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CEINTAS

990 OMB No 1545.0047
Form .

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Oe ¢ g o

Department of the Treasury (except black lung benefit trust or private foundation) fpti;q;')’énitolgub("c“‘i;’y%
Interna) Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements SkE, Inspection i TRk
A _Forthe 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if apphicable C Name of organzation Maryland School for the Deaf Foundation Inc|D Employer identiflcation Number
Address change Dotng Business As 52-1566505
Name change Number and street (or P O box iIf mai 1s not delivered to street addr) Room/suite E Telephone number
tnitial return PO Box 636 (301) 694-0053
Terminated City, town or country State ZIP code + 4
Amended return  [Frederick MD 21705 G Grossrecepts $ 134,851,
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes % No
Marissa shockley PO Box 636  Frederick MD 21701 |M®Analatictes mauded” = [ Jves | |No
| Taveremptstatus  IX|501c)3) | ] 501(c) ( )< (msertno) | |4%47a)(yor | ]s527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lﬂ Corporation [—l Trust r—l Association I_l Qther ™ l L Year of Formation 1987 ] M State of legal domicile MD
[Partilz:] Summary
1 Brnefly describe the organization's mission or most significant activites: Fundraising, alumni_activities
o distribution of scholarships and further educational purposes and _____________
§ programs of the Maryland School for the Deaf students _ _____ ________________
% 2 Check this box ™ E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
« | 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 14
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
'% 6 Total number of volunteers (estimate If necessary) . . . 6 14
< | 7a Total unrelated business revenue from Part ViII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 40,504. 57,003.
2| 9 Program service revenue (Part Vi, line 2g) 33,502. 39,325.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 35,620. 30,590.
& [ 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 20,676. 7,933.
12 Total rg_vggue;-naéd—hneWmust equal Part Vill, column (A), line 12) 130,302, 134,851,
13 Grant% and sRE@f@E&M&E;&PaH l)(i\ccolumn (A), lines 1-3) 25,258. 14,093.
14 Benefits paid-te-er-for-merAbers (Part @?, olumn (A), line 4)
g 15 Salane:s:%‘theri:ogyeg;sag;}orzmnglo Phenefits (Part 1X, column (A), lines 5-10)
a 16a Profes u&r,-?l fundraising fees (Part IX| @I mn (A), hine 11e) . - N o
& b Total fuy ndréllsmg.expenseS‘}\PaT X _coftmn (D), line 25) » 2,407. iiﬁfé‘gi:é‘giﬁ%ﬁ?@%%% *ﬁz’ﬁffféﬁﬁﬁ%@
3147 Other e pens@@@ﬁ@Mna-nd,11f-24f) 73,755. 96,071.
18 Total e&enses.—Adﬂlﬁ‘e’s”TS-]? (must equal Part IX, column (A), ine 25) 99,013. 110,164.
19 Revenue less expenses Subtract line 18 from line 12 . 31,289, 24,687.
bg Beginning of Current Year End of Year
i; 20 Total assets (Part X, hine 16) . 785,9872. 810, 660.
4321 Total habilities (Part X, line 26)
e 22 Net assets or fund balances. Subtract line 21 from line 20 785,972, 810, 660.

|PartillE Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
comple':{e Beclaratfc’:n lof%reparer (other than ofﬁcer) ts based on an n ormah%n of wh?ch {Jregparer has any ﬂnowledge Y v

)J(’CU/)/UJ\/JE/?hﬂ Zy@ |

Sign élgnalure of offtcer Date

Here } Denise Phelps 7ﬂN I‘g%a?o/%

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Albert Faragalla Albert Faragalla 01/10/12 self-employed
Preparer Firm's name » FARAGALLA & ASSOCIATES. .
Use Only e s aaess > 9099 RIDGEFIELD DR STE 204 Frvsen = 11 - 097 bW 3
FREDERICK MD 21701-6720 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes J—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  03/25/11 Form 990 (2010)
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Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 2
| Partilllg Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part il |_|
1 Bnefly describe the organization's mission*

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services? D Yes 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

Aa (Code: ) (Expenses $ 88,019. including grants of $ 14,093, ) (Revenue $ 39,325.)

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue §$ )
4e Total program service expenses » 88,019.
BAA TEEAOI02  10/06/10 Form 990 (2010)




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 3
[Part IV' | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Did the organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) orgamzatlons Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ili 5
w 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
j provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
‘ Part |
|
1 7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted Iin Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

|
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
| ‘Yes,' complete Schedule D, Part V .

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiL, IX,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

D, Part VI . 11a X
b Did the organization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .117b X
} ¢ Did the organization report an amount for investments— program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vi 1c X
d Did the organization re ort an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other ltabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtan separate, independent audited financial statements for the tax year? If ‘Yes, ' complete

Schedule D, Parts Xl, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgaruzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f 'Yes,' complele Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if ‘Yes,' complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3  12/21/10 Form 990 (2010)




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 4
[PartilV_ | 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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stafes on Part
1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandmg pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If '‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifted 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee h|ghly com})ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,‘ complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
csor;TtrlctlmltorL c;; a glr?nt selection committee member, or to a person related to 'such an individual? I ‘Yes, ' complete
chedule art Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee Shor a fam|ly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl

32 0Did the or%amzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No

36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104  12/21/10

Form 990 (2010)




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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

not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were

a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 . . 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| m%m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f X

g If the orgag;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
' a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 1n leu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05  11/30110 Form 990 (2010)




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 6
[Part'VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 14 l:‘,‘ B A 1 ‘{‘;‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 ,‘: ;,:':“:; _; :.
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other ’-U"' e ’E i
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 73 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "k’}g] x‘-%‘ :Aif?‘,a
the following: D TS|
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . | 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 al X
b Describe 1n Schedule O the process, if any, used by the organization to review thus Form 990, el Al
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Does the orgamization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstrucuons)

16a Did the organization invest in, contribute assets to, or partlapate In a joint venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts
partlmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

|:| Own website E] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»Marissa Shockley PO_BOX 636 Frederick MD _ 21701 (240) 394-0330

BAA Form 990 (2010)

TEEA0106 03/25/11




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 7

[Part VIl ;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® 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, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplozees (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

® 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

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

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

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

A) (8) © (D) () (M
Name and bitle Average Position (check all that apply) Reportable Reportable Estimated
hours 25 =1 o~ T compensation from compensation from amount of other
Besese | S| 2| FT 25| 9| eSS RO T e
houstfor | 8 & S| * [§ -.<: w2 organization
related quf g EREE] and related
O{%i‘;l?: g l:e_l-_- .i .ﬂ organlzallcns
Schg;:lule 3 E g.
2
_Q) Marissa Shockley __ ___
President 1.00] X X 0 0 0
2 Josh Mendelsohn __ __ _ _
Vice President 1.00] X X 0 0 0
_G) Denise Phelps _ ______
Treasurer/Secretary 4.00] X X 0 0. 0
-4 Donald Eichelberger _ _
Direcot 1.00] X 0. 0 0
_®) Don Faust __________
Director 1.00] X 0 0 0
_® Sam Fava ___ ________
Director 1.00] X 0 0 0
-@ H. Mitch Goldberg ____
Director 1.00{ X 0 0. 0
_®) lee Kramer _ ________
Director 1.00[ X 0. 0. 0.
_(®) Bill Millios ________
Direct 1.00] X 0. 0. 0.
(09 _Mary Ouimette _____ __
Director 1.00] X 0. 0 0
0y_L. Guy Palmer _ _____ _
Director ' 1.00] X 0. 0. 0.
(2_Myron W. Randall Jr _ _
Director 1.00]1 X 0 0 0
(3 _Brian Ross __________
Director 1.00] X 0 0 0.
(04 _Fred S. Weiner ____ __
Director 1.00] X 0 0. 0
0 o ___
o e ___
aD e ____

BAA TEEAD107 12121110 Form 990 (2010)




Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) e (© (%) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours p——r— = [o ] = | compensation from compensation from amount of other
per weeS 3] 2 g REFA R the organization related orgaruzations compensation
describe 1a- 2 g5 |sB7Fl3 W 211099 MISC) (W 2/1089-MISC) from the
usforidal & (2 | §l0R] & organization
related |z § e S Ba and related
g;?;rr‘\ls I 213 orgamizations
Sch Q) a § ﬁ
il
08 e ]
as ]
2 ]
e o _]
@ o ___]
2 e ]
28 e ______|
25 e __ T
@ __ ]
e e ____|
2 e ____]
@) _ o _____]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

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 >

l Yes | No
R TP
3 Did the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee A R
on hne 1a? If 'Yes,' complete Schedule J for such individual . 3
M
4 For any individual listed on line 1a, I1s the sum of reﬁortable compensation and other compensation from sy “:éijf&
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for B el g
such individual 4
- ,:«_,;ﬁ T .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual V4 S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than rf,%.‘%f: g 22
$100,000 in compensation from the organization ™ " ’% % g

BAA TEEAO108 12/21/10 Form 990 (2010)




Form 990 (2010) Marvland School for the Deaf Foundation Inc 52-1566505 Page 9
[Part Vill| Statement of Revenue

| S . . (A) (8) (© (D)
.. S <o Total revenue Related or Unrelated Revenue
. oLt . ST exempt business excluded from tax
. W , .o ! function revenue under sections
- - A i ' revenue 512, 513, or 514
2 1a Federated campaigns 1a . . T B : T o
Eg b Membership dues 1b R - ST [P ‘
g_g ¢ Fundraising events 1c S AR I .
%g d Related organizations 1d . :',', o o ' ": ot " ; ‘r_‘ i
4| e Government grants (contributions) 1e e TR 7 }‘ . L e
A (o, A s - ¢ s 1293
o K % o N .
gﬁ f All other contributions, qifts, grants, and AR 15 s TR . ;'
n_ug simitar amounts not included above 11f 57,003. - T e e e L H‘i;
Eg g Noncash contributtons tncluded in Ins 1a-1¢  § ST BT I '
32| h Total. Add hnes 1a-1f . > 57,0031 - u L vl 3
C] Business Code N Jir. g L Y ol "' i i)
=
E 2a Special Projects Foundation}611710 39,325. 39,325. 0.
3 b
Wl P
Sl C o _____
-
| e o _______
§ f All other program service revenue
R NN T TSR R T T IR I Y i TRV
& | g Total Add lines 2a-2f > 39, 325 [Im st [P e S R e a1
3 Investment income (including dividends, interest and
other similar amounts) > 30,590. 30,590. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

S
7a Gross amount from sales of ( Secunties () Other

assets other than inventory

b Less, cost or other basis

and sales expenses L e e

P AT ASERE Y DO TR
¢ Gain or (loss) gl g v ol

d Net gain or (loss)

v, )

b B s NI ‘fi 2
b b RS o e Tl

FELEHE,
8a Gross income from fundraising events PCE

§ (not including $ Y ik
E of contributions reported on line 1¢)

- See Part IV, line 18 . a

% b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities W ?"r:,ifi':;“""-‘;l'{":;i ‘ :
See Part IV, line 19 a AT IR o
b Less: direct expenses b P e )
c Net income or (loss) from gaming activities > '
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b g
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L e Tt e ‘l,{-_,;'-u R i ”i
11a Unrealized gain on investment|000000 -16,728. 0. 0. -16,728.
b Realized gain on investment{000000 24,661. 0. 0. 24,661,
c
d All other revenue
e Total. Add lines 11a-11d > 7,933.[ - e e e T
12_ Total revenue. See Instructions > 134,851. 69,915. 0. 7,933.

BAA TEEA0I09 10/11/10 Form 990 (2010)




Form 990 (2010)

Maryland School for the Deaf Foundation Inc

52-1566505

Page 10

[PartIXs# Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
iamd grgamzahons inthe US See Part IV,
ine 21

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

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsquallfledgpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f f line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

14,093.

14,093.

(D)
Fundraising
expenses

9,064.

0.

9,064.

1,424.

0.

1,424.

S ]

5,363.

0

5,363.

9,064.

9,064.

1,951.

0.

1,951.

110,164.

19,738,

2,407.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

12121110

Form 990 (2010)




Form 990 (2010)

Maryland School for the Deaf Foundation Inc

52-1566505

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts receivable, net

g b Ww N =

and highest compensated employees. Complete Part I of Schedule L

organizations (see instructions)
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

w-munp

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . 10a

81,021.

127,984.

Receiwvables from current and former officers, directors, trustees, key employees,

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

RGO s-.i.gru =

b Less: accumulated depreciation 10b

11 Investments — publicly traded securities

12 investments — other securities See Part IV, line 11

13 Investments — program-related. See Part IV, hne 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets Add lines 1 through 15 (must equaI Ime 34)

704,951,

679,961.

785,972,

810,660.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account hability Complete Part IV of Schedule D

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

M= —A=r @D —r

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dnsquallfled persons. Complete Part 1|

glium" SR 7‘ < v‘ﬁj
it S

u\;‘;,

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.
27 Unrestricted net assets
28 Temporarnily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total habilities and net assets/fund balances

VMOZPr>Em OZCM D0 V=-mnnd =iz

and complete lines

edmots h

583,191,

582,192.

85,610,

111,297,

117 171

117,171.

D and complete

ot H “ "4:’

o T b )
Ra VDS SR AT

P |4
» e M'JL*

[ i
VY Ty TR
< "r‘" are, & ’f ﬂ

785,972,

810, 660.

785,972,

810,660.

@
>
>

TEEAONIT 12221710

Form 990 (2010)



Form 990 (2010) Maryland School for the Deaf Foundation Inc 52-1566505 Page 12
[Part XI'T Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part Vill, column (A), line 12) 1 134,851.
2 Total expenses (must equal Part IX, column (A), line 25) 2 110,164.
3 Revenue less expenses Subtract line 2 from line 1 3 24,687.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 785,972.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 810, 660.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed tts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b 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 over5|ght 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, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b 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.

N
[2]

o
£

T
T )

A
3

w
o
<

3b

BAA

TEEA0112 1272110

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury N ., ALErg : Tonain
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. ...,gr!}: .'{!f.,RSS‘,'»S.'},,xg»;g;g

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section R N S Ty B
4947(a)(1) nonexempt charitable trust. T MR

OMB No 1545-0047

2010

WEp R
‘Sé;} ‘Open,to'Public’

Name of the organization

Employer Identification number

Maryland School for the Deaf Foundation Inc

52-1566505

[Parti” |Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For hines 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).
2 | [A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, andstate. _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
— 170(b)1 XAXiv). (Complete Part It )

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

7 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)(1XA)(vi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

e By checking this box, | certify that the organization 1s 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 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) and ()
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (D EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the {vil) Amount of support
organization (descnbed on bines 19 organization tn | the organization in|  organization in
above or IRC section column (1} listed in column (t) of column ()
(see Instructions)) your governing your support? organized tn the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
)
()
€ _
ey -4_ x.ciwig.: wr, - A g »e " ;‘y;){i“}tﬁ ;‘-'\:-J,' YG:B'T:“b - v, . : ;\-’_‘:‘.ﬁe"’x‘ L. :’ :_E'.g z.,,?:;‘
; 4 AT U e N Y e VL |t ] Loty s
Total . 2! P R R T Y G B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ2) 2010

TEEAD4D1 12/23110




Schedule A (Form 990 or 990-EZ) 2010

Maryland School for the Deaf Foundation Inc 52-1566505 Page 2

[Partl {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 | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
membersh:p fees received SD

not include 'unusual grants

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

3 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) inctuded on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract Iine 5

from line 4

(a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

:
(RPN
NI

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

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)

(a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

r
A

%!
3
:*"ur M

-

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part If, hne 14 . . 15 . %
16a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-an

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.1s 10%

or more, and if the organization meets the ‘facts-an

-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions i |
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Maryland School for the Deaf Foundation Inc_ 52-1566505 Page 3
Part Illz | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the orgamization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmshed by a
governmental urt to the
orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line v%%{.; 2R e A ATS S Bt O S N | AR R ) T
7¢ from hine 6.) S ')j.?'w.c%tﬁ;; %ﬁv‘%ﬁ%—’a‘&é}fﬁh ”i{‘{ 15 g_&i}‘" ??gf; A B ¥t ’& a
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 _(e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

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

Part IV.)
13 Total support. (Add tns 8, 10k, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Hi, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403  12/29/10 Schedule A (Form 990 or 990-E27) 2010




Schedule A (Form 990 or 990-EZ) 2010 Maryland School for the Deaf Foundation Inc 52-1566505 Page 4

|E'ar;‘tiIV&lSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404 09/0810




0102 (066 Wi04) | 3jNPayds oL/6Z/0L  106EVAIL 066 W04 52 mcozu:\:m:_ 3y} 99s ‘ad1joN 19V uonoNpay yomiaded 404 yvg
- S suoijeziuebio Jay}o 0 Jaqunu |2)0} JaWT §

-
- -+ suoneziuebio yuawuiaaob pue (£)(0) | 0G UONO3S JO 1aqINU RO} JBJUT 2
||||||||||||||||||| ®
||||||||||||||||||| (7))
||||||||||||||||||| ©)
Tttt [6)
||||||||||||||||||| ®
||||||||||||||||||| ®
||||||||||||||||||| )
e e e e e e e e am
|||||||||||||||||| [())
Joue|SISSe 10 aoueysisse - aio 6
ysed-uou ‘|lestesdde ‘AW 4 400Q) aouejsisse ajqesdde p juswusanob so
jueib jo asoding (Y) jo uonduasaq (6) uoijeniea jo poyiow 0, |se2-uou §o junowy () yesb yses jo junowy (p) uonaas DYl (3) Ni3 (@ uoneziuefio jo ssaippe pue swen (8) |
E - ) oo : o : : ) c * papasU sI aoeds jeuoljippe Ji UOU_.NU__QDU 2q ued || yed

‘000'G$ Uey} aiow paAiadal Juaididas aUO ou JI X0q SiY} ¥o8yD "000'SE Ueyl aiow paaladal jeyy juaididas Aue 1oy | g aull ‘A Ued ‘066 Wiod

0} ,S3A, pasamsue uoneziuebio ay} Ji 818|dwo) *sajels pajun ay) ug suoneziuebiQ pue SJUSWUIBACY) 0} 3JUE)SISSY JayiQ pue sjuess [fied
mme UEED w£ u mn:E ESm Jo asn ay} buuoypuow oy saunpadosd s,uoneziuebio ay Al LWed ul aquassQ 2

ON _H_ SaA E : o : © ¢ S0uUBSISSE JO SJuRIB 8Y} pJeme O) Pasn BIISLD UOID3|9S U}
pue ‘asuejsisse 10 ﬂcﬂm ayy Joy b___n_m__m mmm«cma ay} ‘aduejsisse Jo mgcmhm 2y} JO JUNOLE 3Y) SjenURISQNS 0} SPJ0JaL uleluiew uoneziueblio ay) seoq L

9OUE)SISSY pUR Sjueld) U0 UONeLLIojU| [e4duan) ey
3U] dot3jepunod Jeoq ou3 103 [00UJDS PUelAIEN

uonezuebio sy jo aweN

60G99G1-¢S

J3quinu uvogeaynuapt Jakojdwy

. BJIAIIG BNUBAYY [BWAY|
066 W04 O} Yd)eny « Ainseas _.mm;. j0 Ewc_Emn_mo

' 40 |Z saul| ‘Al Wed ‘066 W04 0} 'SaA, pasamsue uoneziuebio ay) Ji a39|dwon

S3Je)S Pajiun 3y} Ul S|ENPIAIPU| PUB SUILLUIINOY) (066 Wi0)
‘suonezjuebip 0} asue)siIssy 19y} pue sjuelr 1 37NA3HIS

v00svSL ONEWO |




0i/62/0t  206EvIdL

0102 (066 Wio) | 2INPaYoS vva
||||||||||||||||| TeAdidde [eUfJ I6J SI01D5ITP JO pPIeoq aya o3 usAtbh Tesodoid ayy ’ps3dsies sae g outT I 3d
|||||||||||||||||||||||||| SUOTTEPUSUIOS3T 85Uy -o39 ’swelboxd uUoTIEONps ’‘S§3JUdAS TeTdeds Io03 ¢ ourl I 3d
TS T T T TT T oo T ST oo T oo oo~ -~ pTed §357 16 UseS UT SPIEME SNOTIEA oyew surexboxd SnOTIEA -bHuTpueys | g eurd I 3d
ST T T T T T T T T T T T T T T T 3Taspe5e 10j pue spasu U0 peseq sureaboid snolieA 103 spieme pue suorjedoTidde” T T T T Tz eurtT I 34
||||||| d1§TeT0UDs MoTAaT ougm o1doed X1§ jo DBUT3ISTSUOD So33Tumds dTgsae[oydss € sey uot3jepunoid GsSW ¢ outl I 3d

"LOIJEeLLLIOJUI |eUOT)IPPE 194)0 AUE pue g aull || Hed Ul paiinbal uoijewlojul auyy apiroid o} ped siy) a)s|dwo) ‘uonewoyuj jeyudwajddng [3A] Hed |

L
9
SpIeMy OTWepedY OSTH 3so0)[ z68’¢E z2 s99g sweixboxg oTwapeOY §
Inoj] uoTjeonpa juapnis Teroads 3s0d{' 006’1 € uoT3Tny dure) dIysaapeaT ¢
dured pu@33e O3 Jeap I0J SpIemy 3s0D{* 0087 ve so9J paemy due) jeeq ¢
3TIsUSq JUapnls SW 03 papIemy 1I80D|"T¥6 T suotjeuoq juswdtnby 2
"000’¢ [ euoTjednpd - sdTysiefoyds 1

s3uelSISSE ysed-uou 4o UoHdu3saq () ooty om0 oA @ | oo @ 10 om0} Jo Saguamnt (@ saugisisse Jo eib jo odAL (&)

‘papaau s aceds jeuonippe }I pajesijdnp aq ued ||} Hed
’ "Z2 3Ul| ‘Al Med ‘066 WI04 0} S8 A, paiamsue uoneziuebio ay} ji 8)9|dwo) *sajels paiiun sy} ul S|enpiAlpuj 0} 3dUelsissy 43430 pue sjuets |4 ||| Hed
Z beg G0G99S1-25 dUI uotiepunod jead oyl 103 [00UDS PUBTAIBW  0l0Z (066 Wiod) | 3inpaLps




SCHEDULE O Supplemental information to Form 990 or 990-EZ e e Y

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Desartment of the T Form 990 or 990-EZ or to provide any additional information. ‘% Open 16 Public ¢
inteinal Revenue Service > Attach to Form 990 or 990-EZ. T lnqu(:,t.lp[l L M )
Name of the organization Employer identification number
Maryland School for the Deaf Foundation Inc 52-1566505

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Maryland School for the Deaf Foundation Inc 52-1566505

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description

Amount

Rounding

Total




Fom 8868 Application for Extension of Time To File an

(Rev Jamuary 2011) Exempt Organization Return OMB No 1545-1709
Eﬁi.’.“,lL\"&’JLS.LJ.’;“SL'.‘;?;;"V » File a separate application for each return.
® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . > @

® |f you are lhing for an Additional (Not Automatic) 3-Month Exlension, complete only Part Il (on page 2 o( lh|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868,

Electronic filing (e-fife). You can electionically fe Form 8868 if you need a 3-month autormatic extension of ime to file (6 months for a
cotporation requued to fite Form 990-T), ot an addiional (nat automatic) 3-month extension of ime You can eleclromically file Form 8868 lo
request an extension af ime to lile any of the forms listed 1n Part | or Part Il with the exceptlion of Form 8870, Information Return for Transfers
Assoctated With Certain Persaonal Benefil Contracls, which must be sent to the IRS in pape: format (see mstrucuons) For more details on the
electronic lihing of this form, visit www irs gov/efile and click on e file for Charittes & Nonprofits
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation sequited to file Form 990-T and requesting an automatic 6 month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers). partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Name of exempt organizetion Employer identification numbaer
Type or .
print .

Maryland School for the Deaf Foundation Inc 52-1566505
File by e Number streel and room or sinte number I 6 P O box see instructions
due datg 1ot
:lPl,l’.'l‘l‘l‘llyUé,:}C PO Box 636
wshuthions Cily town or post ofite siate, and 2IP rode For o fareign aduress see instructions

Frederick MD 21705
Enter the Return code for the return that this apphicalion is for (file a separale application for each return) . . . lOl l
Application Return thcatlon Return
Is For Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990 BL 02 Form 1041 A 08
Form 990 EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401{a) or 408(a) trust) 05 Form 6069 Al
Form 990 T (trus! other lhan above) 06 Form 8870 12

® The books arc in lhe care of ™ Marissa Shockley

Telephone No ™ {240)_ 394-0330_ _ _ __ _ FAXNo »_ o ___.
® |f the organizalion does nol have an office or place of business in the Uniled States, check this bax . > D
® it this 1s for a Group Return, enter the organizalion’s four digit Group Exernption Number (GEN) it thus is for the whole group,

check this box ™ D If1ts for part of the group, check this box > D and atlach a hst with the names and EINs of all mernbers
the exiension 15 {or

1 |reques! an autornatic 3-month (6 months for a corporation required to filte Form 990-T) extension of tnie

uld Feb 15 20 12 . tofue the exempl organizalion teturn for the organization named above
The exlension is tor the organization's return for
- . calendar year 20 o
> tax year beginming  Jul 1 .20 10 ,andendng Jun 30 _ ,20 211
2 1l the tax year enlered in hine 1.1s for less than 12 months, check reason D Imtial return DFmaI return

D Change i accounting period

3a It this apphication 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions . 3al$ 0.

b if this application i1s tor Form 990-PF, 990-T, 4720, or 6062, enter any refundable credits and eslimated tax
paymenis made Include any prior year overpgymeni allowed as a credit 3b)s 0.

-
¢ Balance due. Sublract hne 3b from hine 3a include your payment with tus form, 1f required. by using .
EFTPS (Electronic Federal Tax Payment Sysiem) See instiuctions © 3ci$ 0.

Caution. lf you are going lo make an electronic lund withdrawal with {tus Form 8868, see Form 8453-EQ0 and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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