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Short Form 
Form 990-.EZ.. 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) 

OMS No 1545,1150 

2009 
• Sponsonng organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 1-----------, 
990 All other organizations With gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury may use thiS form 
Internal Revenue Service • The organlzallon may have 10 use a copy of Ihls relurn 10 sallsfy slale reportmg reqUirements 

Open to Public 
Inspection 

A F th 2009 or e d ca en ar year, or tax year b ' egmnmg , 2009 d d' , an en mil , 
~ Check If applicable C 0 Employer Idenllfication number 

Please 
F= 

Address change use IRS Deaf Media Inc. 23-7448069 
Name change label or 2600 Tenth Street #413 E Telephone number F f.int or 

F 
Initial return po, Berkeley, CA 94710 ee 

1= 
Termination Specific 
Amended return Instnuc· F Group Exemption F lions. 
Application pending Number ~ 

• Section 501(cX3) organizations and 4947(af! nonexempt charitable trusts G Accounting method ~ Cash D Accrual 
must attach a completed Schedule 'Form 990 or 990-EZJ. Other (specify) • 

H Check· l?:8. If the organization IS not 
I Website: • N/A re~ulred to attach Schedule B (Form 990, 

J Tax-exemot status (check on Iv one) - IX I 501(c) ( 3 ) .. (Insert no) I I 4947(a)(1) or I I 527 99 ·EZ, or 990·PF), 

K Check • ~Yo If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000 A orm 990·EZ or Form 990 return IS not re ulred, but If the or antzabon chooses to file a return, be sure to file a com lete return q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990·EZ ~$ 68,005 

I Part I I Revenue Expenses and Chanaes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contributions, giftS, grants, and similar amounts received 1 25,768. 
2 Program service revenue Including government fees and contracts 2 42 230. 
3 Membership dues and assessments 3 
4 Investment Income 4 7. 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less' cost or other baSIS and sales expenses I 5bl 
R C Gain or (loss) from sale of assets other than Inventory (Subtract In 5b from In 5a) 5c E 

~D v 6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 
E 

~ 
N a Gross revenue (not Including $ of contributions 
u 

reported on line 1) , I 6al E 

b Less direct expenses other than fundralslng expenses L 6bl 
c Net Income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 

7 a Gross sales of Inventory, less returns and allowances L 7al 
b Less: cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) , , 7c 

8 Other revenue (descnbe • ) 8 

9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 .-- r- ,." r-.~ I r- ..... 
~ 9 68 r 005. 

10 Grants and Similar amounts paid (attach schedule) t'\ Coli .c l V t:Jd. 10 
11 Benefits paid to or for members 

,(') 
11 

E ~ ~, 
12 24 984. x 12 Salaries, other compensation, and employee benefits 

; s AUG 3 1 ?D~O I~ P 
13 ProfeSSional fees and other payments to Independent contr 13 650. E 

N 
14 Occupancy, rent, utilities, and maintenance 14 8,100. S 

E 15 Printing, publications, postage, and shipping OGDEN UT 15 404. S 
16 Other expenses (descnbe· See Statement 1 ) 16 23,375. 
17 Total expenses. Add lines 10 through 16 ~ 17 57,513. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 10,492. 

A 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With end·of·year N S --

E S figure reported on prior year's return) 19 1,331. 
T E 

T 20 Other changes In net assets or fund balances (attach explanation) 20 
S 

21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 11,823. 
I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ 

(See the Instructions for Part II ) (A) Beginning of year I (B) End of year 
22 Cash, savings, and Investments 1 331. 22 11,823. 
23 Land and bUildings 23 
24 Other assets (describe • ) 24 
25 Total assets 1 331. 25 11 823. 
26 Total liabilities (describe • ) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 1,331. 27 11,823. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009) 

TEEA0803L 01130/10 



Form 990·EZ (2009) Deaf Media Inc. 23-7448069 Paqe 2 
1~linlll!.1 Statement of Proaram Service Accomplishments (See the Instructions.) Expenses 

What IS the orgamzatibn's prlma~ exempt purpose? Dev. Cult & Educ Opp For Deaf ~Re~ulred for section 
01 c)(3) and (4) 

Describe what was achieved In carrYing out the organizatIOn's exempt gurposes In a clear and concise manner, or~anlzatlons and section 
describe the services provided, the number of persons benefited, or ot er relevant Information for each 49 7W(1~) trusts; optional 
program htle for ot ers. 
28 ~~Y~2Em~Et~1_~ult~~~~E~~E~~~~~n~~~~EO~!~~~YY2£~E~~~~~ __ 

_C2JE}D_uE:!:.9'_~n~_tl!..e_E~0.!!lQ.02~_ol_a_w~£E>:...n~~s_~~d_~£~e~t~ns~_ol_c!..e~fn_e2~ 

fa~a~~hf _~eE~r~l..RUE~i_C) If th;; ;;o~nt ;;;d"ude-; fo;;g;g-;a~t~, ~~~ t;;; - - - - - - - -;-n 28a 57,513. 
29 ---------------------------------------------------

---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes foreign grants, check here ~ 30a 

31 Other program services (attach schedule) 
(Grants $ ) If this amount Includes forelqn qrants, check here ~n 31 a 

32 Total program service expenses (add lines 28a through 31 a} ~ 32 57,513. 
raaall;\'JlI List of Officers Directors Trustees and Key Employees. List each one even If not compensated. (See the Instrs ) 

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account 
(a) Name and address per week devoted not paid, enter -0-.) emtelOyee benefit plans and and other allowances 

to position eferred compensation 

Ron Trumble President O. O. O. ---------------------2600 Tenth Street #413 : 2.00 ---------------------
Berkeley, CA 94710 
Darol Nance Secretary O. O. O. ---------------------2600 Tenth Street #413 0 ---------------------
Berkeley, CA 94710 
Richard Zellerbach Treasurer O. O. O. ---------------------
}.§Q.O_l~n_tE_S_t.!'~e_t_ !~1] ____ 0 
Bekeley, CA 94710 
Susan Rutherford O. 24,984. O. ---------------------2600 Tenth Street #413 --------------------- .30 
Bekeley, CA 94710 

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------
---------------------
---------------------

---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
BAA TEEA0812L 0113011 0 Form 990-EZ (2009) 



Form 990-EZ (2009) Deaf Media Inc. 23-7448069 Page 3 

I Part V I Other Information (Note the statement requirements In the Instrs for Part V.) See Statement 2 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of 
each activity .. 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organization had Income from business acllvltles, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organizatIOn did not report the Income on Form 990-T. 

a Did the organization have unrelated business gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 

b If 'Yes,' has It filed a tax return on Form 990-1 for this year? 

Yes No 

33 X 
34 X 

--~ 
35a X 
35b 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the 
year? If 'Yes,' complete applicable parts of Schedule N 36 X 

37a Enter amount of political expenditures, direct or indirect, as described In the Instructions ~I 37al ° . r~+_-_-_-+I~-=---' 
b Did the organization file Form 1120-POL for this year? 37b X 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a pnor year and still outstanding at the end of the penod covered by this return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c) (7) organizations. Enter. 

38b N/A 

a Initiation fees and capital contnbutlons Included on line 9 1--"-3..;;..9.;;;.al--______ N"'-'-/~A 

b Gross receipts, Included on line 9, for publiC use of club facilities L...::;3.:..9::.bl.....-_____ ....;N"'-'-/=-=-jA 
40 a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dunng the year under: 

section 4911 ~ 0. , section 4912 ~ 0. ; section 4955 ~ ° . --------=--'-
b Section 501 (c)(3) and 501 (c) (4) organizations. Did the organization engage In any section 4958 excess benefit 

transaction dunng the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 
p-nor ,Year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 
Yes, complete Schedule L, Part I 

--~ 
38a X 

----1-

40b X 

c SectIOn 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on organizatIOn 
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 

0. J 
~------_O~. ___ _ 

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax 

d Section 501 (c) (3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed 
by the organization 

shelter transaction? If 'Yes,' complete Form 8886-T 40e X 
41 List the states With which a copy of this return IS filed ~ ..:N~o::.:n:..:e=---_____________________________ _ 

42 a The organizatIOn's 
books are In care of ~ _S~~a_n_~u_t.h~r_f.9;A _______________________ Telephone no. ~ §!Q.-_8j!. -_01 §.3 ___ _ 
Located at ~ Same As Above ZIP + 4 ~ ------------------------------------------- -------------

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over a 
financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 
If 'Yes,' enter the name of the foreign country: ~ ________________________ _ 

See the instructIOns for exceptIOns and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the US? 
If 'Yes,' enter the name of the foreign country ~ ________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44 Did the or~anlzatlon maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 9 O-EZ . 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

42b 

--
42c 

44 

45 

Yes No 
X 

--J 
X 

~DN/A 
N/A 

Yes No 

X 

X 
BAA TEEA0812L 01130/10 Form 990-EZ (2009) 



Form 990-EZ 2009 Deaf Media Inc _ 23-7448069 Page 4 
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c) (3) 'organizations and section 4947 (a) (1 ) nonexempt charitable trusts must answer questions 
46-49b and complete the tables for Imes 50 and 51, 

46 Did the organizatIOn engage In direct or indirect ~olltlcal campaign activities on behalf of or In opposition to candidates Yes No 
for pubhc office? If 'Yes,' complete Schedule C, art I 46 X 

47 Did the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 X 
48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 X 
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If 'Yes,' was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100, 00 of compensation from the organization If there IS none, enter 'None' 

(b) Title and average (e) Compensation (d) Contributions to emtoyee (e) Expense 
(a) Name and address of each employee paid hours per week benefit plans an account and 

more than $100,000 devoted to posItion deferred compensation other allowances 

None ------------------------

------------------------

------------------------

------------------------

------------------------

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization If there IS none, enter 'None.' 

(a) Name and address of each Independent contractor paid more than $100,000 

None ------------------------------------------

d Total number of other Independent contractors each receiving over $100,000 

Sign 
Here 

Pre parer's ~ 
signature 

Firm's name (or 

Dat:, 
X/C,I,o 

(b) Type of service 

Check If 
self­
employed ~ 

(e) Compensation 

Preparer's Identifying Number 
(See InstructlonsY 

 Paid 
Pre­
parer's 
Use 
Only 

yours If self- ~ #280 ~ 
~~fr~::~~d ~~~~~~~~~~~~~~~~------------------------~E~IN~------~~~~~~~~----
ZIP + 4 San Leandro Phone no ~ 

Ma the IRS discuss thiS return with the re arer shown above? See Instructions 
BAA 

TEEA0812L a 1/30/1 a 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMS No 1545·0047 

2009 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. '0 ~~~n t~'P~bl~c, I 
Department of the Treasury - ,-, Inspection • -
Internal Revenue Service • Attach to Form 990 or Form 990-EZ. • See separate instructions. . -<- : • -':' 

Name of the organization I Employer Identification number 

Deaf Media Inc. 23-7448069 
I Part I lReason for Public Charity Status (All orqanlzatlons must complete thiS part.) See Instructions 
The organization IS not a prrvate foundation because It IS (For lines 1 through 11, check only one box) 

2 A school descrrbed In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organrzatlon described In section 170(bX1XAXiii). 

1 ~ A church, convention of churches or association of churches descrrbed In section 170(b)(1XAXi). 

4 A medical research organization operated In conjunction with a hospital descrrbed In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state 
5 D An organization operated-for the benefiCof a-coliege o runlVersIty ownector operated-by a QOVem menta I-unl Cdescribedln-sectl on- --

170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unrt descrrbed In section 170(bX1XAXv). 
7 [R] An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descrrbed 

In section 170(b)(1XAXvi). (Complete Part II) 

8 D A communrty trust descrrbed In section 170(b)(1XAXvi). (Complete Part II ) 

9 D An organization that normally receives. (1) more than 33·1/3 % of Its support from contrrbutlons, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from busrnesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 D An organization organized and operated exclusively to test for public safety, See section 509(aX4). 

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

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations descrrbed In section 509(a)(1) or section 
509(a)(2) 

If the organization received a wrrtten determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box . , 

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

h 

Total 

(i) a person who directly or Indirectly controls, either alone or together with persons described In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descrrbed In (I) above? 

(iii) a 35% controlled entity of a person descrrbed In (I) or (II) above? 

P d h f II f t b t th t d t rovi e t e o oWing In orma Ion a ou e suppor e organrza Ions 

(i) Name of Supported (II)EIN (ill) Type of organization (iv) Is the (v) Old you notify (VI) Is the 
Organization (described on lines 1-9 or9anlzatlon In col the organization In organization In col 

above or IRe section (I) listed In your col (i) of (I) organized In the 
(see instructions» cPc°vernmg your support' US' 

ocument' 

Yes No Yes No Yes No 

Yes No 

" 11 

11 

(Vii) Amount of Support 

BAA For Prrvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA0401 L 0210511 0 



Schedule A Form 990 or 990-EZ) 2009 Deaf Media Inc. 23-7448069 

L..:......::.:....:....:..:,-,Support Sc~edule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5 7 or 8 of Part I ) , , 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership' fees received )Do 

50,199. 22 183. 16,187. 13 285. 25 768. not Include 'unusual grants' 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
Unit without charge. Do not 
Include the value of services or 
faCIlities generally furnished to 
the public without charge 

4 Total. Add lines 1-through 3 50,199. 22 183. 16,187. 13,285. 25 768. 

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

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 50,199. 22,183. 16 187. 13,285. 25,768. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 11. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) See Par:t IV. 36,403. 31 184. 42,259. 42,230. 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related activities, etc. (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

Pa e 2 

(f) Total 

127,622. 

o. 

o. 
127,622. 

o. 

127,622. 

(f) Total 

127,622. 

11. 

O. 

152 076. 

279 709. 
O. 

45.6% 
57.4 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-113 % or more, check thiS box IVl 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

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

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization_ ~ D 

b 10%-facts-and-circumstances test - 2008. 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 1 0/08/09 



Schedule A Form 990 or 990-EZ) 2009 Deaf Media Inc. 23-7448069 Page 3 

L...:..-..:::.:....:...:.~ Support Schedule for Organizations Described in Section S09(aX2) 
(Complete on'ly If you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal yr beginning In)· (a) 2005 (b) 2006 . (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership' fees received )00 
not Include 'unusual grants.' 

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

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

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

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

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t eClon B Ttl S oa UPPO rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, patments received 
on securities oans, rents, 
royalties and Income form 
Similar sources 

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

c Add lines lOa and lOb 
11 Net Income from unrelated business 

activities not Included Inllne 1 Db, 
whether or not the business IS 
regularly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9, IOc, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) .. n 
organization, check this box and stop here _ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I)) % 

16 Public su ort ercentage from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1'3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1'3%, and line 17 IS not .. D 
more than 33- 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Deaf Media Inc. 23-7448069 Page 4 
1~p..ae.tl!Stlll Supplemer;Jtallnformation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions. 

--------------------------------------------------------------------

BAA TEEA0404L 02105110 Schedule A (Form 990 or 990-EZ) 2009 



2009 Schedule A, Part IV - Supplemental Information Page 5 

Client DEAF 

8/09/10 

Part II, Line 10 • Other Income 

Nature and Source 

Project Income 
Total $ 

Deaf Media Inc. 

2009 

42,230. 
42,230. $ 

2008 

42,259. 
42,259. $ 

2007 

31, 184. 
31,184. $ 

23·7448069 
01.58PM 

2006 2005 

36,403. 
36,403. =$======0:::::. 



2009 

Client DEAF 

8/09110 

Statement 1 
Form 990-EZ, Part I, Line 16 
Other Expenses 

Board Expense 
Insurance 
Miscellaneous 
Office Expenses 
Professional Fees 
Project Expenses 
Promotion 
Storage 
Telecom 
Travel 
Volunteer Expense 

Federal Statements 

Deaf Media Inc. 

$ 

Page 1 

23-7448069 

01:58PM 

37. 
518. 

55. 
4,805. 
2,800. 
8,156. 

358. 
1,700. 
2,464. 
1,518. 

964. 
Total =$===2::3=,=3::::7=5=. 

Statement 2 
Form 990-EZ, Part V 
Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organization, during the year, receive any funds, directly or 
indirectly, to pay premiums on a personal benefit contract? No 
(b) Did the organization, during the year, pay premiums, directly or 
indirectly, on a personal benefit contract? No 



'M 

, 

Form 8868 
(Rev April 2009) 

Department 01 the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3·Month Extension, complete only Part I and check this box ~ X 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II (on page 2 of this form)_ 

Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868_ 

1!B.iFilI.1 Automatic 3-Month Extension of Time. Only submit orlgmal (no caples needed)_ 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ~ 0 
All other corporatIOns (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e·file). Generally, you can electronically file Form 8868 ItyOU want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-1) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electrOnic filing of 
thiS form, VISit WWW_ffS gov/efl/e and click on e-flle for Chanties & Nonprofits 

Type or 
print 

File by the 
due date lor 
I"lng your 
return See 
instructions 

Name 01 Exempt Organization 

Deaf Media Inc. 
Number, street, and room or sUite number II a PObox, see instructions 

2600 Tenth Street #413 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

Berkeley, CA 94710 
Check type of return to be filed (file a separate application for each return) 
r- r-

Form 990 Form 990-T (corporation) 
f- r-

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
r.:- f-
X Form 990-EZ Form 990-T (trust other than above) r- r-

Form 990-PF Form l041-A 

Employer identilicalion number 

23-7448069 

r-
f- Form 4720 

Form 5227 r-
f- Form 6069 

Form 8870 

Telephone No ~ §1Q.-_8~!'-Jll§.3________ FAX No_ ~ ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organlzalion's four digit Group ExemptIOn Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members 

the extension will cover 

, I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-D extension of time 

untIl _.§ L 1_5 ____ , 20 _JQ _, to fIle the exempt organIzatIon return for the organIzatIon named above 
The extension IS for the organization's return for_ 

~ lID calendar year 20 _0 ~ _ or 
~ D tax year beginning _______ .' 20 , and ending ________ , 20 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return o Final return o Change In accounting period 

licatlon IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
I 

licatlon IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
I credit 

o. 

o. 
c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 

depOSit With FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) 
See Instructions 0 . 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructlons_ 

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

FIFZ0501 L 03111109 



--- --------------- -~--- - -~--- ---- .- - - -- .----- -------------~ ---------------------- - ----------- ------ ---~- -------
Form 8868 ev 4-~009 

• If-you are flling--for- an-Additional (Not A_utomatic) ~Month EXtension, complefe onlyParUI ~md check-this box.... . . ..... 

Page 2 

. .. . ~ X 
N(I!e. 9nly cOJ!1pl~t?- PaJ;l11 If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Type or 
pnnt 

Fde-by-1I1e - -
e>cteridea ,-
due date for 
filing the 
rewrn. See 
Instructions 

,CA 94§7-7 ,-
Check type of return to be filed (File a separate application for each_return): 
r:- Forin'990 ,....,. Form 990:PF - - - - -f- - - -----,- ~ _ Form 1041-A 

Form 990-BL Form 990=T (section 401 (a) or 408(a) trust) Form 4720 
1':-:': ' , ~ - ,-
X Form 990-EZ Form 990-T (trust other than above) _ _ E'orm.5227, 

BForm 6069 

Form 8870 

SJOP-! Do -not-complete PadJUf y.ou:w.ere--11ot already"granted an-aUtomatic-3-monthextension'on-a-pi'eViously -fileifForm -8868. 
~ 'The books'are,ln-care.of. .. Susan Rutherford ' " 

-telephone No. ~}!Q:-Ji!.-=j.f§.3_-_-_-_-~~ ___ ~ -- -FAX No~; ~ ~~ ~ ~~~ ~ ~ ~ ~ ~ ~ ~ ~~_ 
• If the organIZation does not have an office or place of bUSiness In the Umted States, check thiS box. " '" .. ,", " ,. , , , .. ,. . ~ 0 
• If this IS' for a Group Return, enter the organization's four digit Group Exemption Number (GEN). " , If thiS IS for the 

whole group, check thiS box ..... 0 . If It IS for part of the group, check thiS box,. -~ 0 and attach a list With the naine~ and EINs of all 

members the extension, is for. _ 

'4 I request an additional 3;month exten~lon of time until ].] Lts _ _ _ _ _ ,20 _lQ. 
5 For calendar year 2009 ,or other tax year beglnnmg ,20 , and endmg ,20 . 
6 If th!s tqx year IS, fo-;::i;;~than 12 mO!')ths, check reason: - Di~lIbal;'-;t~r;:;- OFmal return- - nCh;ng;I~;ccount~gpenod 
7 St~te in detail why you need the extension ., _ ]'~Y~z:. .!'~~~£~fE!.l;y_ !".~~~t~ _ '!..dg!. ~i2~'!..1_ ~~~ _ 'to _____ _ 
~Et~e!_~n1~~Et~~_~e~~~SE~!~~i!.~E_~~~~e!~~~~~~£u~Et~!~_ E~~E~~ _________ _ 

990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less any 

Under penalties of perjury, I declare that 1 have examined thiS fonn, Indudrng accompanYing schedules and statements, and 10 the beslof my knowledge and behef, II IS true,_ _ __. __ ._ __ ____ -
correct, and complete nd thai I am authorIZed ~re~e this form,. __ ~_____ ,-----------

----~ -' -- 'fI ;. 
Oate ~ q /. u S.gnallJre ~ CL 

SAA FIFZD502L 03111109 Form 8868 (Rev 4-2009) 




