizaton
; col ()
| Yes No
LAUTMAN & COMPANY MAILINGS X 1,313,341. 154,459 1,158,882.
|
|
|
Total . . . . . L e e e e e e e e e e e e e e e e e > 1,313,341. 154,459 1,158,882.

3 List all states in which the organization is registered or licensed to solict funds or has been notified it is exempt from
registration or licensing

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

13-1659345

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
DC_GALA VA _GALA 44 (a) through cal (c))
(event type) (event type) (total number)
2
©1 1 Grossreceipts _ . . . . ....... 195,341. 85,327. 234,849. 515,517,
& | 2 Less Chartable
contnibutions , _ . ., .. ... ... 120,546. 38,492. 103,635. 262,673.
3 Gross revenue (line 1
minusline2). . . . ... .. .. .. 74,795. 46,835. 131,214. 252,844.
4 Cashprnzes ... ... ..... 2,000. 2,000.
v
§ 5 Non-cashprizes , , . . ....... 280. 280.
[
Q
dj| 6 Rent/ffacility costs _ . . . .. .. .. 8,000. 29,514. 26,602, 64,116
B
[
A | 7 Otherdirect expenses . . . . .. 64,785, 17,321. 104,332. 186,448.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . .. ... ... ... ... ... » 252,844.)
9 Net income summary Combinelines3and 8incolumn(d). . . . .. .. .. v .. >
Part Il Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through cdl {c))
g
&
1 Grossrevenue . . .. .. ...... 30,076. 30,076.
@| 2 Cashprzes . ... .......
2
&| 3 Non-cashprizes . ..........
i
E 4 Rent/facility costs . | . . . .. ..
B
§ Otherdwectexpenses. . ...... 15,139, 15,139.
Yes % | |Yes % {| X|Yes89.0000%
6 Volunteer labor . . ... ... No No No
7 Drrect expense summary. Add lines 2 throughSincolumn(d) , . . . . . .. .. ... ... ... ... »|( 15,139.)
8 Net gaming income summary Combineinestand7incolumn{d) . .. ... .. .. ... ...... » 14,937.
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvtties. M1,
a Is the organization hicensed to operate gaming activites in each of these states? , _ . . . . .. ... ...... .. 9a [ X
If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a X
If "Yes," Explain:
11 Does the organization operate gaming actvities with nonmembers?. . . . ... ... .. .. .. .l1 X
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamiIng? . . . . . v i i i e e e e e e e e e e e e e e e e e e e e 12 X
Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 930 or 990-EZ) 2008 13-1659345

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in’
Theorganization'sfacility . . . . .. . ... . 0 v it i 13a %

Yes

No

Anoutsidefacility . . . . . .. . . . e e e e e e e e e e 13b 100.0000%

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

Does the organization have a contract with a third party from whom the organization receives gaming
=3 U
If "Yes," enter the amount of gaming revenue received by the organzation» $ _ and the
amount of gaming revenue retained by the third party » $

if "Yes," enter name and address

Name »

Gaming manager information

Name ™ SHWIN POKER

[:‘ Director/officer D Employee Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming Icense?., . . . . . . . L i o e e e e e e e e e e e
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 taxyear » $

15a

17a

JSA
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SCHEDULE J. Compensation information |_om8 No 1545-0047

(Form ‘990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
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 il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan | . . .. ... ..... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked infine 1a? _ | | | 2
3 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee
4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment?, . . . . ... .. .. .. ... ... 4a | X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganZation? . . . . . . . ... ...t 5a X
b Anyrelated organization? | | L L e 5b X
If "Yes" to line 5a or 5b, describe in Part llf
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the net earnings of
a The organzatlon?, | . L . e e e e e e e 6a X
b Anyrelated organization? | L e e e 6b X
If "Yes" to line 6a or &b, describe in Part Ill
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbemPart il . . . ... ... L. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
[l = o | | T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
4890CG U600 34




SE

000 | 182138
vsr
800Z (066 wuod)  8|npeyag
(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
m
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a0
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1]
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
)]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
)
||||||||||||| R A et Bty Sttt )
INON HINON INON HINON [ANON HINON HINON (D] ovd N Id3490d
TTvoel T T “006789T ] CTYTLTTTTTT COVTLTT T TREDE T WNON 77777 TTGOTTYT ®
dNON RINON INON INON HINON HINON INON (7)) ANIMSYH EINIYVHIVM
TIBVEL T T0FG7I9T ] 750 rA—— FNON ~ ™~ T TTPER9Y T T T T TENON T T T TOGETOFT T
HANON HNON HNON HINON HLNON INON HINON [(N] dIINTHIM FITSHUT
BT TIETTRIT ] TLFETET T ST T T RSE T T ENON T T TSTOTFET T M)
INON HNON INON HINON HNON INON HUNON () NYddd ddLdd
BT ASEC: Ba— T§527102 ] /A ZVE4-) A 1154} FITOSE T T TENON T T TGLZTGET T 0
dNON INON [NON IANON HINON HNON INON ) NYRAHIII Y1100
696798 ] TZ85708T ] CTYTL T T TENON TTTTTTTTTO9le T T T TTHENON T T TTOTTZLT T 0}
dNON FINON HINON LINON INON HNON INON ) TIIHDANHD ¥ NHOL
188768 ] TRLETFTT ] 207544 S COCTEL T FITTET T T ENON T T 1697097 0]
UNON [ANON HMNON HMNON ANON HNON HUNON (M) dTdRNYId ¥ NONYHA
BT Tsr7siz TEEOTET T A5 AT AR <1 K =5 i i TENON ~~~"77777 TFEETOZ T M)
dNON MNON HINON HINON HNON HNON HINON ) INITOLYVYE 4 WYITITIM
TELYTOVT T T$8i°68T T ] TGOBTLT T T T TTTENON TTTTTTTTTRRLLOE T T TENON T T T TGLETRYE T T ()]
dNON HNON HNON MNON ANON HINON INON (0] XTTAIY NHOL
BN 20002 S TL897LGE T A ZOE A “GOBT9ET T T LeYY T T 00072 T TBEETHLZ T 0}
._Nom %% mm H“_Muu__ :o%_MM_._MﬂM,_‘.o ° uonjesuadwod uohjesuadwod
Joud ul payodel [(a)3018:)] slyouaq uofigsuadwon Yo (1) eAnuadLI 3 snuog (1) aseg 1) oweN (v)
uonesuadwo) (1) suwnjos jo [eyol (3) ajqexejuop {(Q) pauajeq (o) UONESUSAW0d DSIN-660} J0/PUE Z-A JO Umopyeaig (@)

ay} ul paquosap ‘suoljeziuebio psiejas woly pue

"B 8Ulj 'jA Wed ‘066 W04 uo sjunowe (3) uwnjod Jo (Q) uwnjod sjgesydde ayy tenba jsnw (n)-(1)(g) suwnjos jo wns ay] *a3oN

[IA Hed ‘066 W10 Uo palsi| Jou ale Jeyl sjenpiaiput Aue Isi| Jou 0@ “(iI) moJ uo ‘suononJisul

1) moJ uo uoneziueblo sy} woy uonesuadwod Joda! ' ANPaYDS Ul Pa0dal 8q ISNW UONBSUSLIOD SSOUM [ENPIAIPUI UIES 10

‘Popaau si aoeds [eUOIJPPE §f |- 8|Npayds asn ‘saakojdw3 pajesuadwod 3saybiH pue ‘seakojdwig Aoy ‘seajsniy ‘s10)001Qq ‘19210 E

F 4 abeq

SbE6S9T-ET

8002 (066 WJiod)  8|npsyos




9€

000 | Z8Z138
vSr

8007 (066 UUOd) [ 8)NPBYIS

SNIATID YOLYW "dAY TINIFSEH ANIYHHIVM dNY "NOIIVZINVOWO 9HI 0 AS0TONHIHAL

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T NOTI IVWEOANT ANY C A0NYNTIE T "NOTIVHISINIRAY LINA C7AAY T TITIAEE TV NONYHA

‘uoieLiolul jeuolippe Aue 104
Med sy} a)ejdwod os|y ‘g pue ‘/ 'qg ‘eg ‘qs 'eg ‘op ‘ql ‘el saul| ‘| Yed Jo) painbal suondussap 1o ‘uoijeue|dxe ‘uoijewioul 8y} apinold o) Hed siy) sisjdwo)

uoneuLIoU| _ScwEmEg:wE

¢ ebed GPEBGOT-C1 3002 (066 Wiod) ( 8jnpeyds




SCHEDULE J-2
(Form 9%0)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

RECORDING FOR THE BLIND & DYSLEXIC INC

13-1659345

2008

Open to Public

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocs|slolxlex]n compensation compensation amount of
a &z B % ,3 g % from from rejated other
g alE 2/ 3|8 g ] the organizations compensation
gs S ~g_ e g organization (W-2/1099-MISC) from the
g|2 < 3 (W-2/1098-MISC) organization
a| g [ e and related
2 Z 2 organizations
® o
a
ANDREW_HOFER_________________.|
CHAIRMAN - TRUSTEE 3. X X NONE NONE NONE
PETER_C_ERICHSEN_ ____________|
VICE CHAIRMAN - TRUSTEE 3. X X NONE NONEH NONE
CELESTE _V_LOPES ESQ__________|
VICE CHAIR - TRUSTEE 3. X X NONE NONE NONE
JAMES_GOLUBIESKI ____________|
TREASURER - TRUSTEE 3. X X NONE NONE NONE
DEBORAH_C_BRITTAIN __________|
SECRETARY - TRUSTEE 3. X X NONE NONEH NONE
JOHN B _CREW___ _______________.]
TRUSTEE 3. X NONE NONEH NONE
KETINER_J_F_GRISWOLD_ ________|
TRUSTEE 3. X NONE NONE NONE
BRAD GROB_____ ______________|
TRUSTEE 3. X NONE NONE NONE
CHIP HUGHES ____ _____________
TRUSTEE j 3. X NONE NONEJ NONE
THOMAS J _KELEHER ____________
TRUSTEE 3. X NONE NONE NONE
DAVID KURMAN ________________|
TRUSTEE 3. X NONE NONH NONE
MARSHALL LOEB________________||
TRUSTEE 3. X NONE NONE NONE
HAROLD_J_LOGAN _ _____________.|
TRUSTEE 3. X NONE NONE NONE
JBMES P _MARKS _______________|
TRUSTEE 3. X NONE NONE NONE
JOSEPH_D_MCCARTHY ___________|
TRUSTEE 3. X NONE NONE NONE
MARY LOU MCGEE_______________]|
TRUSTEE 3. X NONE NONE NONE
CATHY NESSIER _____ ___________
TRUSTEE 3. X NONE NONEH NONE
CAROL _R_SCHEMAN _____________/|
TRUSTEE 3. X NONE NONE NONE
SALLY_E_SHAYWITZ MD__________ i
TRUSTEE 3. X NONE NONE NONE
STEPHEN SIEGEL ____ __________ |
TRUSTEE 3. X NONE NONE NONE
MICHAEL C_SINGLEY _ __________.|
TRUSTEE 3. Ix NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

RECORDING FOR THE BLIND & DYSLEXIC INC

13-1659345

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) ©) (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportabie Estimated
per week es|slo|lx{ex|n compensation compensation amount of

a A EIE 213¢ § from from related other

§ E‘ Ele g 8 g; ] the organizations compensation

8|8 2|2, organization (W-2/1088-MISC) from the

Sgle % S (W-2/1099-MISC) organization

a| T ° B and related
3| g 2 organizations
o 2
2

S_BLEEKER TQTTEN_ ____________/|
TRUSTEE 3. X NONE NONE| NONE
JOHN KELLY _ ]
PRESIDENT & CEQO 45. X 302,835. NONE 54,852.
VERNON_A BRAMBLE ____________/|
EVP, UNIT ADMIN, FINANCE & IT 45. X 235,986. NONH 43,771.
ANDREW_FRIEDMAN _____________|
COO - HIRED 1/12/09 45. X NONE NONE NONE
RILLIAM F_BARTQLINI _________ |
CHIEF DEVELOPMENT OFFICER 45. X 281, 349. NONH 7,.805.
JOHN A CHURCHILL_ ____________/|
SVP, OPERATIONS 45. X 179,762. NONE 34,616.
JULIA FREEDMAN ______________ {
SVP, PROGRAMS & SERVICES 45, X 173,137. NONé 7,415,
PETER BERAN__________________|
SVP, INFORMATION TECHNOLOGY 45. X 170,222, NONE 36,5863.
GRETCHEN CASTLE _____________ |
CHIEF ORG DEV OFFICER 45. X 42,905, NONE 2,921.
MICHAEL KURDZIEL ____________|
CHIEF PROGR. OFF.-HIRED 3/1/09 45. X NONE NONE NONE
ANDREW MALAVSKY __ ___________|
CHIEF MKTG OFF.-HIRED 2/26/09 45. X NONE NONFE NONE
KATHERINE LEMORVAN __________ |
VP _STRATEGIC INITIATIVES & ORQ 45, X 58,121. NONH 5,784.
BRADLEY THOMAS ______________/|
VP, GOVERNMENT RELATIONS 45. X 69,365. NONH 90.
JAMES LUNNY _________________
VP, UNIT ADMINISTRATION 1 45. X 101,850. NONE 28,724,
JULIE MOELLER ______ . ______|
VP, GOVERNMENT RELATIONS 45. X 101,958. NONE 29,705.
JENNIFER MORELAND ___________ /|
VP, SALES & MARKETING 45. X 104,574. NONH NONE
LESLIE WEINRIB ______________ 4
VP, HR DEVELOPMENT 45, X 137,369. NONE 36,762,
KATHARINE ERSKINE____________|
AVP, MAJOR GIVING 45. X 146,993. NONE 20,547,
ROBERT N RAO__________ . __ i
SENIOR ADVISOR SPECIAL PROJECT 45. X 144,083. NONH] 24,817,
SHEILA WEEKS BROWN____________
AVP, FINANCE 45. X 108,139. NONH 12,540,
GEORGE_KERSCHER__ ____________/|
SR. OFFICER, ACCESSIBLE INFO. 45. X 104,040, NONEl 31,135.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
RECORDING FQOR THE BLIND & DYSLEXIC INC

13-1659345

2008

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolx|lex|m compensation compensation amount of
a2le| 32 2a g from from related other
da|E|la|8|e8; 3 the organizations compensation
86| ¢S B|8o organization (W-2/1099-MISC) from the
Tgik g g (W-2/1099-MISC) organization
= o E;
|5 o o and related
3 2 2 organizations
o =4
[
o
ARTHUR_J_WEINKOFSKY __________|
DIRECTOR, BUSINESS SYSTEMS 45. X 103,931. NONE 20,685.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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. . . OMB No 1545-0047
(SFci)l-rI'rEnDSUSlz)f " Non-Cash Contributions | 2008
»To be completed by organizations that answered _
Department of the Treasury "Yes" on Form 990, Part 1V, lines 29 or 30. Open To Public
intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 At-Worksofart . . ... ... ..
2 Art-Historicaltreasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods .. ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .. .......
8 Intellectual property. . . ... ..
9 Secunties-Publicly traded . . . . . X 20 140,287. [FMV
10 Secunties-Closely held stock . . .
14  Securities-Partnership, LLC,
ortrust interests . . . .. ... ..
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . ... ... ... ..
14 Qualiffied conservation
contribution (other) . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate-Commercial ., . .. ..
17 Realestate-Other . ... ... ..
18 Collectibles ... .........
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supplies. . . .
29 Taxdermy . . ...........
22 Historical artifacts . . . . ... ..
23 Scientific specimens, .. ... ..
24 Archeological artifacts. . . .. ..
25 Other»(STMT 12 ) 435, 139,424.
26 Other»(______ _________ )
27 Other»(___ __ __________ )
28 Other»(___ ___ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . i i it it it e et e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMBULIONS ? | L . L L .ttt e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[oTe 101 £ 121014 o ] o -3 32a] X
b If "Yes," descrbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

NON-CASH CONTRIBUTIONS

Schedule M (Form 990) 2008
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. | oms No 1545-0047
(SFC::E,,D;J;EF) c Suppliemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2 ©n 8
bepartment of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

RFBD_RECORDS_THE TEXTBOOKS USED IN _SCHOOLS_FROM COAST TO COAST,_ IN_EVERY

GRADE_LEVEL AND EVERY SUBJECT AREA. IN_ADDITION TO THE CLASSICS,_ RFBD

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. | oms No 15450047
(SFC::iD;’gLOE) o Supplemental Information to Form 990
‘ > Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O | omB No 1545-0047 |

Supplemental Information to Form 990

(Form 990) 2@08 !
P Attach to Form 990. To be completed by organizations to provide !

Department of the Treasury additional information for responses to specific questions for the Open to Public

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

Name of the organization Employer Identification number

_THE TEXTBOOKS WERE_INACCESSIBLE TO THE SOLDIERS. PROFQUNDLY MOVED BY THE _________________

J5A For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No 1545-0047
(Sfo':iD;JgLOE) Q Supplemental Information to Form 990 |
) » Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

~--1995: IN RECOGNITION OF OUR EXPANDED MEMBER POPULATION, WE CHANGED OUR _________________
- GRADUATE SCHOOL, AS WELL AS WORKING PROFESSIONALS - NOW INCLUDES MORE ____________________
-=_2002: RFED RELEASED AUDIOPLUS DIGITALLY RECORDED TEXTBOOKS ON CD. ______________________
---2007: RFBD TRANSITIONED TO AN ALL-DIGITAL_CV_STARR LEARNING THROUGH ____________________

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

SCHEDULE O-
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

TO OUR LIBRARY IN_ 2008. RFBD'S PROGRAMS AND_SERVICES NOW OFFER_LESSON

e FY 2009 ] FY 2008 ___ . __
_BOOKS IN CIRCULATION ____________________________560,257_____ 333,838 .
-BOOKS IN CV_STAFF LEARNING THROUGH _____________ e
--_LISTENING LIBRARY ______________________________54573_ __ ___ 46,105 __________ . __
_NEW DIGITALLY RECORDED BOOKS PRODUCED_ ____________&§ 8,095 ______ .94 _
_TOTAL HOURS RECORDED ____________________________157,480_____ 155,830 ___
_NUMBER OF TELEPHONE/INTERNET REQUESTS _________ __ e
-_-FOR SERVICE ___ __ o ______264,918_ _ __ 260,432 ______________________
_TOTAL ESTIMATED PEOPLE SERVED __________________ 257,210 ____ 237,298 _ o .
- ESTIMATED PEOPLE SERVED THROUGH TEACHER_ ___________
---SUPPORT WEBSTTE _____ __ .= 36,474 _____ 29,385 o __

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1 000

4890CG U600
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. . OMB No 1545-0047
(Sfo':anggL; °© Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
___MEMBERSHIPS ______ __________.__________.________ 41,755 _____ 39,704 __ __ __ ____________

___IMPAIRED __ _ _ e 42,370 40,400 _ ______ o ______
_PEOPLE SERVED WHO HAVE A LEARNING DISABILITY ___168,823 ____ 158,481 ________ ______________
_PEOPLE SERVED WHO HAVE A PHYSICAL DISABILITY ____¢ 6,456 ______ .55 __ ___ ____ _____
_PEOPLE SERVED WHO HAVE MULTIPLE DISABILITIES _____3 3,287 ______ 2,877 _ _ o ___
_PEOPLE_SERVED WHO ARE IN ELEMENTARY SCHOOL _______7,698 ______ 1.65%6
_PEOPLE SERVED WHO ARE IN HIGH SCHOOL_ ____________83,809 _____ 19,348 ____ . _____
_PEOPLE_SERVED -~ UNDERGRADUATE LEVEL ____________ 37,807 _ _____ 37,5838 ___ __ ________
_PEOPLE_SERVED - GRADUATE LEVEL/NON STUDENES______312,365 _____ 12,369 _ _ ___ ___ __ ___
_NUMBER OF ACTIVE VOLUNTEERS __.____________________. 7,698 ______ 1.856____ ___ ______ ________
_NUMBER OF HOURS OF SERVICE DONATED ____________ 341,958 ____ 343,606 __ ____ ________
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

_DISCLOSURE INFORMATION

_DYSLEXIC, INC. AND ITS SUBORDINATES AND_LOCAL CHAPTERS; A NATIONAL, ______________________

MEMBER OF THE_ ORGANIZATION'S GOVERNING_BODY, ITS BOARD QF DIRECTORS,

- PRIOR TO FILING THE FORM 990 WITH THE_IRS. THE ORGANIZATION' BOARD OF ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

4890CG U600 48
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Name of the organtzation Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

JSA Schedule O (Form 990) 2008
BE1301 1 000

4890CG U600 49
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Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

DISCLOSURE INFORMATION

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

DISCLOSURE INFORMATION

FOR_ALL EMPLOYEES. THE EXECUTIVE COMMITTEE OF THE NATIONAL BOQARD_WILL

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1658345

_-THE OTHER NINE POSITIONS. THIS REPORT TQO_THE FULL BOARD WILL OCCUR AFTER _________________

1. THE COMPENSATION ARRANGEMENT IS APPROVED_IN ADVANCE BY AN "AUTHORIZED

BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED

- ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH ____________________
_2. THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO __________________

_DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION. ______________________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

RECORbING FOR THE BLIND & DYSLEXIC INC 13-1659345

DISCLOSURE INFORMATION

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

CERTAIN PROFESSIONALS. DONATED SERVICES_FOR_THE ORGANIZATION _CONSIST

JSA Schedule O (Form 990) 2008
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Name of thg organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identificatton number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1658345

FUND_BALANCE

CORE_FORM,_ PART X

JSA

Schedule O (Form 990} 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSTEXTC INC 13-1659345

AUDITED FINANCTIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 290) 2008 Page 2
Name of the organization Employer identification number

RECORDING FOR _THE BLIND & DYSLEXIC INC 13-16538345

AUDITED FINANCIAI,_STATEMENTS

AN EXTENSTON OF TIME FOR COMPLETION OF_THIS AUDIT UNTIL JUNE 30, 2010.

JSA Schedule O (Form 990) 2008
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RECORbING FOR THE BLIND & DYSLEXIC INC 13-1659345

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO CREATE OPPORTUNITIES FOR INDIVIDUAL SUCCESS BY PROVIDING AND
PROMOTING THE EFFECTIVE USE OF ACCESSIBLE EDUCATIONAL MATERIALS TO
ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,
COLOR, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

STATEMENT

4830CG U600 69
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RECORDING FOR THE BLIND & DYSLEXIC INC

FORM 990, PART VI, LINE 17 - STATES

AL,2AK,AZ,AR,CA,CO,CT,
DC,FL,GA,IL,IN,KS,KY,ME,MD,MA,MI,

MN,MS, MO, MT,NH, NJ, NM,NY,NC,ND, OH, OK, OR, PA,
RI,SC,TN, TX,UT, VA, WA, WV, WI,

4890CG U600

13-1659345

STATEMENT 2
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

KRELL ADVERTISING INC CONSULTING 745,040.
112 BROAD STREET
FLEMINGTON, NJ 08822

KIWI PARTNERS INC CONSULTING 609, 652.
381 PARK AVENUE, SUITE 820
NEW YORK, NY 10016

DIRECT MAIL SOLUTIONS DISTRIBUTION 568,593.
2001 DABNEY ROAD
RICHMOND, VA 23230-3345

QWEST INTERPRISE NETWORKING . IT 366,065.
1801 CALIFORNIA STREET
DENVER, CO 80202

UNITED POSTAL SERVICE DISTRIBUTION 308,622.
55 GLENLAKE PARKWAY, NE
ATLANTA, GA 30328

TOTAL COMPENSATION 2,5987,972.

STATEMENT 3

4890CG U600 71
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RECORDING FOR THE BLIND & DYSLEXIC INC

FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

DC GALA
VA GALA
OTHER SPECIAL EVENTS

TOTAL

4890CG U600

13-1659345

120, 546.
38,492.
103, 635.

STATEMENT 5

73
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ﬁECORbING FOR THE BLIND & DYSLEXIC INC 13-1659345

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
U.S. GOVERNMENT SECURITIES 182,349. FMV
CORPORATE STOCKS 11,798,623. FMV
CORPORATE BONDS NONE FMV
TOTALS 11,980,972.

STATEMENT 9

4890CG U600 77




RECORDING FOR THE BLIND & DYSLEXIC INC

FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER:
ORIGINAIL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

LENDER: PNC BANK
ORIGINAL AMOUNT:
INTEREST RATE:

DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

BANK OF AMERICA

3,000,000.

2.250000

05/01/2007

02/01/2009
LINE OF CREDIT
BUSINESS ASSETS
WORKING CAPITAL
CASH

180, 000.
4.750000
01/01/2008
01/01/2009

RENEWED
CERTAIN
WORKING
CASH

ANNUALLY
BUSINESS ASSETS
CAPITAL

UNION BANK AND TRUST COMPANY

2,159,705.
4.750000
12/01/2007
12/01/2027
MONTHLY
OFFICE BUILDING
MORTGAGE
OFFICE BUILDING

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

4890CG U600

13-1659345

3,000,000.
NONE

160,000.
NONE

2,127,299.
2,059,810.

STATEMENT 10

78




ﬁECORbING FOR THE BLIND & DYSLEXIC INC

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

4890CG U600

13-1659345

2,059,810.

STATEMENT 11

79
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Fol

Department of the Treasury
intemal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. » See separate instructions.

-~ 4797

(99)

OMB No 1545-0184

2008

Attachment
Sequence No 27

Na

me(s) shown on retum

identifying number

RECORDING FOR_THE BLIND & DYSLEXIC INC 13-1659345
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including online 2,10, 0r 20 (see Instructions) ., . . . . . . . . . v v i v e 1

mSales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation {f) Cost or other .
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Sﬁggt?aacl? (?)rﬁg(:::;e
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since | /mprovements and sum of (d) and (e)
acquisttion expense of sale
3 Gain, if any, from Form 4684, ine 45 e 3
4 Section 1231 gain from instaliment sales from Form 6252, ine 260r37 . . . . . ... ... ... 4
5 Section 1231 gan or (loss) from like-kind exchanges from Form8824 . ... ... 5
6 Gan, if any, from line 32, from other than casualtyortheft . . .. . ... ... 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate line as follows . 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, kne 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 i1s a gain and you did not have any prior year section
1231 losses, or they were recaptured Iin an earier year, enter the gan from line 7 as a long-temn capital gain
on the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . ... ... ... 8
9 Subtract line 8 from line 7 If zero or less, enter -0- if ine 9 is zero, enter the gain from ne 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retumn (seeinstructions) . . . . . . . . . . .. . . . . . ... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
SEE STATEMENT 1 -916,551.
11 Loss, ifany, fromline 7 e e e 11 )
12 Gain, If any, from line 7 or amount from ine 8, fapplicable _ . . . . . . . . . . ... 12
13 Gan, fany frombne31 e e 13
14 Netgain or (loss) from Form 4684, ines 37 and44a | | . . . . . . . . . e 14
15 Ordinary gain from installment sales from Form 6252, e 250r36 | _ ., . . . . . .. . . . . v i v .. 15
16 Ordinary gan or (loss) from like-kind exchanges from Form 8824 . | . . . . . . . . . . . . . i 16
17 Combinelines 10 through 16 | .. . e e e e 17 -916,551.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip
lines a and b below For individual returns, complete lines a and b beiow
a If the loss on line 11 includes a foss from Form 4684, line 41, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line
18a" See InstrUCtioNs | | L L L L e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
e 14 . L L L e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e s e e e e e s e e e 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3 000

4890CG U600

Form 4797 (2008)
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Form 4797 (2008)

13-1659345

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Descniption of section 1245, 1250, 1252, 1254, or 1255 property (o) mate aequred )P o,
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D, |

20 Gross sales price (Note: See line 1 before completing )| 20

21 Cost or other basis plus expenseof sale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , [ 22
23 Adjusted basis Subtract line 22 from line 21 123
24 Total gain Subtract hne 23 fromlne20 . .. ... 24
25 |If section 1245 property:
a Depreciation atlowed or allowable from line 22 125a
b Enfer the smallerofine24o0r28a . .. ... ... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) j26a
b Applicable percentage multiplied by the smaller of
line 24 or hne 26a (seemstructions), . . .., . ... 26b
€ Subtract line 26a from line 24 If residential rental property
or line 24 15 not more than line 26a, skip ines 26d and 26e ,[26¢C
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smallerof lne26cor26d, .. ... ... 26e
f Section 291 amount {corporations only}, , . . , . . 26f
g Add lines 26b, 26e,and26f . ... .. ... ... 26g
27 (f section 1252 property: Skip this section if you did not
dispose of farmland or If this form i1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | _ _ . . . 27a
b Line 27a multiphed by applicable percentage (see nstructons) _, , ,|27b
¢ Enter the smallerof ine24o0r27b ., , . ... ... 27c
28 If section 1254 property:
a Intangible dniing and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see nstructions) | . . ., . 28a
b Enter the smallerof ine24o0r28a . . . . ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions)_ | . . 29%a
b Enter the smaller of line 24 or 293 (see Instructions).|29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gains for all properties Add property columns Athrough D, Ime24 | . . . . .. ... .. .. .. .. .. 30
31 Add property columns A through D, hines 25b, 26g, 27¢, 28b, and 28b Enter hereandonlne 13, _ . ., ... .. .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from

other than casualty or theft on Fom4797,lne6 . . . . . . . .. . . . . .\ ot ot it e e .. 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section ({b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable n proryears .. . 33
34 Recomputed depreciation (seeinstructions) | . . L . L. L. L L L. e 34
35 Recapture amount Subtract line 34 from line 33. See the instructions for wheretoreport , . . , . 35

JSA

8X2620 2 000

4890CG U600

Form 4797 (2008)
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