See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:13-1659345_990_201006.pdf
https://public.resource.org/privacy?2012_04_EO:13-1659345_990_201006.pdf

' ' AMENDED RETURN
OMB No_1545-0047

Form 99 ’ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black fung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check i sppk Please |C Name of organzation RECORDING FOR THE BLIND & DYSLEXIC INC D Employer identification number
:]m;r Ut RS Doing Business As 13-1659345
L_ Name change pmty::r Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number
Initial retun see | 20 ROSZEL ROAD (609) 520-8010
: Termmated m City or town, state or country, and ZIP + 4
L Amended tons. | PRINCETON, NJ 08540 G Gross receipts $ 34,514,329.
] xmvn F Name and address of principal officer ANDREW FRIEDMAN H(a) :;ﬂ*h; ;_fimpfmmfw H Yes El No
20 ROSZEL ROAD PRINCETON, NJ 08540 H(b) Are all afliates mcluded? Yes No
| Tax-exempt status I X ]501(:) ( 3 ) «{ (insertno) l l 4847(a)(1) or I 527 if *No,” attach a list (see tnstructions)
J Website: p- WWW.RFBD.ORG H(c) Group exemption number >
K Form of organzation I X l Corporation l | Trus(l msocahm—r l Other P —[ L. Year of formation 194 8I M State of legal domicie ~ NJ
Summary
1 Bnefly descnibe the organization's mission or most significant activities' _ _ _ _ _ _ _ _ _ _ _ o _ o o
o| SO CREATE OPPORTUNITIES FOR INDIVIDUAL SUCCESS BY PROVIDING AND
£| ~ PROMOTING THE EFFECTIVE USE OF ACCESSIBLE EDUCATIONAL MATERIALS. _ _____ ______ __
=
é 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) = . . . . . ... ... ... .. .. 3 19
&| 4 Number of independent voting members of the governing body (Part V1, linetb) . . . . ... ... .. 4 19
,:;_. 5 Total number of employees (PartV,line2a) . . ... ... ... ... ] 311
&| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . .. 6 6,019
7a Total gross unrelated business revenue from Part VII}, column (C), line 12~~~ 7a 0.
b Net unrelated business taxable Income from Form 990-T, INe34 . . . & v . v v v v v v o s v s v v o s s o o v u 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat VIl line ) 14,465,212. 23,820,966.
g 9 Program service revenue (Part VIILIN€ 2G) . . . . . . . . . . 4,889, 341. 3,370,698.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), _ . . . . . ... . ... .... -144,783. 1,886,258.
11 Other révenue REER[) nes . 6d, 8¢, 9¢, 10, and 11e) | 1,004,234. 3,246,336.
12 Total reLeLue;adﬂMmquJJ t equal Part VIII, column (A), line 12), . . . . . . . 20,214,004. 32,324,258.
13 Grants apd|similar amounts paid (Part PgEplumn (A), lnes 1-3) 59,092. 60,000.
14 Benefit Bud to ARE BeBbdB1Bart k Qumn ) inesy 0T T 0. 0.
2[15 Salariej, other compensation, employgegnefits (Part IX, column (A), lines 5-10) . . | 25,315,168. 20,581,600.
£ 16a Professional fyRyEneteeg (R X, colun (A), e 11e) . . ... . ..., 154,459. 0.
g bTotalf ; ; ; (D).ine25)p» __6,163,805.
"117 Other expenses (Part IX, column (A), lnes 11a-11d, 114240 _ . . . .. . . . 12,635,870.] 10,119,082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 38,164,589. 30,760,682,
19 Revenue less expenses. Subtractine 18fromIne 12, . . . . . . v v v v v v v u s . -17,950, 585. 1,563,576.
53 Beginning of Year End of Year
25120 Totalsssets Gartx.ine 1)L 6,357, 011 50,269,397
22121 Total uabiltes (Partx, ine26) . LI 6,233,503,  6,267,713.
o~ £5|22 Net assets or fund balances. Subtract line 21 fromine 20, . . . . . . . . ...\t .. 40,663,508, 44,001,684.
S m Signature Block
o~ Under penaltes of penuty, | de that | h examined this retum, includin mpanying schedules and statements, and to the best of my knowledge
o0 and belief, true, gprre: nd dompl eclaraton of preparer (o an officer) 1s based on all information of which preparer has any knowledge
™ sign %/MPW | 3/27/r2
g_ Here } %att"e of offider L Dats’ 7
<< President » CEO §_
} resvdéent x
(= Type or pnnt name and titie \
| s Preparer's D Check If Preparer's identifying number
| ;Pf'd Conatore P M 3T|5 ‘30(2__ Smioyed B (eee N 2486
<LT°P2re | Firis name (or yours § WITHUMSMIAH+BROWN, PC 1 BN B 22-2027092
CUse Only | if self-empioyed), }
address, and ZIP +4 ¥ 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phoneno P 973-898-9494

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

........................ |XLYes l lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* é—* ’ s' Form 990 (2009)
J \Q

9E1010 3 000
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Form 990 (2009) 13-1659345 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission’
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ7 |, .. . . . . ...\t e e e st [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS Y [Jves 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 541900 ) (Expenses$  15,s98,013. including grants of $ 60,000 ) (Revenue $ 3,370,698. )
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, CREED, SEX,
NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 15,998,013.
Form 990 (2009)
JSA
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Form 990 (2009) 13-1659345 Page 3

\} Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o o i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . .. ... ... .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f “Yes," complete Schedule C Part!. . . . . . . . . . o i i i i i i v it v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C, Part Il . . . . @ i i i i e i e e i 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 e e 4 X
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, Partill . . . . .. ... ...... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complefe Schedule D, Part lll . . . . .« c i v i i i e e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . . o i o i i e e e e s e e e s e e e e e e e e e, 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? /f” Yes,“complete Schedule D, Part V.. . . . . . . . . . i i i i i i ittt e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

MLV X, orXasapplicable . . . v v v o o e e e e e e e e e e e e e e e e e i e

Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

16

16

17

18

19

20

the organization's liability for uncertain tax positions under FiN 487 If "Yes,” complete Schedule D, Part X
Did the orgamization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, and Xill . . . . . .« o i i i i e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, Xil, and Xlll isoptional . . . . . . - . . . . . v oo .. |1 2A| X

Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E. . . . . . ... ..

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? I/f "Yes," complete Schedule F, Part!. . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partl. . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . ... .. ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . i it i i i 18 X

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line Sa?

If "Yes,"complete Schedule G, Partlll . . . . . .« . i i i i i i e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. . .. ... ..... 20 X

JSA
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Form 990 (2009) 13-1659345 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 22 If "Yes," complete Schedule |, Partslandlll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . ... e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"goto question 25 . . . . . . . . . i i v v e eeeeun. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L. e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during theyear?. . . . . .. 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . i e e e e e e e e e 25b X
26 Was aloanto 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 I . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i e i i e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV. . . . . v ot ot e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o o e e e e e e e e e 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

= 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . o e e e e 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

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Parts I,

HLIV, and Voline 1 . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, I 2 . . . . o i i i i i i i e e e et 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-charitable related

organization? If "Yes,"complete Schedule R Part V. lin@ 2 . . . . . . . . v v i v i i e e e e e e e e e e 36 X

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

e 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v e e i e o 38 X

Form 990 (2009)
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Form 990 (2009) 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 st B
U.S. Information Returns Enter -O-ifnotapplicable, . . . .................... 1a 113 N S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ., . . .. 1b 0] . o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winmings to prize Winners? _ | . . . . L. L. L e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;

Statements, filed for the calendar year ending with or within the year covered by this return . |_2a 311f-

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is 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
this return?

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

BCOOUMY? L L L e ittt e e e e e e e e 4a X
b if “Yes,” enter the name of the foreign country » . ;
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) . !
and Financial Accounts R I I {
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . .. ... ...ttt i it i it Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . ... ... ... . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ... ... e e e _6b

7 Organizations that may receive deductible contributions under section 170(c). ST T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tO the PAYOr? . . . . . . . ot vt e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & o v i i i it it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... .......... L7dJ 1:» o 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on apersonal | .| .| __ i
benefit contract? 7e

b !

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . 70
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
EQUITEA? L L L e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring ’_ L :
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... . .. v v v ... 8
9 Sponsoring organizations maintaining donor advised funds. S PR B
a Did the organization make any taxable distributions under secton49667, . . .. ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , ., . . .. ... ....... 8b
10 Section 501(c)(7) organizations. Enter o i
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . .. ....... 10a : '
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facities , . . . |[10b M .. '
11 Section 501(c)(12) organizations. Enter. - '
a Gross income from members or shareholders . . . . . . .. .. .. . i 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or receivedfromthem) . . . . . ... ... .. ... ... . ..., 11b o N f
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 theyear . . . . . | 1 2bl - - ‘
Form 990 (2009)
JSA
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Form 990 (2009) 13-1659345 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... .......... 1a 19
b Enter the number of voting members that are independent . . . . . . .. .. ... ....... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L L Lt e e e e e e 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . it i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . o . L L 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o v i i i i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . ... . ... ... . . .. 10a| X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b} X
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
FOMN? ¢ v e e e e e e e e e e e e e e e e e e e e 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . .« oo oo L 12a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=Y (o o a1 =3O 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O howthiSiSdONE . . . . . o v i i i it e et e e s e e s 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . L i it i i i e e e 13 | X
14 Does the organization have a written document retention and destructonpolicy?. . . . . .. ... ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .. .... 15a) X
b Other officers or key employees oftheorganization . . . . . .. . .. . . . i i ittt ittt ettt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . .. . i i i it i it et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. . ... . ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled »_ ATTACHMENT 4___ _________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the Berson who possesses the books and records of the
organization »SHEILA WEEKS-BROWN 20 ROSZEL ROAD PRINCETON, NJ 08540 _  _________________
(609)520-8088
JSA Form 990 (2008)
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Form 990 (2009)

13-1659345

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 ;‘; 3 g T3 EXIS compensation compensation amount of
week |2z =517 (85]3 from from related other
gg % S13(5e 8 the organizations compensation
CR I g(®8 organization (W-2/1099-MISC) from the
i 3| 3 (W-2/1099-MISC) organization
g 2 and related
o ;: organizations
ANDREW HOFER
"CHAIRMAN - TRUSTEE | 3.00| X X 0. 0 0.
PETER C ERICHSEN
"VICE CHAIRMAN - TROSTEE | 3.00| X X 0 0 0.
CELESTE V LOPES ESQ
"VICE CHAIR - TRUSTEE | 3.00| X X 0 0 0.
CAROL SCHEMAN
"SECRETARY - TRUSTEE | 3.00{ X X 0 0 0.
JAMES GOLUBIESKI
"TREASURER - TRUSTEE | 3.00( X X 0 0 0.
MARC BARANSKI
"TRUSTEE 0T 3.00| X 0 0 0.
KETTNER J F GRISWOLD
"TROSTEE T TTTTTTTTT 3.00( X 0. 0 0.
BRAD GROB
"TROSTEE T TTTTTTTTT 3.00( X 0. 0 0.
SIMON HALLETT
"TRUSTEE 70T 3.00| x 04 0 0.
CHIP HUGHES
"TRUSTEE O TTTTTTTTTTT 3.00| X 0. 0 0.
JEFF JARVIS
"TRUSTEE T TTTTTTTTTT 3.00| x 0. 0 0.
PERRY LERNER
“TRUSTEE O TTTTTTTTTTT 3.00| X 0, 0 0.
MARSHALL LOEB
"TRUSTEE T TTTTTTTTTT 3.00| x 0. 0 0.
HAROLD J LOGAN
"TRUSTEE T TTTTTTTTTT 3.00| x 0, 0 0.
JOSEPH D MCCARTHY
TTRUSTEE T TTTTTTTTTTT 3.00{ X 0. 0 0.
CATHY NESSIER
TRUSTEE T TTTTTTTTTTTT 3.00] X 0, 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 13-1659345 Page 8
1SRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) (€} F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 185 [5[Q[F[3Z([g| compensation compensation amount of
week |22 |z |38 |3 from from refated other
gg % | 3 % 2|2 the organizations compensation
g% 13 g|°®8 organization (W-2/1099-MISC) from the
2|z 8| 2 (W-2/1099-MISC) organization
3 % 3 and related
° ;: organizations
SALLY E SHAYWITZ MD
TRUSTEE T TTTTTTT 3.00( X 0. 0.
STEPHEN SIEGEL
TRUSTEE T TTTTTTTTTTT 3.00| x 0. 0.
S BLEEKER TOTTEN
TRUSTEE O TTTTTTTT 3.00| X 0. 0.
JOHN KELLY (SEE SCHEDULE O)
PRESIDENT/CEO-RETIRED 5/147/10 | 45.00 X 296,877. 49,152.
ANDREW FRIEDMAN (SEE SCHEDULE 0O)
‘CFO/COO0 T T TTTTTTTTTTTTTTTTT 45.00 X 210,196. 18,898.
WILLIAM F BARTOLINI
‘CHIEF DEVELOPMENT OFFICER | 45.00 X 252,568. 24,622.
ANDREW MALAVSKY
‘CHIEF MARKETING OFFICER | 45.00 X 174,090. 0 20,660.
MICHAEL KURDZIEL
CHIEF PROGRAMS OFFICER | 45.00 X 164,024. 04 552.
GRETCHEN CASTLE
‘CHIEF ORG DEV OFFICER | 45.00 X 145,999. 04 18,478.
PETER BERAN
'SVP, INFORMATION TECHNOLOGY | 45.00 X 173,313. 36,812.
BRADLEY THOMAS
VP, GOVERNMENT RELATIONS | 45.00 X 119,498. 749.
JULIE MOELLER (TERM 9/11/2009)
VP, GOVERNMENT RELATIONS | 25.00 X 100, 936. 0 27,144.
KATHERINE LEMORVAN
VP STRATEGIC INITIATIVES & ORG | 25.00 X 68,491. 0 5,847.
1b Total , CONTINUED AT SCHEDULE J-2 . .. . . _. . . . »| 2,868,962] 381,703.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 21
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .“;:"?‘? _fi f':ij
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . . iueuunene.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ":,: ‘;: E’é;
the organization and related organizations greater than $150,000?7 If "Yes,” complete Schedule J for such " T‘f“;"- -
Individual . . . . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for £ Fl
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)
Description of services

(C)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

23

JSA

9E 1050 2 000
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Form 990 (2009)

PAGE 8



Form 990 -(2609) Page 9
Statement of Revenue 13-1659345
{ : ) (8) (©) ©)
f N Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
8 8 1a Federatedcampaigns . . . . . . . . 1a ) 41;
3| b Membershipdues ......... 1b ( ;
_9_-5 ¢ Fundrasingevents . ... .....|1¢ 137.6%9. ¢, . .o . -
®&| d Related organizations . . . . . ... | 1d .- .
g% e Government grants (contnbutions) . . | _1e 15,630,084. - )
73‘ -!g f All other contributions, gifts, grants, T ) !
o and similar amounts not ncluded above . L 1f 8,053,223,
S 'E g Noncash contnbutions included In lines 1a-1f $ 6€.135. | . ..
©°| h_Total Addhnes1a-1f . . . . . . . R > 23,820,966
§ BusinessCode | =~~~ R :
g 2a PROGRAM SERVICE REVENUE 541900 3,370, 698. 3,370, 698.
'; b
T c
A d
o f All other program service revenue . . . . . — . §
C | g Total AddINes2a-2f . . v v o v o e v v a i aa e » 3,370, 698. - K
3 Investment income (inciuding dividends, interest, and
other similar amounts). . ATTACHMENT 6 = > 622,383. 622,383.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes « « « -« - - - A » 0
() Real (w) Personal |’ - - i‘ : cet d i
6a CrossRents. . . .. ... 2,425,945, . . - - \ 1 -
Less rental expenses . . . L -
¢ Rental ncome or (loss) 2,425,945, e e oL e e 24
d Netrentalincomeor{loss). . . « « o v v v 4ot o ... » 2,425,945, 2,425,945,
(1) Secunties (u) Other ~ ’ - - :
7a Gross amount from sales of E P . i
assets other than inventory 1,269,753 . - .
b Less costor other basis s C
and sales expenses . . . . 5,878 . - o
¢ Ganor(loss) . - « . . . . 1,269,733 -5.878.| e - - - R I
d Netganor(loss) « . « « v v o v v v v v 4o e e » 1,263,875. 1,263,875.
g 8a Gross ncome from fundraising
s events (not including $ 137,659. ATCH 7 |
¢>, of contributions reported on line 1c) E
o SeePartIV,lne18 . « « .« v« .. .. a 214,352 ,
2] b Less drectexpenses . . . . . ... .. b 214,352 . Lo - ~ S o
o) c NamamwoMM%HmmNMmmmeWMS.ATCH.8.>» 0.
9a Gross income from gaming activities . . :
SeePartiV,lne19 , . . . .. ..... a !
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actvties. . . . . . . . . » 0.
10a Gross sales of nventory, less l !
retuns and allowances , , . . ... .. a 2,605,942. ;
b Less costofgoodssold. . . . ... .. b 1,969,841, . . - - e 3
¢ Net income or (loss) from sales of inventory, . ATCH. 11» 636,101. 636,101.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 83,107 83,107
b POSTAGE 900099 101,183 101,183
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines1ta-11d . - . ... . ... ... . . > 184,290
12 Total Revenue. See instructions « . . . . . . ... . ... » 32,324,258. 3,370,698. 0. 5,132,594.
Form 990 (2009)
JSA
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Form 990 (2009) 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).
7o 6, O and 10D ST P VI | TomSwe | Pegitunes | dmemerss | i
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS. SeePartlV,ine22 ., . ........ 60,000. 60,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ , ., . . .. 0.
4 Benefits paidtoorformembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 2,124,485. 2,124,485. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersa|anesandwages ____________ 14, 131, 129. 5, 438, 404. 4, 810,304. 3,882, 421,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 419,278. 139,377. 202,270. 77,631.
9 Other employeebenefits . + . v + v v v v v . 3,294,702. 1,707,770. 807,745. 779,187.
10 Payrolltaxes . « « « « v v v v v e n e 612,006. 308, 406. 169,064. 134,536.
11 Fees for services (non-employees)

a Management . .. .............. 0.

blegal ...............00.0... 125,224. 19,492. 105,537. 195.

Cc Accounting . + .« v v b e e e e e e 213,096. 0. 213,0096. 0.

dLobbying - « « « c v v v 414,885. 414,885.

8 Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . .. ... ... 95,246. 95,246.

G OthEr « v v e e e e e 814,353. 551, 392. 156,931. 106,030.
12 Advertisingandpromotion . . . . . . . . ... 33,378. 33,261. 0. 117.
13 OfficEeXPenSeS . - « o v v v v e e e e .. 2,255,574, 1,373,020. 114,282. 768,272.
14 Information technology. . . . . .. ... ... 0.

16 Royaltes, . . ... ... ... ........ 0.
16 OCCUPANGY « « v v v v v v v e e e e e e 1,120,882. 1,045,019. 75,863. 0.
17 Travel . . . . . . s e e e e e e 763,916. 383,115, 178,561. 202, 240.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 49,489. 45,152. 918. 3,419.
20 Interest . . . .. .. ... ... e 104,587. 97,657. 6,910. 20.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 1,313,434. 998,998. 229,457. 84,979.
23 INSUTANCE . . . ... ... ... 99,378. 99,378. 0. 0.
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aCOMPUTER EXPENSES ==~ 781, 688. 40,710. 683,448. 57,530.

pUTILITIES ______ 945,661. 945,661. 0. 0.

¢REPAIRS & MAINTENANCE 448,847. 446,262. 831. 1,754.

d BOOKS AND PUBLICATIONS 145,207. 117,061. 17,729. 10,417.

oOTHER EXPENSES =~ 394,237. 23,393. 315,787. 55,057.

f Allotherexpenses _ _ _ _ _ ___ _________

25 Total functional exp Add lines 1 through 24§ 30,760,682. 15,998,013. 8,598,864. 6,163,805.
26 Joint Costs. Check here p u If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

5042CG U600

Form 990 (2009)
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Form 990 (2009) 13-1659345 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearnng . , ., . ... ................... 4,657 1 5,396.
2 Savings and temporary cashinvestments . . . .. .. . ... ... .... 2,969,556, 2 2,274,286.
3 Pledges and grants receivable, net _ . . . . . . .. .. .. ... 1,874,009 3 2,557,678.
4 Accounts recevable, net | .. ... ... 1,021,465 4 1,425,844.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, . . .. . ... ... 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
* Partliof Schedulel , . . . .. ... ...................... 6
E 7 Notesandloansreceivable,net . . . . . . . ... ... ... 7
2| 8 |Inventoriesforsaleoruse, . . .. ..., ...............0..... 176,464. 8 273,374.
9 Prepaid expenses and deferredcharges . . . . . . . . . . . oo, 767,574 9 666, 793.
10a Land, buildings, and equipment cost or |10a 27,620,3089.
other basis Complete Part VI of Schedule D
Less' accumulated depreciation, . . .. ... .. 10b 17,344,871. 10,566,526.10c 10,275,438.
11 Investments - publicly traded securities. . . . . . ... ... . ATCH.9.. 11,980,972, 11 9,143,443.
12 Investments - other securities See PartIV,line11. . . . . . .. ... .... 17,535,788, 12 23,647,145.
13 Investments - program-related. SeePart IV, line 11 . . . . ... ....... 13
14 Intangbleassets. . . . . . .. ... .. it i e e 14
15 Other assets SeePartlV,lnet1 . . ... ... .. .. ... ... ...... 15
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . ... 46,897,011./ 16 50,269,397.
17 Accounts payable and accrued expenses. . . . . . . . . . o i 4,173,693, 17 4,278,712,
18 Grantspayable, . . . ... ... ... .. . ... e 18
19 Deferredrevenue . . . . . . .. . ... ... ... .. 19
20 Tax-exemptbondlabilbes . . . ... ..................... 20
@|21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
(22 Payables to current and former officers, drrectors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partltof ScheduleL , . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third paries ATCH, 10 2,059,810.| 23 1,989,001.
24 Unsecured notes and loans payable to unrelated third parties, . ., . ... .. 24
25 Other liabilites Complete Part X of ScheduleD , . ... ........... 25
26 Total liabilities. Add lines 17 through25, . . . .. . 6,233,503.| 26 6,267,713.
Organizations that follow SFAS 117, check here » |X | and
-4 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . ... . ... ... 25,520,679, 27 28,643,072.
S|28 Temporarily restricted netassets . . .. .. ... ... ... ... 5,364,493 28 5,489,458.
©(29 Permanently restrictednetassets, , ., .. ... ............... 9,778,336.| 29 9,869,154.
z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , , . . . . ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipment fund , ., . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ , . . 32
2(33 Totalnetassetsorfundbalances . . . . .. . . . oo oo mm 40,663,508.] 33 44,001, 684.
34 Total labilities and net assets/fund balances . . . . . .. ... ... ..... 46,897,011, 34 50,269, 397.

JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

b

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 980. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

I:I Separate basis Consolidated basis |___| Both consolidated and separate basis

As a result 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

SE 1054 2 000
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Form 990 (2009)

PAGE 12



3ﬁﬁmEgﬂt$£0_Ez, Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, cty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part 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 Il )
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 IIi )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Hl - Other
By checking this box, | 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 described in section
508(a)(1) or section 509(a)(2).

- -
- O w oo 4, oW N

®©

9 O OED O

f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type Ill supporting
organization, check this bOX, | . L
g 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) Yes | No
and () below, the governing body of the supported organizaton? . ... ... 11g(i)
(i) Afamily member of a persondescnbed in (ijabove? = .. L 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedute A (Form 990 or 990-EZ) 2009 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 Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") 28,489,166. 16,756,755 30,475,371. 14,465,212 23,820, 966. 114,007,470.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalff . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add fines 1 through 3. . . . . . . 28,489, 166. 16,756,755. 30,475, 371. 14,465,212. 23,820, 966 114,007,470.
5§ The portion of total contributions by each . . . { . ) B
person (other than a governmental unit or o . R . .
publicly supported organization) included - . s 7 R Ao T g’;ﬁ{
on hne 1 that exceeds 2% of the amount i 1 : RGP A
shownon hine11,column(f), . ... .. - - ) S SEY 0.
6 Public support. Subtract line 5 fromlne 4 | - S i . T 114,007,470,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4d . - « « « v o . .. 28,489,166. 16,756,755 30,475,371 14,465,212, 23,820, 966 114,007,470.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES | . . . v s i s v v s e e e e 1,062,612. 1,000,108. 984,487. 771,768. 622,383. 4,441,359.
9 Net income from unrelated business

activities, whether or not the business s

regulady carriedon . . - . . . ... ..
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Partiv) . ATCH 1. .. .. 979,204 833, 948. 6,443,314, 3,539, 444. 5,216,177, 17,012,087.
11 Total support. Add ines 7 through 10 . . - o e T = . . . 135,460, 916.
12  Gross receipts from related activities, etc (SEEINSITUCHONS) - = + « & v v« v @ @ v v v vt e e e e e e 12 25,361,482,
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 thisboxand stop Bere . . . . . . . . i . . v i i it e e e e e e e e e e e e i e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 8, column (f) divided by Iine 11, coumn(®) . . ... ... 14 84.16¢
15 Public support percentage from 2008 Schedule A, Partll,lne 4. . . .. . . ... ... ...... 15 88.86¢,
16a 334/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 331/13% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., , , . ... ... .. ... .. >

17a

10%-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-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crcumstances® test The organization qualifies as a publicly supported
o] o - g1 - 11T o 1 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 158 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOREd OFganIZatIoN . . . L L L L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS L . L . . e e e e e e e e e e e e e e e e > l:,
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008

1

7a

(e) 2009

(A Total

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

Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |

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

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

Total. Add Iines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . . .. ...

Public support (Subtract line 7¢ from
Ine6) . . . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

9
10a

11

12

13

14

(e) 2009

(f) Total

Amounts fromline6. . . ... .....

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v o s o o v s v s s

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

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carmedon - ¢« o ¢ e s e b a s e m e

Other income Do not include gain or
loss from the sale of capital assets
(BplaninPartiv) ., ... .......

Total support (Add lines 9, 10¢, 11,
and 12)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . i i i i i i i it it i i i e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwded by ine 13, colurn (), . . . . . . . . .. ..
Pubhic support percentage from 2008 Schedule A, Partlll, ine15. . . . . . . . . v v v v v v i v o v s e s s

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
33 113% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

5042CG U600
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13-1659345
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ill, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
SALE OF INVENTORY & OTHER INC 979,204. 833,948. 6,443,314. 3,539,444. 5,216,177. 17,012,087
TOTALS 979,204. 833,948. 6,443,314, 3,539,444 5,216,177 17,012,087,

JSA Schedule A (Form 990 or 990-EZ) 2009
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S_CHED‘ULEC Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 950 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. ;
Department of the Treasury » Attach to Form ';90 or Form 9990-EZ » See separate instructions Oven to Public
Intemal Revenue Service . P 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 |-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 I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V

2 Poltical expendtures . . . . . ... ... e e > $
3 Volunteer hours | . . . ... e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).

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 4855 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da Wasacommeclon Made? | | L e e e e e e e e e, Yes No

b If "Yes," describe in Part IV
1dEey  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BEIVIIES . . L L o o L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivitles . . . . ... ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D Lttt e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i v i i i s it e e D Yes [:] No

6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were 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
filng organization's contributions received and
funds If none, enter -0-, promptly and directly

delivered to a separate
political organization. f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule T (Form 990 or 990-E2) 2009 13-1659345 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » r— if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (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), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 414,885. 414,885.
Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . . oo v o v v v v .. 414,885. 414,885.

32,529,990.
32,944,875,

32,529,990.
32,944,875.

Other exempt purpose expenditures , . . .. ... ... .. ... ...,
Total exempt purpose expenditures (add lines 1cand1d). . . ... ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both

-0 Qa6 oo

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 1$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% ofne 1) . . . . . .. . ... ... ... .. 250, 000. 250,000.

Subtract line 1f from line 1c If zero or less, enter -0-
If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4917 tax for this year? . . . . . . i it e e e e e e e e e e e

9
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

L—l Yes l_| 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 1,000,000.| 1,000,000.] 1,000,000.{ 1,000,000. 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000, 000.
¢ Total lobbying expenditures 250,421. 614,889. 617, 605. 414,885. 1,897, 800.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000 1,000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-1659345 Page 3

GCIAIR=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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 legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through )7
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Patv. =~~~ ...~
Total. Addlines 1cthrough 1i . ... ...
Did the actwvities in line 1 cause the organization to be not described in sectton 501(c)(3)? _ . .
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
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

n
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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 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . .. .. ... 3

1100 Complete if the organization is exempt under section 5§01(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members | . . . .. .. L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).
A CUMeNtYar, | e e 2a
b Carryoverfrom lastyear . . . . ... .. 2b
CoTotal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . , . . | 3
4 If 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 L 4
5§ Taxable amount of lobbying and political expenditures (seenstructions) . . . .. ... ........... 5

Supplemental Information

Complete this part to provide the descriptions required for Part FA, hine 1, Part B, line 4, Part C, ine 5, and Part [I-B, line 1i
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedute C (Form 990 or 990-EZ) 2009 13-1659345 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to Ffubllc
Intemal Revenue Servce > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

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

{a) Donor advised funds (b) Funds and other accounts

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

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

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

4 Aggregate value atendofyear . ........

§ 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 I:l No

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

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . .. ... L L. e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

" *.| Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ..., .. ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ................... l:l Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(H) and 170(h)(A)(B)I)? . . . . . v ot e e e e e e e e e e e e e e e e e e e e e e e e l:' Yes l:l No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
IEI”I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVIllLne1 . . . . . . . . v i i it i e it | 2
(i) Assetsincluded IN Form 990, Part X . . . . . o o o i i e e e e e e e e s >3

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . o i i i it i e e e e e e e e e e e . >3
b Assetsincluded N Form 990, Part X . . . . . . . . i i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
JSA
9E1268 2 000

5042CG U600 PAGE 23




Schedule D (Form 930) 2009

13-1659345

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
Scholarly research

e

c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose In

Part XIV.

Loan or exchange programs

Other

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|_| Yes

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

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

Amount
c Beginningbalance . . . . . . v it o it e e e e 1c
d Additions duringtheyear . . . .. .. ...ttt 1d
e Distributions duringtheyear. . . . . .. ... .. ... .. . i oL, 1e
f Endingbalance . . . . . o ot i h e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

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

.........

[_]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . . . 15,142, 829. 16,586,265.
b Contributions . . .. ....... 886,596. 1,551, 405.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 1,164, 945. -2,048,583.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs. . . . .. ... .. 1,835, 758. 946,258.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 15,358, 612. 15,142,829,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 64.0000 %
¢ Term endowment » 36.0000%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

5042CG U600

organization by Yes | No
(i) unrelated organizationNS . . . . v .t vt i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . . . . . . . . L e 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(ii), are the related organizations listed as requredonScheduleR? . . . .. .. ... ...... .. 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - . . . . o e 1,832,419 1,832,419.
b Buildngs - ... ... 9,381,983 3,948,414} 5,433,569.
¢ Leasehold inprovements. . . . . . . ... 382,856 287,580} 95,276,
d Equpment . . ... ............ 15,658,307] 13,024,192¢ 2,634,115.
e Other . . .« .« o v v v it it i 364,744 84,685} 280, 059.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 10,275,438.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1659345 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives , . . .. .. ............
Closely-held equity interests

OtherMONEY MARKET FUNDS 928,808. FMV
LONG-TERM CERTIFICATES OF

""""" DEPOSIT T TTTTTTTTTTTT 0. FMV
TTTTMOTUAL FONDS T TTTTTTTTTTT 14,903,403. FMV
T TTINTERNATIONAL FUNDS 4,371,168. FMV
T TALTERNATIVE INVESTMENTS 2,838,766. FMV
TTTTBENEFICIAL INTEREST IN
~ PERPETUAL TRUST 7777 605, 000. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12} W 23,647,145,

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) must equal Form 990, Part X, col (B) ine 13) »
i m Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . v . . v . v v v v e o e o e v s o v s oo ae m e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
[ organization's liability for uncertain tax positions under FIN 48

9512';%\1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1659345 Page 4
£11®{1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 32,324,258.

Total expenses (Form 990, Part IX, column (A), line 25) 2 30,760,682.

Excess or (deficit) for the year. Subtract ine 2 from line 1 3 1,563,576.

Net unrealized gains (losses) on investments 4 1,780,600.

Donated services and use of facilities 5

Other (Describe in Part XIV ) 8 -6,000.

Total adjustments (net). Add lines 4 through 8 9 1,774,600.

Excess or (deficit) for the year per audited financial statements. Combine fines3and9 . . ... .. 10 3,338,176.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 55,943,333.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains on investments 2a 1,780,600,

Donated services and use of facilties , . . . . . . . . ... .. ... ... 2b | 19,654,282,
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 2,184,193,
Addlines 2athrough2d | | | . .. .. ... ... 2e 23,619,075.
3 Subtractline2e fromlined . .. .. ... ...t ernenennn. e e e 3 32,324,258.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1°
Investment expenses not included on Form 990, Part Vil ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . v o v v o o . . 5 32,324,258.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audtted financial statements 1 52,599,157,

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 19,654,282.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 2,184,193.

Add lines 2a through 2d 2e 21,838,475.

3 Subtracthne2efromlined . .. . ... i i it e e e e e e e 3 30,760,682.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). . . . . . . . . v . . . . 5 30,760,682.
CEH@ ('R Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8, Part XHl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
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Schedule D (.Form 990) 2009 13-1659345 Page 5
1@ U Supplemental Information (continued)

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

THE FIN 48 FOOTNOTE BELOW IS FROM THE ORGANIZATION'S AUDITED FINANCIAL

STATEMENTS FOR THE FISCAL YEAR ENDED JUNE 30, 2009.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED
INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN
INTERPRETATION OF FASB STATEMENT NO. 109 (FIN 48). FIN 48 ADDRESSES THE
ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN AN
ORANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES A THRESHOLD OF
MORE-LIKELY THAN-NOT FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO PROVIDES
GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES, AND
DISCLOSURE. THE ADOPTION OF FIN 48 IS NOT EXPECTED TO HAVE A MATERIAL

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1659345

Page 5

Supplemental Information (continued)

REC. OF CHANGE IN NET ASSETS FROM 990 TO AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XI; LINE 8

OTHER CHANGES IN FUND BALANCE INCLUDE:

- APPROPRIATION OF ENDOWMENT FOR EXPENDITURE - ($6,000)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XII; LINE 2D

OTHER RECONCILIATION ITEMS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART

VIII, LINE 12 INCLUDE:

- SPECIAL EVENTS EXPENSE - $214,352

- COST OF GOODS SOLD - $1,969,841

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XIII; LINE 2D

OTHER RECONCILIATION ITEMS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART

IX, LINE 25 INCLUDE:

- SPECIAL EVENTS EXPENSE - $214,352

- COST OF GOODS SOLD - $1,969,841

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the

d "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or I the

Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6. )
Intemal Revenue Service P> Attach to Form 990 or Form 30-EZ P> See separate Instructions. 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, tine 17.
Form 890-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name of indmdual (i} Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contrnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . L e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
JSA
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Sghedule G (Form 990 or 990-EZ) 2009
Partll

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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DC GALA VA GALA 24 | (add co! (a) through
{event type) (event type) (total number) col (c))
[<}]
>3
§ 1 Grossreceipts ............ 171,440. 78,414\ 102,157, 352,011.
& | 2 Less. Chartable
contributions_ _ . . . ... ... .. 82,285. 33,638 21,736 137,659.
3 Gross income (line 1
minusline 2} . . . .. oo v 89,155. 44,776, 80,421, 214,352.
4 Cashprizes .. .. ..... 2,000. 2,000.
§ Noncashprizes . . . . . ..... 386. 386.
§ 6 Rentfacitycosts . . . . .. ... 27,138. 23,394, 50,575, 101,107.
2
di| 7 Food and beverages . _ . . . .. ..
3
o
o | 8 Entertanment . ... ..
9 Otherd"'ectexpenses ....... 60,017. 21, 382 29, 460. 110, 859.
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . . . . . . . . . . . . . .. ... ... . > (( 214,352
11 Net income summary Combine line 3, column(d),andlne10. .. ... ... ... .......... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
@ (a) Bingo (b) Pull tabs/instant {c) Other gaming {(d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
e
4
1 Grossrevenue . . . .. .......
8 2 Cashprizes ., . .........
&
L% 3 Noncashprizes . ..........
§ 4 Rent/facitycosts = . . . ...
a
§ Otherdirectexpenses. ... ....
|| Yes % | |Yes % [{__|Yes %
6 Volunteerlabor _ . . . .. ... No No No
7 Direct expense summary Add lines 2 throughSincolumn{d) . . .. . . . ... .. ..... ..... » ({ )
8 Net gaming income summary Combine ine 1, columnd, andlne?7 . . . . .. ... ... .. ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activttes ___
a Is the organization licensed to operate gaming activities neach ofthese states? . . . . . . . . ... ... ... .. 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explan
11 Does the organization operate gaming activites with nonmembers?, . _ . . . . ... . ... ... .. ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitablegaming? . . . . . . ... .. ..o e e 12
6E1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 13-1659345 Page 3
Yes | No
13 Indicate the percentage of gaming actmvity operated in
a Theorganization'sfacility . . . . . . .. . . . . i i it i i e 13a %
b Anoutside facility . . . . . . . . . i e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books

15a

16

17

and records

Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? | . . . L L it e e e e e e e e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty» $ ___
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer !:l Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

16a

17a

JSA
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employ)éos Py 9
p Complete if the organization answered "Yes"™ to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internat Revenue Service P Attach to Form 990. P> See separate instructions. 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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; r?alz?\bursement or provision of all of the expenses described above? If "No," complete Part [ll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? L 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 consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... . ., 4a | X
Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... . ... .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lIl.
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
: 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the revenues of
| a Theorganization? . . . . . . . ..t ittt e e 5a X
| b Any related organization? | . . . ... L. 5b X
| If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . ... it e e e e 6a X
b Anyrelated organzation? | | . . L L. L. e e e 6b X
‘ If "Yes" to line 6a or 6b, descnbe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
i payments not described in hines 5 and 67 If "Yes,"descnbe mPart il . . . . .. ... .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
NPA I . e e e e e e e e e e e e e e e 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i i it i e e e e e e e e e e e e e e e e e 9

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

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

| omB No 1545-0047

Name of the Organization

RECORDING FOR THE BLIND & DYSLEXIC INC

Open to Public
Inspection

Employer identification number
13-1659345

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

Employees
(A) (B) ©) (D) (3] 3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week p— = compensation compensation amount of
~2|a E:.-’ E 2als from from related other
Fa|E|8 g 3 § é the organuzations compensation
f—,’- 5 § ° § g = organization (W-2/1098-MSC) from the
S5l R 2| 8 (W-2/1099-MISC) organization
% g ° b and related
o| & 2. organizations
@ -
a
JANES_HIGGINS ~
VP, PROGRAM SERVICES 45.00 X 56,155. 0. 7,253.
ROBERE‘_I_\] RAO _ o
CHIEF OF STAFF 45.00 X 175,252. 0. 28,686.
_SEIEILA_ VLVE!E.E(S BROWN
AVP, FINANCE 45.00 X 118,419. 0. 12,141.
ARE‘ELJB_J WEINK_OFSKY o
DIRECTOR, BUSINESS SYSTEMS 45.00 X 105,561. 0. 19,610.
DAVID KOZEWCHAR |
AVP, OPERATIONS 45.00 X 105,333. 0. 30,275.
GEORgE_gERSCHER ________
SR. OFFICER, ACCESSIBLE INFO. 45.00 X 102,834. 0. 29,660.
99{-11\1_‘5 CHngEE LL (TER{VI_:I_/_I_LI_/} 009)
FORMER SVP, OPERATIONS 0.00 X 194,002. 0. 24,846.
I..:E_SLIE V_\@EI_\]RIB (TER-lid__2 /_2_7 /2009)
FORMER VP, HR 0.00 X 153, 953. 0. 25,608,
JULI%_ E‘_RE.EDMAN _________
FORMER SVP, PROGRAMS & SVCS. 0.00 X 151,461. 0. 710.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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9E125913P4 2CG U600

Schedule J-2 (Form 990) 2009

PAGE 37



. . | OMB No 1545-0047
o 680y | Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form _ ]
Department of the Treasury 990, Part IV, 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

mwpes of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues

Art-Worksofart . . . .......
Art-Historical treasures . . . . ..
Art-Fractional interests . . . ...
Books and publications . . . . . .
Clothing and household
goods . ..............
Cars and other vehicles . . . . ..
Boatsandplanes .........
Intellectual property . . . ... ..
Securities-Publicly traded . . . . . X 17 66,135. |[FMV
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation

contribution-Historic

structures . . . .. ........
14 Qualfied conservation

contribution-Other . . ... ...
15 Realestate-Residential . ... ..
16 Realestate-Commercial. . . . ..
17 Realestate-Other . ., ... ....
18 Collectbles . .. .........
19 Foodinventory. . .. .......
20 Drugs and medical supples. . . .
21 Taxdermy .............
22  Historicalartifacts . . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...

N b W=

- O W oo ~Nm

- b

25 Other»(____ _ __________ )
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 |, hne 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . i i i it it e e 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

COMITDULIONS? . . . . . 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
COMIDUNIONS? & & . o o e e e e it e e e e e e e e e e e e e e 32a; X

b If “Yes," describe 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 il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 13-1659345 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

NON-CASH CONTRIBUTIONS

SCHEDULE M, PART I; QUESTION 32

CONTRIBUTIONS IT RECEIVES; INCLUDING PUBLICLY TRADED SECURITIES IF THE

_ORGANIZATION DECIDES NOT TO RETAIN THE ITEM(S). THE ORGANIZATION PAYS

JSA Schedule M (Form 990) 2009
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. | omsNo 1545-0047
(SFCO":?;';"S ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Reverue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

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

COMMUNITY BENEFIT STATEMENT

PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BACKGROUND

RECORDING FOR THE BLIND & DYSLEXIC ("RFB&D") WORKS WITH LEADING
PUBLISHERS AND TECHNOLOGY INNOVATORS TO BRING ACCESSIBLE MATERIALS TO

PEOPLE WITH VISUAL AND LEARNING DISABILITIES.

AVAILABLE IN EVERY GRADE LEVEL AND MOST SUBJECTS, RFB&D TEXTBOOK AND
LITERATURE TITLES ARE USED NATIONWIDE. IN ADDITION TO THE CLASSICS,
RFBg&D'S DIGITAL LIBRARY PROVIDES CURRENT EDITIONS OF STATE ADOPTED TEXTS
ENSURING STUDENTS LEARN FROM THE SAME VERSIONS AS THEIR CLASSMATES. OUR
TEXTBOOKS, LITERATURE TITLES AND OTHER ADULT RESOURCE BOOKS ARE SUITABLE

FOR INDIVIDUALS, STUDENTS AND WORKING PROFESSIONALS SO THAT ALL CAN

PARTICIPATE IN LIFELONG LEARNING.

USED AS PART OF A MULTISENSORY LEARNING SYSTEM, RFB&D'S AUDIOBOOKS ALLOW

EDUCATIONAL EQUALITY FOR STUDENTS WHO STRUGGLE WITH READING SO THEY CAN

LEARN ALONGSIDE THEIR PEERS IN CLASS, AT HOME OR WHEREVER THEY CHOOSE. NO

OTHER PROVIDER OFFERS THE SELECTION OF ACCESSIBLE MATERIALS THAT HAVE

MADE RFB&D A TRUSTED RESOCURCE FOR MORE THAN 60 YEARS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Name of the organization Employer Identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)

MISSION

PROMOTE PERSONAL ACHIEVEMENT WHEN ACCESS AND/OR READING ARE BARRIERS TO

LEARNING BY ADVANCING THE USE OF ACCESSIBLE AND EFFECTIVE EDUCATIONAL

SOLUTIONS.

VISION

FOR ALL PEOPLE TO HAVE EQUAL OPPORTUNITIES TO LEARN.

HISTORY

- IN 1948 ANNE T. MACDONALD ESTABLISHED RECORDING FOR THE BLIND, AFTER
SOLDIERS WHO LOST THEIR SIGHT IN WORLD WAR II, WROTE LETTERS TO THE NY
PUBLIC LIBRARY WOMEN'S AUXILIARY, REQUESTING TEXTBOOKS. THE GI BILL OF
RIGHTS GUARANTEED A COLLEGE EDUCATION BUT BLIND SOLDIERS HAD NO WAY TO
READ TEXTBOOKS. MACDONALD LED THE WOMEN'S AUXILIARY TO RECORD TEXTBOOKS
AND RFB WAS BORN. BY 1870, WE BEGAN SERVING AN INCREASING NUMBER OF
PEOPLE WHO HAD LEARNING DISABILITIES AND ADDITIONAL RECORDING STUDIOS

WERE ESTABLISHED.

- TODAY, RECORDING FOR THE BLIND & DYSLEXIC HAS NATIONAL RECORDING

JSA Schedule O (Form 990) 2009
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Name of the organzation

Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

ATTACHMENT 2 (CONT'D)
STUDIOS THAT PRODUCE MORE THAN 6,000 AUDIO TEXTBOOKS ANNUALLY. THE KEY

TO OUR SUCCESS IS OUR BASE OF 5,000 VOLUNTEERS, 200 EMPLOYEES AND MORE
THAN 80,000 DONORS AND SUPPORTERS WHO ARE DEDICATED TO HELPING AMERICA'S

STUDENTS TRANSFORM THEIR LIVES THROUGH EDUCATION.

VOLUNTEERS HELP MEMBERS

RFB&D CURRENTLY HAS MORE THAN 5,000 ACTIVE VOLUNTEERS NATIONWIDE WHO HELP
BRING TEXTBOOK AND LITERATURE TITLES TO LIFE FOR OUR MEMBERS. SUBJECT
MATTER EXPERTS DESCRIBE CHARTS AND GRAPHS IN MATH, SCIENCE AND OTHER
TEXTBOOKS IN ORDER FOR THE LISTENER TO RECEIVE THE COMPLETE BOOK
EXPERIENCE. EACH YEAR THEIR DEDICATION AND HARD WORK ALLOW US TO ADD

THOUSANDS OF NEW DIGITAL BOOKS TO OUR LIBRARY.

MILESTONES IN RFB&D'S HISTORY

- 1948: ANNE T. MACDONALD FIRST ENVISIONED RFB&D (OR RECORDING FOR THE
BLIND AS IT WAS THEN KNOWN) WHEN SOLDIERS WHO HAD LOST THEIR SIGHT IN
COMBAT SENT LETTERS TO THE NEW YORK PUBLIC LIBRARY'S WOMEN'S AUXILIARY

REQUESTING TEXTBOOKS.

JSA Schedule O (Form 990) 2009
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)

THE NEWLY PASSED GI BILL OF RIGHTS GUARANTEED A COLLEGE EDUCATION, BUT

THE TEXTBOOKS WERE INACCESSIBLE TO THE SOLDIERS.

PROFOUNDLY MOVED BY THE SOLDIERS' LETTERS, MACDONALD LED THE WOMEN'S
AUXILIARY TO RECORD TEXTBOOKS FOR THE SERVICEMEN ON SOUNDSCRIBER VINYL

PHONOGRAPH DISCS. AND THUS, RFB WAS BORN.

1950°'S

- DEMAND WAS SO GREAT THAT BY 1951, OUR ORGANIZATION HAD INCORPORATED AS
THE NATION'S ONLY NONPROFIT TO RECORD TEXTBOOKS. MRS. MACDONALD THEN
TRAVELED ACROSS THE COUNTRY TO ESTABLISH RECORDING STUDIOS IN SEVEN

ADDITIONAL CITIES.

1960°'S

- REEL-TO-REEL TAPES AND THEN CASSETTE TAPES REPLACED THE VINYL DISCS.

1970°'S

- BY 1970, THE ORGANIZATION BEGAN TO SERVE AN INCREASING NUMBER OF PEOPLE

JSA Schedule O (Form 990) 2009
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)
WHO HAD LEARNING DISABILITIES, WHILE ADDITIONAL STUDIOS OF WILLING

VOLUNTEERS SPRANG UP AROUND THE NATION.

1980°'S

- IN 1983, RFB HEADQUARTERS MOVED TO A NEW BUILDING IN PRINCETON, NJ,
COMPUTERIZED OPERATIONS AND DEVELOPED HIGH-SPEED TAPE DUPLICATION,

THEREBY TRIPLING THE NUMBER OF BOOKS CIRCULATED.

1990's

- 1990: ELECTRONIC TEXT (E-TEXT) PROVIDED COMPUTER DISKS FOR MEMBERS TO

USE WITH ADAPTIVE COMPUTER EQUIPMENT.

- 1995: IN RECOGNITION OF OUR EXPANDED MEMBER POPULATION, WE CHANGED OUR
NAME IN 1985 TO RECORDING FOR THE BLIND & DYSLEXIC, TO SERVE INCREASED

MEMBERSHIP OF INDIVIDUALS WITH LEARNING DISABILITIES.

- 1996: A PILOT PROGRAM FOR DIGITAL RECORDING BEGAN TO ULTIMATELY PRODUCE

TEXTBOOKS ON CD AND OTHER MULTIMEDIA.

2000's

JSA Schedule O (Form 990) 2009
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Name of the organzation Employer ldentification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

ATTACHMENT 2 (CONT'D)

- OUR MEMBERSHIP - WHICH INCLUDES STUDENTS IN KINDERGARTEN THROUGH
GRADUATE SCHOOL, AS WELL AS WORKING PROFESSIONALS - NOW INCLUDES MORE

THAN 75% OF INDIVIDUALS WITH LEARNING DISABILITIES.

- 2002: RFB&D RELEASED DAISY CD (AUDIOPLUS) DIGITALLY RECORDED

TEXTBOOKS.

- 2007: RFB&D TRANSITIONED TO AN ALL-DIGITAL LEARNING THROUGH LISTENING

LIBRARY.

- RFB&D LAUNCHED EDUCATOR SUPPORT SITE AT

WWW.LEARNINGTHROUGHLISTENING.ORG.

- 2008: RFB&D INTRODUCED WMA DOWNLOADABLE (AUDIOACCESS), ALLOWING OUR
TITLES TO BECOME DOWNLOADABLE DIRECTLY TO COMPUTERS AND PORTABLE MEDIA

PLAYERS.

- 2009: RFB&D INTRODUCED DOWNLOADABLE DAISY (DOWNLOADABLE AUDIOPLUS)

JSA Schedule O (Form 990) 2009
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Name of the organization
RECORDING FOR THE BLIND & DYSLEXIC INC

Employer identification number
13-1659345

RECORD OF SERVICE

BOOKS IN CIRCULATION

BOOKS IN CV STARR LEARNING THROUGH
LISTENING LIBRARY

NEW DIGITALLY RECORDED BOOKS PRODUCED

TOTAL HOURS RECORDED

NUMBER OF TELEPHONE/INTERNET REQUESTS

FOR SERVICE

TOTAL ESTIMATED PEOPLE SERVED

ESTIMATED PEOPLE SERVED THROUGH TEACHER
SUPPORT WEBSITE

TOTAL ESTIMATED PEOPLE SERVED THROUGH
INDIVIDUAL MEMBERSHIPS

ESTIMATED PEOPLE SERVED THROUGH
INSTITUTIONS

INSTITUTIONS SERVED

PEOPLE SERVED WHO ARE BLIND OR VISUALLY

IMPAIRED

FY 2010

676,261

61,283

6,046

128,188

308,772

265,877

52,717

47,473

165,627

9,752

40,676

ATTACHMENT 2 (CONT'D)
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

ATTACHMENT 2 (CONT'D)

PEOPLE SERVED WHO HAVE A LEARNING DISABILITY 162,485

PEOPLE SERVED WHO HAVE A PHYSICAL DISABILITY 6,143
PEOPLE SERVED WHO HAVE MULTIPLE DISABILITIES 3,796
PEOPLE SERVED WHO ARE IN ELEMENTARY SCHOOL 83,224
PEOPLE SERVED WHO ARE IN HIGH SCHOOL 17,792
PEOPLE SERVED - UNDERGRADUATE LEVEL 39,753
PEOPLE SERVED - GRADUATE LEVEL/NON STUDENTS 12,331
NUMBER OF ACTIVE VOLUNTEERS 6,019
NUMBER OF HOURS OF SERVICE DONATED 269,539

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 10A

THE ORGANIZATION IS THE SOLE MEMBER OF THE RECORDING FOR THE BLIND &
DYSLEXIC, INC. AND LOCAL CHAPTERS INCLUDED IN THE GROUP RETURN. ALL
BALANCE SHEET AND PROFIT AND LOSS ACTIVITY IS REPORTED ON THE

ORGANIZATION'S FORM 990.

IN ADDITION, PLEASE NOTE PART V, QUESTION 1A OF THE CORE FORM DOES NOT
INCLUDE THE 1099'S ISSUED BY RECORDING FOR THE BLIND & DYSLEXIC, INC.
LOCAL CHAPTERS SINCE THEY WERE NOT ISSUED UNDER THE ORGANIZATION'S

FEDERAL EMPLOYER IDENTIFICATION NUMBER.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 11A

JSA Schedule O (Form 990) 2009
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Name of the organizaton Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

ATTACHMENT 2 (CONT'D)
THE ORGANIZATION IS THE PARENT ENTITY OF RECORDING FOR THE BLIND &

DYSLEXIC, INC. AND ITS SUBORDINATES AND LOCAL CHAPTERS; A NATIONAL,
NOT-FOR-PROFIT VOLUNTEER ORGANIZATION. THE ORGANIZATION'S FEDERAL FORM
990 WAS PROVIDED TO AND MADE AVAILABLE TO THE AUDIT COMMITTEE OF
RECORDING FOR THE BLIND & DYSLEXIC, INC. FOR REVIEW BY ITS MEMBERS PRIOR
TO FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE
("IRS"). FOLLOWING THIS REVIEW THE FORM 990 WAS MADE AVAILABLE TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS BOARD OF
TRUSTEES, PRIOR TO FILING WITH THE IRS. THE ORGANIZATION' BOARD OF
TRUSTEES HAS DELEGATED TO ITS AUDIT COMMITTEE THE RESPONSIBILITY TO
OVERSEE, REVIEW AND APPROVE OF THE FEDERAL FORM 890, INCLUDING THE

PREPARATION, REVIEW AND FILING PROCESS.

AS PART OF THE TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A
PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN NOT-FOR-PROFIT TAX
RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND VARIOUS OTHER INDIVIDUALS OF THE ORGANIZATION AND THE SYSTEM TO
OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 890 AND FURNISHED IT TO THE
ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.
THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE

DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA
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Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

ATTACHMENT 2

(CONT'D)

FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY
AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S
FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEW AND
APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO THE MEMBERS OF
THE ORGANIZATION'S AUDIT COMMITTEE. THEREAFTER, THE FORM 990 WAS MADE
AVAILABLE TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS

BOARD OF TRUSTEES, PRIOR TO FILING WITH THE IRS.

IN ADDITION, THE ORGANIZATION PROVIDED ACCESS TO THE AMENDED FORM 990 FOR
REVIEW BY BOTH THE AUDIT COMMITTEE AND BOARD OF TRUSTEES PRIOR TO FILING

THE AMENDED RETURN WITH THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

| THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS

‘ CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW
THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE.
THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE ORGANIZATION'S BOARD

| SECRETARY TO INVENTORY; THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE

PRESIDENT/CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

AN EXECUTIVE COMPENSATION COMMITTEE ("ECC"), CONSISTING OF THE NATIONAL

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)
BOARD CHAIRMAN AND VICE CHAIRMAN, WILL MEET ANNUALLY PRIOR TO THE

BEGINNING OF THE ORGANIZATION'S FISCAL YEAR. THE ORGANIZATION'S HUMAN
RESOURCES DEVELOPMENT DEPARTMENT WILL PROVIDE THE ECC AND THE
PRESIDENT/CHIEF EXECUTIVE OFFICER WITH COMPENSATION SURVEY RESULTS FROM
AN OUTSIDE FIRM. IN CONDUCTING THIS SURVEY, COMPARATIVE DATA IS TO BE

GATHERED FROM NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE.

USING THE SURVEY RESULTS, MANAGEMENT WILL PROPOSE ANNAUL SALARY RANGES
FOR ALL EMPLOYEES. THE EXECUTIVE COMMITTEE OF THE NATIONAL BOARD WILL
REVIEW AND APPROVE THE SALARY RANGES FOR THE TOP TEN MOST HIGHLY
COMPENSATED ORGANIZATION EMPLOYEES. THESE APPROVED SALARY RANGES WILL BE
USED IN CONJUNCTION WITH THE EMPLOYEE PERFORMANCE APPRAISALS TO DETERMINE

THE SPECIFIC COMPENSATION LEVEL FOR EACH INDIVIDUAL.

THE ECC WILL SET THE COMPENSATION LEVEL FOR THE PRESIDENT/CHIEF EXECUTIVE
OFFICER. THE PRESIDENT/CHIEF EXECUTIVE OFFICER WILL SET THE COMPENSATION
LEVELS FOR ALL OTHER ORGANIZATION EMPLOYEES. IN THIS PRACTICE, THE ECC
WILL ALSO REVIEW THE PRESIDENT/CHIEF EXECUTIVE OFFICER ESTABLISHED
COMPENSATION LEVELS FOR THE REMAINING NINE MOST-HIGHLY COMPENSATED

EMPLOYEES.

THEN, IN EXECUTIVE SESSION WITH THE PRESIDENT/CHIEF EXECUTIVE OFFICER
PRESENT, THE NATIONAL BOARD OF TRUSTEES WILL REVIEW THE COMPENSATION
LEVELS AND COMPARISION DATA FOR THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND

THE OTHER NINE POSITIONS. THIS REPORT TO THE FULL BOARD WILL OCCUR AFTER
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Name of the organzation

RECORDING FOR THE BLIND & DYSLEXIC INC

Employer identification number
13-1659345

ATTACHMENT 2 (CONT'D)

THE ANNUAL COMPENSATION PROCESS HAS TAKEN PLACE AND IS IMPLEMENTED. THE

DATA WILL BE PRESENTED FOR INFORMATIONAL PURPOSES ONLY; NO ACTION WILL BE

REQUIRED BY THE BOARD.

THE ACTIONS TAKEN BY THE ECC ENABLE THE ORGANIZATION TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE

CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN

MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE PRESIDENT/CHIEF

EXECUTIVE OFFICER AND THE NEXT NINE MOST-HIGHLY COMPENSATED EMPLOYEES.

THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

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"

RESPECT TO THE COMPENSATION ARRANGEMENT;

WITH

2. THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO

COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE

ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO
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RECORDING FOR THE BLIND & DYSLEXIC INC

Employer identification number
13-1659345

ATTACHMENT 2 (CONT'D)

CERTAIN INDIVIDUALS DISCLOSED IN THIS FORM 990, INCLUDING THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND THE NEXT NINE MOST-HIGHLY
COMPENSATED EMPLOYEES. THE COMPENSATION AND BENEFITS OF THE OTHER
INDIVIDUALS CONTAINED IN THIS FORM 990 IS REVIEWED ANNUALLY BY THE
PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'S
HUMAN RESOURCES DEPARTMENT IN CONJUCTION WITH THE INDIVIDUAL'S JOB
PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER OBJECTIVE FACTORS
DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS
PAID BY THE ORGANIZATION. OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY
DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL

REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY SECRETARY OF

STATE.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

JOHN KELLY RETIRED FROM HIS POSITION AS PRESIDENT/CEO OF THE ORGANIZATION
ON MAY 14, 2010. ANDREW FRIEDMAN WAS THE CHIEF FINANCIAL OFFICER/CHIEF
OPERATING OFFICER OF THE ORGANIZATION FROM JULY 1, 2009 THROUGH MAY 14,
2010 AND WAS NAMED ACTING PRESIDENT/CEO OF THE ORGANIZATION ON MAY 15,

2010.
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)

AMENDED FORM 990

CORE FORM 990 AND ASSOCIATED SCHEDULES

THIS FORM 990 IS BEING AMENDED PRIMARILY TO REFLECT THE VALUE OF DONATED
SERVICES AND EQUIPMENT FROM THE ORIGINALLY FILED FORM 990 BEING REMOVED
FROM THE ORGANIZATIONS REVENUE AND EXPENSES. THE ORIGINAL FORM 990
REFLECTED THE DONATED SERVICES AND EQUIPMENT AS REVENUE AND EXPENSES IN
ORDER TO RECONCILE THE FORM 980 TO THE ORGANIZATIONS AUDITED FINANCIAL
STATEMENTS. CERTAIN OTHER MINOR ITEMS WERE ALSO CHANGED IN THE AMENDED

RETURN.

IN ACCORDANCE WITH IRS FORM 990 INSTRUCTIONS THE ORGANIZATION'S REVENUE
AND EXPENSES REPORTED HEREIN EXCLUDES DONATED SERVICES AND EQUIPMENT. THE
ORGANIZATION IS DEPENDENT ON VOLUNTEER TIME TO RECORD NEW BOOKS. TO
PROPERLY RECOGNIZE THE SIGNIFICANT ROLE OF VOLUNTEERS AND CONTRIBUTIONS
OF SERVICES IN THE FURTHERANCE OF THE ORGANIZATION'S MISSION, MANAGEMENT
OF THE ORGANIZATION ADOPTED PROCEDURES TO MEASURE THE FAIR VALUE OF
CERTAIN DONATED SERVICES RELATED TO THE RECORDING OF BOOKS PROVIDED BY
CERTAIN PROFESSIONALS. DONATED SERVICES FOR THE ORGANIZATION CONSIST
PRIMARILY OF RECORDING STUDIO TIME SPENT BY VOLUNTEERS, WHICH HAS BEEN
VALUED AT $70 AND $69 PER HOUR FOR THE YEARS ENDED JUNE 30, 2010 AND
2008, RESPECTIVELY. THE RATE IS BASED UPON PERIODIC SURVEYS OF RATES
CHARGED BY PROFESSIONAL READERS FOR COMPARABLE WORK. DONATED SERVICES
HAVE BEEN RECOGNIZED AS REVENUE AND EXPENSE FOR AUDITED FINANCIAL
STATEMENT PURPOSES IN ACCORDANCE WITH AUDITING STANDARDS GENERALLY
ACCEPTED IN THE UNITED STATES OF BRMERICA AND IN THE STATEMENT OF

ACTIVITIES AND HAVE BEEN ALLOCATED IN ACCORDANCE WITH THE FUNCTIONS
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Name of the organzation Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 2 (CONT'D)
BENEFITED AND INCLUDE VOLUNTEER SERVICES OF $18,867,776 AND $23,595,101,

DONATED SPACE OF $350,580 AND $367,313, DONATED BOOKS OF $334,908 AND
$333,404, AND IN-KIND DONATIONS OF $101,018 AND $0 FOR THE YEARS ENDED

JUNE 30, 2010 AND 2009, RESPECTIVELY.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XI; QUESTION 2

A BIG FOUR INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF
RECORDING FOR THE BLIND & DYSLEXIC, INC. AND ALL OF ITS SUBORDINATES AND
LOCAL CHAPTERS FOR THE FISCAL YEARS ENDED JUNE 30, 2010 AND JUNE 30,
2009; RESPECTIVELY, AND ISSUED A CERTIFIED AUDITED FINANCIAL STATEMENT.
AN UNQUALIFIED OPINION WAS ISSUED BY THE BIG FOUR INDEPENDENT CPA FIRM
EACH YEAR. THE AUDIT COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY
FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION

OF AN INDEPENDENT AUDITOR.

TRANSACTIONS WITH RELATED ORGANIZATIONS

1 SCHEDULE R, PART V; QUESTION 2

; AFFILIATES ARE GENERALLY CHARGED COST FOR SERVICES RENDERED.

ATTACHMENT 3

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
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Name of the organization Employer identification number

RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 3 (CONT'D)

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

ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,

COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

ATTACHMENT 4

FORM 890, PART VI, LINE 17 - STATES

AL,AK,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,

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRINT MAIL COMMUNICATIONS INC DIRECT MAIL VENDOCR 388, 344.
P.O0. BOX 799
GLOUCESTER, VA 23061

KIWI PARTNERS INC CONSULTING 301, 693.
381 PARK AVENUE, SUITE 820
NEW YORK, NY 10016

DIRECT MAIL SOLUTIONS DISTRIBUTION 185,145.
2001 DABNEY ROAD
RICHMOND, VA 23230

UNITED PARCEL SERVICE DISTRIBUTION 184,884.
55 GLENLAKE PARKWAY, NE
ATLANTA, GA 30328

KPMG LLP ACCOUNTING 169, 500.
301 CARNEGIE CENTER, SUITE 402
PRINCETON, NJ 08540-6227

TOTAL COMPENSATION 1,229,566.
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Name of the organization Employer identification number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 6
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST AND DIVIDEND INCOME 616,383.

ENDOWMENT SPENDING 6,000.

TOTALS 622,383.
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION
DC GALA
VA GALA

OTHER FUNDRAISING EVENTS

616,383.

6,000

622,383

ATTACHMENT 7

AMOUNT
82,285.
33,638.

21,736.

137,658.

ATTACHMENT 8

DIRECT

EXPENSES

89,155.

44,776.

80,421.

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS

DESCRIPTION INCOME

DC GALA 89,155.

VA GALA 44,776.

OTHER FUNDRAISING EVENTS 80,421.

TOTALS 214,352.

214, 352.
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RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
U.S. GOVERNMENT SECURITIES 182,671. FMV
CORPORATE STOCKS 8,730,324. FMV
INTERNATIONAL STOCKS 230,448. FMV

TOTALS 9,143,443.

ATTACHMENT 10
FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: UNION BANK AND TRUST COMPANY
ORIGINAL AMOUNT: 2,159,705.
INTEREST RATE: 4.750000
DATE OF NOTE: 12/01/2007
MATURITY DATE: 12/01/2027
REPAYMENT TERMS: MONTHLY
SECURITY PROVIDED: OFFICE BUILDING
PURPOSE OF LOAN: MORTGAGE
DESCRIPTION AND FMV OFFICE BUILDING

OF CONSIDERATION:

BEGINNING BALANCE DUE ...t ittt ittt eesoteeeeenoeensnenenns 2,059,810.
ENDING BALANCE DUE ... ..ttt ittt ittt teeteeneecacennnens 1,989,001.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,059,810.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,989,001.
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sero01om RENT AND ROYALTY INCOME

Taxpayer's Name ldentifying Number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345

DESCRIPTION OF PROPERTY
RENTAL INCOME

D Yes | TNo I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME
RENTAL INCOME 2,425,945.

TOTAL GROSSINCOME © - « ¢ v v« v vt v e v o s e v e v i o v o v o o e o o s o o o s o a a a oo o n e oo o s a o

2,425,945.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) = = . .. .. ........
LESS: Beneficiary's Portion
AMORTIZATION

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

2,425,945.

Less Amount to
Rent or Royalty
Depreciation

b= |
<
o
(7]
(g
3
[1]
=]
(o d
=3
-
g
[+]
[}
-
m
»
k-]
[
=
[7d
[

2,425,945.

Deductible Rentat Loss (if Applicable) - - . . . . . . . . o o it i e e e e e e e e e e s e e ae e a4 a e ae e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date ACRS | Bus (f) Basis for n (h) or () Depreciation
(2) Descniption of property unadjusted basis acquired des % depreciation prior years Method rate for this year
JSA Totals « « « v ¢ o« o o o o ]l e e s e e e e e e s e e e e s s e e e s e e s e e s e et e e e
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RECORbING FOR THE BLIND & DYSLEXIC INC

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

5042CG U600

13-1659345

2,425,945.
2,425,945.
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RECORﬁING FOR THE BLIND & DYSLEXIC INC

5042CG U600

13-1659345
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 2,425,945. 2,425,945.
TOTALS 2,425,945. 2,425,945.
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SCHEDULE D
{Form 1041)

Department of the Treasury
Intemal Revenue Service

.

OMB No 1545-0092

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

2009

Name of estate or trust
RECORDING FOR THE BLIND & DYSLEXIC INC

13-1659345

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property b) Dat red Date sold (e) Cost or other basis {f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) ¢ ()m:.z:?;:) ((r(r:m)o .%ay. yr) (d) Sales pce (se;;iugshgg)the Sut:tiaecrtn(lgﬁf:tr(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1tb _ _ . . . . . .. .. ... ..... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 . = . . ... .. ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Caprtal Loss
Carryover WOrksSheet . . . . . . . .. .ttt it 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e sa e .. > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Galn or (loss) for
D tion of b) Dat red Date sold
(Example 100 shares 7% prefened of Z*Co) Cimo. canym | (o, day.m) (d) Sales pnee e dimasons) | subtract & fom (@)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . . . . . . . . ... . . ... .... 6b 1,269,753.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and8824 ., . . . . . . ..... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . , . . ... .. 8
9 Capital gaindistributions | . . L e e 9
10 Gainfrom Form 4797, Partl | | . . ... e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carmyover WOrKShBBE | | | . . 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 143,
column(3)ontheback. . . . . . o . i e e e e e e e e e e e e e e e e e e ea e e e .. > 12 1,269,753.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

5042CG U600

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Benefictanes' (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . .. . . ... . ... ........ 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... .. .. ... ........ ... ... 14a 1,269,753.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
c 28%rategain, . ... 14c
156 Total net gain or (loss). Combine ines 13and 14a _ _ . . . . . > |15 1,268,753.

Note: /f Iine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col. (2) or ine 14c, col. (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
etther line 14b, col (2) or line 14c, col (2)is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . . . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 19

20 Addhnes18and19 . . .. . ... ... .. ... 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- , , » | 21
22 ~ Subtract line 21 from line 20. If zero or less,enter-0- . . ........... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ . . . ... .... .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfromhne 23, . . . . . ... ... ... ...... 25
26 Subtractlne 25fromline 24, | | . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 EI NoO. Enter the smaller of fine 17 or lne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} , . . . . .. . .. 28
29 Subtracthine 28Bfrom line 27 . . . . . . .. . 29
30 Multiplyine 29 by 15% (15) | . . . . . ... e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . ... . .. .. .. ... 31
32 Addlines 30 and 31 | e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... . ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or FOrm 990-T, 1N€ 36) . . v v v v v v e e e e et e e e e e e e e e e e e e e e e e . 34

Schedule D (Form 1041) 2009

JSA

| sF12202.000
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

RECORDING FOR THE BLIND & DYSLEXIC INC

Employer identification number

13-1659345
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
Description of property (Example (b) Date {c) Date soid (d) Sales pnce {e) Cost or other basis Gai 1
(a)1 00 sh 7% preferred of "Z* Co ) (mzclqga":dm (mo , day, yr) (Self‘ garggbz:;)me (seli sptfggug :;)‘“e sl(;%tr:c?(:; grgr? ()d)
6a
VARIOUS STOCK VARIOUS VARIOUS 1,269,753. 1,269,753.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, Ine6b . . . . . . .. .. v v v v v v 1,269,753.

JSA

9F1222 3 000
5042CG U600

Schedule D-1 (Form 1041) 2009
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Sales of Business Property [ oMB No 15450184
Form 4 7 9 7 (Also Involuntary Conversions and Recapture Amounts 2@0 9
Under Sections 179 and 280F(b)(2))
e remone Soce” (99) P Attach to your tax return. » See separate instructions. Ao 27
Name(s) shown on retumn identifying number
RECORDING FOR THE BLIND & DYSLEXIC INC 13-1659345
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions), . . . . . .. . . . . . v o o v .. 1
Sales 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)
2 {a) Description (b) Date acquired (c) Date sold (d) Gross (e)alﬁ‘e)&l:: lztrmn ® Sac:st'oglgtsher Su(gb)t?aagtn (?)rfr(:::ir)le
of property (mo , day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisttion expense of sale
3 Gam,if any, from Form4684,lned3 = e 3
4 Section 1231 gan from installment sales from Form 6252, line260r37 . .. ... ... 4

§ Section 1231 gain or (loss) from like-kind exchanges from Fom 8824 . 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 ine 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, line 9 Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 8 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your retumn and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from pnor years (see instructons) . . . . ... .. .. ... ... 8

Subtract line 8 from line 7 If zero or less, enter 0- If line 9 Is zero, enter the gain from hine 7 on line 12 below If ine
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 retum (seeinstructions) . . . . . . . . . . . . . v v .. 9

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on hnes 11 through 16 (include property held 1 year or less)

ATTACHMENT 12 -5,878.
11 Loss, ifany, fromhne 7 e e e e e e 11 | )
12 Gain, If any, from line 7 or amount fromline 8, fapplicable . . . . . . . .. . ... . ., 12
13 Gan, ifany.fromhne 31 L e e 13
14 Net gain or (loss) from Form 4684, ines35and42a_ | . . . . . . . . . . . 14
15 Ordinary gain from installment sales from Form 6252, ne250r36 . | . . . . . . . . . . . . v v .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 , _ . . . . . . . . ... . ... . .. ... 16
17 Combine ines 10through 16 . . . . .. 17 =5,878.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retumn and skip lines a

and b below. For individual retums, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 39, 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), Iine 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 INStrUCHONS | | L e 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, . . . . e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e .. 18b
For Paperwork Reduction Act Notice, see separate Instructions. Form 4797 (2008)
JSA
9X2610 1 000
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Form 4797 (2009) 13-1659345 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (B) Date aequired 9D o,
A
B
Cc
D
These columns relate to the propesties on lines 19A through 19D, P> Property A Property B Property C Property D
20 Gross sales pnce (Note: See line 1 before completing )| 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , . .| 22
23 Adjusted basis. Subtract line 22 fromline21 , . , [ 23
24 Total gain Subtract ine 23 fromline20 . ... . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 | |  [25a
b Enter the smallerof ine24o0or25a ., ... ... .. 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),|26a
b Applicable percentage multiplied by the smaller of
fine 24 or line 26a (see instructions), , ., . ... .. 26b
€ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof ine 26cor26d, ., ., . ... .. 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add !ines 26b, 26e,and26f , . , ., , . ... ... 26g
27 If section 1252 property: Skip this section ff you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleaning expenses | , , , . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) |, _[27b
¢ Enter the smallerof line240r27b . . . . ... .. 27c
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) |, | | ., | 28a
b Enter the smallerof ine240r28a . . ... .. .. 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 29a (see instructions).|29b
Summary of Part lil Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gans for all properties Add property columns Athrough D, ne24 | . . . . . . . ... ... ... .... 30
31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b Enter hereandonfine13, , , , . ... .. .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or theft on Form 4797, lme 6 . . . . . . . . . . . . . . v v\ it 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 inprioryears _ , . . ... ..., 33
34 Recomputed depreciation (seeinstructions) | | . . . . . . L L. .. . e e 34
35 Recapture amount. Subtract ine 34 from line 33 See the instructions for wheretoreport , , . . . 35

JSA

9X2620 1 000

5042CG U600

Form 4797 (2009)
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