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?2013_11_EO:53-0196644_990_201212.pdf
https://public.resource.org/privacy?2013_11_EO:53-0196644_990_201212.pdf

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check if
applicable

Address
change
Name
change
Initial
return

l:]Termm-

ated
Amended
return
Appllca

tion
pending

C Name of organization

THE DEAF AND HARD OF HEARING

ALEXANDER GRAHAM BELL ASSOCIATION FOR

Doing Business As

D Employer identification number

53-0196644 |

Number and street (or P.0. box if mail 1s not delivered to street address)
3417 VOLTA PLACE, NW

Room/suite | E

Telephone number

202-337-5220

Crty, town, or post office, state, and ZIP code

WASHINGTON, DC 20007-2778

G

Gross receipts $

5,132,564.

F Name and address of pnncipal oficerJOHN R. WYANT
SAME AS C ABOVE

0CT 08 2013

| Tax-exempt status: (X] 501(c)(3) [ | 501(c) (

) (nsertno) || 4947(a)(1)or L_] 527

& J Website: > WWW.AGBELL .ORG

H(a) Is this a group return

for affiliates?

[:]Yes III No

H(b) Are all affiiates included? __Jves [ No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X ] Corporation | ] Trust | ] Assocation [ ] Other >

I L Year of formation: 2 0 0 2} m State of legal domicite: DC

w c
S x[Part 1] Summary i
:é: g g 1 Bnefly describe the organization’s mission or most significant activites SEE SCHEDULE O
wib= ¢ |
ﬁ g 2 Check this box P> ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of iIndividuals employed in calendag year 2012 (Part V, line 2a) 5 15
g 6 Total number of volunteers (estimate if necessary) 6 380
E 7 a Total unrelated business revenue from Part VIil, column E)Q\QJ ZVF 7a 151,093.
b Net unrelated business taxable income from FOfF[990-T, line 34‘“‘"‘“" ‘ 7b <1,250.>
E()‘ UCT 1 7 Zg’g I8 Prior Year Current Year
2 8 Contributions and grants (Part VI, ine 1h) (,') 1 ’ 799 ’ 459, 1 , 242 , 022,
S 9 Program service revenue (Part VilI, ine 2g) O!"\ Q;‘_:; 5 LT o 292,238, 823,096.
é 10 Investment income (Part Vill, column (A), ine&"3™4=and=7d)mee" 11 _ !.!._.,.,_ 552,520. 463,023.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1 16) 125,268. 194,720.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), line 12) 2,769,485, 2,722,861.
13 Grants and similar amounts paid (Part |X, column (A), hnes 1-3) 420,950. 438,330.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,176,227. 1,268,955.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 56,500. 24,725.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 349,120.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,662,981. 1,957,197.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,316,658. 3,689,207.
| 19 Revenue less expenses Subtract line 18 from line 12 <547,173.p <966,346.>
} Eg Beginning of Current Year End of Year
| %E 20 Total assets (Part X, line 16) 8,125,058. 7,435,851,
| 322 21 Total labilities (Part X, line 26) 219,030. 309,038.
| &~ | 22 Net assets or fund balances Subtract ine 21 from line 20 7 A 906 . 028. 7 . 126 ’ 813.

Part Il | Signature Block

Ynrler penalties of perjury, | declare that | have examined thy
t_rg correct, and complete. Declaration of preparer (other,

, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
figer) 1s based on all information of which preparer has any knowledge.

= 177 /= 1 /J/ f// ER
S@ Signature of officer
Here ALEXANDER T. G EXECUTIVE DIRECTOR/CEO

"':\ Type or print name and titfe &~ / i

'_?__ Print/Type preparer's name Preparer'c cinnatira Date C‘hecl L[] PTIN
pfi [ELIZABETH W. HELL - L 10/7/13 | cyempoes [P00397829
Preparer [Frm'sname p TATE AND TRYON Frm'sEINp  52-1855942
Use Only |Firm'saddress. 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036 Phoneno. (202) 293-2200

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

LXJ Yes |__] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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) . ALEXANDER GRAHAM BELIL ASSOCIATION FOR

Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644d  Page2
| Part Hi { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part IlI

1 Briefly describe the organization’s mission:
THE ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF AND HARD OF HEARING
HELPS FAMILIES, HEALTH CARE PROVIDERS AND EDUCATION PROFESSIONALS
UNDERSTAND CHILDHOOD HEARING LOSS AND THE IMPORTANCE OF EARLY
DIAGNOSIS AND INTERVENTION. THROUGH ADVOCACY, EDUCATION, RESEARCH AND

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

the prior Form 990 or 990-EZ7? |:] Yes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? |:|Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 7 0 6 [ 32 1 ® Including grants of $ 4 3 8 7 3 30 e ) {Revenue$ )
FINANCIAL AID - PROVIDED FINANCIAIL ASSISTANCE TO PARENTS OF INFANTS AND
PRE-SCHOOL CHILDREN, SCHOOL-AGED CHILDREN, ARTS AND SCIENCES STUDENTS
AND COLLEGE-AGE STUDENTS. ALLL, AWARDEES HAVE MODERATE TO PROFOUND
HEARING LOSS.

4b (code ) (Expenses $ 574l508' inctuding grants of $ ) (Revenue $ 185I333' )
PUBLICATIONS - PRODUCED BOOKS AND MATERIALS RELATED TO EDUCATING THOSE
INTERESTED IN DEAFNESS AND HEARING LOSS. THESE PUBLICATIONS ARE
UTILIZED BY EDUCATORS AND PARENTS OF CHILDREN WHO ARE HEARING IMPAIRED.

4c  (Code ) (Expenses $ 5201469- including grants of $ ) (Revenue $ 6371763' )
CONVENTION - AG BELL CONVENTION IS A 4 DAY CONFERENCE FOR PARENTS.
PROFESSIONALS AND EDUCATORS. EVERY TWO YEARS THE AG BELL COMMUNITY
GATHERS TO CONNECT, DISCOVER AND INSPIRE ONE ANOTHER. THE CONFERENCE
FEATURES MORE THAN 75 EDUCATIONAL SESSIONS AND MORE THAN 50 VENDORS IN
THE EXHIBIT HALL.

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

(Expenses $ 1 7 111 ’ 039. including grants of $ ) (Revenue $ 92 ’ 011 )
4e _Total program service expenses P> 2,912,337.
Form 990 (2012)
232002
12-10-12
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! ' ALEXANDER GRAHAM BELL ASSOCIATION FOR
Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 Page3
| Part WV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or Indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election In effect
durning the tax year? If "Yes," complete Schedule C, Part Ii 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
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s “Yes,* then complete Schedule D, Parts VI, Vil, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in 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 116 X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 114 X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e. X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill 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 | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part li 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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' ' ALEXANDER GRAHAM BELL ASSOCIATION FOR
Form 990 (2012) _ THE DEAF AND HARD OF HEARING 53-0196644 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and /il 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “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* 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? /f "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 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, )
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | 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? If "Yes," complete Schedule R, Part ll, lli, or IV, and
‘ PartV, ine 1 34 | X
1 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
! b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
| within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE DEAF AND HARD OF HEARING

' ALEXANDER GRAHAM BELL ASSOCIATION FOR

I PartV| Statements Regarding Other IRS Filings and Tax Compliance

53-0196644 Jgg_é_

Check If Schedule O contains a response to any question In this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 255
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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? Sa X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ !If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5¢c
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,® indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 4
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 N/A 9%
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A | 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A 10a
b Gross recelipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b |
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? N/ A 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue 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
Form 990 (2012)
232005
12-10-12
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' . ALEXANDER GRAHAM BELL ASSOCIATION FOR
Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644

Page 6

I Part Vi ; 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any guestion in this Part VI

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 1a 10
It there are matenal differences In voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members Included In line 1a, above, who are Independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

()]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

bt

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 75

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a

ke

b Each committee with authority to act on behalf of the governing body? 8b

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

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a | X

b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia

b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a

P<i e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
In Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

x|

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

o]

b Other officers or key employees of the organization 15b

If "Yes® to line 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? 16a

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 160

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>

THE ASSOCIATION - 202-337-5220

3417 VOLTA PLACE, NW, WASHINGTON, DC 20007-2778

12:10-12 Form 990 (2012)
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‘ s ALEXANDER GRAHAM BELL ASSOCIATION FOR
Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 Ppage?
[Part Vﬂi 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 Vil [:|
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.

® | st 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 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.

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) (F)
Name and Title Average | . . cfegfg"gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘:fﬁ"e' and a director/trustee) from from related other
(st any § the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| & .—§ g § and related
below |[8|5|5|E E;% B organizations
ine) BlE|S|S|2E|s
(1) DONALD M., GOLDBERG PH.D. 1.00
PRESIDENT X X 0. 0. 0.
(2) MEREDITH R, KNUEVE, ESQ. 1.00
PRESIDENT ELECT X X 0. 0. 0.
(3) TED MEYER 1.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) KATHLEEN S, TRENI 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(5) JONI Y, ALBERG, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(6) CORRINE ALTMAN 1.00
DIRECTOR X 0. 0. 0.
(7) RACHEL ARFA, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(8) EVAN BRUNELL 1.00
DIRECTOR X 0. 0. 0.
(9) HOLLY CLARK 1.00
DIRECTOR X 0. 0. 0.
(10) WENDY (BAN) DETERS, LSLS CERT. 1.00
DIRECTOR X 0. 0. 0.
(11) REVIN FRANCK, PH.D,, MBA, CCC-A 1.00
DIRECTOR X 0. 0. 0.
(12) CATHARINE MCNALLY 1.00
DIRECTOR X 0. 0. 0.
{13) LYN ROBERTSON, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(14) ALEXANDER T. GRAHAM 35.00
EXECUTIVE DIRECTOR/CEO 5.00 X 182,065. 8,235.] 60,333.
232007 12-10-12 . Form 990 (2012)
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) . ALEXANDER GRAHAM BELL ASSOCIATION FOR

Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 Page 8
[Part V[l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) R
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organizatton
| organizations| g = g g‘ and related
| blelow 3 % . fg 53 B organizations
Ine) 212|855 |28[=
|
|
|
|
|
|
\
|
1b Sub-total > 182,065. 8,235.] 60,333.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 182,065. 8,235.] 60,333.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
} 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
‘ line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 8 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2012)
232008
12-10-12
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ALEXANDER GRAHAM BELL ASSOCIATION FOR

Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 Page9
| Part Vili | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIl ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?:’oer?]utea:ﬁ?{ggfd
exempt function business sections 512,
revenue revenue 513, or 514
°2 .g 1 a Federated campaigns 1a
g E b Membership dues 1b 111,092,
A ¢ Fundraising events 1c
g ] d Related organizations 1d
g‘ uE) e Government grants (contributions) 1e 28 000,
2 5 f Al other contributions, gifts, grants, and
..Eg similar amounts not included above 1f 1,102,930,
g'g g Noncash contnbutions included in lines 1a-1f $
oa h Total. Add lines 1a-1f » 1,242 022,
Business Code
8 2 a CONVENTION & CONFERENC 900099 637 763, 637 763,
Eg b ADVERTISING 511120 151,093, 151,093,
mg ¢ SUBSCRIPTIONS 511120 34,240, 34 240,
S 3| d
o f All other program service revenue
g Total. Add lines 2a-2f » 823 096,
3 Investment income (Including dividends, Interest, and
other similar amounts) | 4 337,517, 337,517.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties > 32,911, 32,911,
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securntties (1) Other
assets other than inventory 2,504,689,
b Less: cost or other basis
and sales expenses 2,379,183,
¢ Gain or (loss) 125 506,
d Net gain or (loss) > 125,506, 125,506.
3 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a 92,011,
b Less. cost of goods sold b 30,520,
¢ Net Income or (loss) from sales of Inventory » 61 491, 61 491.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 100,318, 100,318,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 100,318,
12 Total revenue See Instructions » 2 722 861, 733 494. 151,093, 596 252,
52852 o Form 990 (2012)
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Form 990 (2012)

. ALEXANDER GRAHAM BELL ASSOCIATION FOR

THE DEAF AND HARD OF HEARING

53-0196644 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1if Schedule O contains a response to any al)estlon In this Part IX 5 o o)
Do not include amounts reported on lines 6b,
75, 86, 9b, and 10b of Part Vil Total expenses P anses ~~ | generar oxpenses Fexpansbs.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 415,905. 415,905.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 22,425. 22,425,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 239,788. 164,026. 44,793. 30,969.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 802,644. 555,893. 142,247. 104,504.
8 Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contributions) 45,882. 30,151. 9,957. 5,774.
9 Other employee benefits 180,641. 118,706. 39,204. 22,731.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 40,715. 23,191. 17,524.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 24,725. 24,725.
f Investment management fees
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 649,126. 365,091. 269,261. 14,774.
12  Advertising and promotion 8,871. 5,987. 341. 2,543.
13  Office expenses 307,224. 201,576. 97,168. 8,480.
14 Information technology
15 Royalties
16 Occupancy 344,535. 22,180. 322,330. 25.
17  Travel 139,552, 96,475. 34,910. 8,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 207,843. 199, 364. 6,757. 1,722.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 144,056. 144,056.
23 Insurance 29,420. 29,420.
24 QOtherexpenses Itermize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a ACCESS-CART 52,719. 40,671. 12,048.
b BAD DEBT EXPENSE 16,415. 16,415.
¢ STAFF DEVELOPMENT 10,690. 5,671. 3,339. 1,680.
d OTHER EXPENSES 6,031. 6,000. 31. 0.
e All other expenses 639,025. <762,051. 123,026.
25  Total functional expenses. Add lines 1 through 24e 3,689,207.] 2,912,337. 427,750. 349,120.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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ALEXANDER GRAHAM BELL ASSOCIATION FOR

Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 Page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response to any question In this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 886 v 749.1 1 251 [4 901.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 632,719.| 3 379,500.
4 Accounts recelvable, net 163 r 325.] a 322 r 207.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
B | 7 Notes and loans receivable, net 123,365.| 7 123, 365.
& | 8 Inventones for sale or use 42,780.] 8 84,853.
9 Prepaid expenses and deferred charges 21,095, o 10,266.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3,433,920.
b Less: accumulated depreciation 10b 1,591,128- 1,826,379- 10¢c 1,842,792-
11 Investments - publicly traded secunties 3 ’ 294 v 431.] 11 3 7 €81 7 037.
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 1,134,215.] 15 1,339,930.
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,125,058.| 16 7,435,851.
17 Accounts payable and accrued expenses 115,737.} 17 207,191.
18 Grants payable 18
19  Deferred revenue 103,293.| 19 101,847.
20 Tax-exempt bond habilities 20
@ 121 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_‘§ key employees, highest compensated employees, and disqualtfied persons.
-~ Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 219,030.] 26 309,038.
Organizations that follow SFAS 117 (ASC 958), check here B> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,663,948.( 27 3,739,393.
,‘._? 28 Temporarily restricted net assets 2 7 981 7 223.| 28 2 7 109 7 181.
T |29 Permanently restricted net assets 1,260,857.| 29 1,278,239.
z Organizations that do not follow SFAS 117 (ASC 958), check here » E]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,906,028.] 33 7,126,813,
34 Total habilities and net assets/fund balances 8,125,058.| 34 7,435,851,
Form 990 (2012)
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‘ ' ALEXANDER GRAHAM BELL ASSOCIATION FOR

Form 990 (2012) THE DEAF AND HARD OF HEARING 53-0196644 page12

{ Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,722,861.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,689,207.
3 Revenue less expenses. Subtract line 2 from line 1 3 <966,346.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7, 906 7 028.
5 Net unrealized gains {losses) on Investments 5 169,749.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 17,382.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 7,126,813.

| Part XIll Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XlI

x]

1 Accounting method used to prepare the Form 990: E] Cash Accrual |:] Other

If the organization changed its 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis E] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
El Separate basis Consolidated basis E] Both consolidated and separate basis
¢ 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
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

Yes | No

2a X

2b | X

2c | X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection

Name of the organization AT,EXANDER GRAHAM BELIL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

l Part | I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because It Is (For lines 1 through 11, check only one box.)

1

]
L]

hWN

=0 00 O

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,
city, and state:

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

section 170(b)(1){A}iv). (Complete Part 1)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described Iin
section 170(b)(1){A}(vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1its 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 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposc: 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 D Type | b E] Type Il c |:] Type lli - Functionally integrated d l:l Type !l - Non-functionally integrated

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 5G9(a)(2).

f If the organization received a written determination from the |RS that it I1s a Type |, Type Il, or Type lll

supporting organization, check this box E]

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 (1) and (1)) below, Yes [ No

the governing body of the supported organization? 11gli)

(ii) A family member of a person described In () above? 11gfij)
(iii} A 35% controlled entity of a person described In (1} or (1) above? |1 1g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [1¥) Is the organization| {v) Did you notfy the | ar(m‘llgt'ff):'nhﬁ'n | | (vii) Amount of monetary

organization (descnbed on lines 1-9  jn col (i) listed in your| (_)rganlzatlon n col (|)gorgamzed m‘iﬁe support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Part I ] 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 falled to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add Iines 7 through 10

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

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2011. 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-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L—_I
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 | D

Schedule A (Form 990 or 990-EZ) 2012
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' ALEXANDER GRAHAM BELL
Schedule A (Form 990 or 990-E7) 2012 THE DEAF AND HARD OF HEARING

ASSOCIATION FOR

53-0196644 pages

[ Part Hi j 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.®)
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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 ine 13 for the year

c Add ines 7aand 7b |
Public support (Subtractline 7c from line 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

1,201,233,

2,061,177,

2 679,564.

1,799 ,459.

1,242,022,

8,983,455,

970,857.

506,357.

897,728.

414,306.

915,107.

3,704,355,

2,172,090,

2,567, 534.

3,577,292,

2,213 765.

2,157,129,

12 687,810,

1,074,000,

750,000.

1,302,041,

832,797.

3,958 838.

0.

1,074,000.

750,000 .

1,302,041,

832,797.

3 958 838,

8,728,972,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) P
Amounts from line 6

a 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

c Add lines 10a and 10b
Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add iines 9, 10¢, 11, and 12)

(a) 2008

{(b) 2009

{c) 2010

{d) 2011

(e) 2012

({f) Total

2,172,090,

2,567,534,

3,577,292,

2,213 765.

2,157,129,

12,687,810.

322,958.

324,504.

356,888.

390,802.

370,428.

1,765,580.

322,958.

324,504.

356,888.

390,802.

370,428.

1,765,580,

64,190.

5,920.

30,203.

100,318.

200,631.

2,495 048,

2,956,228,

3,940,100,

2,634,770,

2,627,875,

14,654 021,

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,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

59.57 %

16

87.14 «

Section D. Computation of Investment Income Percentage

17
18

Investment iIncome percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2011 Schedule A, Part |ll, line 17
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

17

12.05 «

18

10.64 %

» (X]

»[]
> |

232023 12-04-12

14171007 790809 53-0196644
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SCHEDULE D Supplemental Financial Statements T

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2

Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 16 Public

e Fevemin Servan Y P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

g & W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes D No

|Part i | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat C] Preservation of a certified historic structure
D Preservation of open space
Complete Iines 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes [:] No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)B)()? [ Jyves [_INo
In Part X!ll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Hi j 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets Included in Form 990, Part X > 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 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2%
22
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) ALEXANDER GRAHAM BELL ASSOCIATION FOR
Schedule D (Form 990) 2012 THE DEAF AND HARD OF HEARING 53-0196644 page?
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XllI.
5 During the year, did the organization solicit or recetve 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 D No

Part I¥ | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes |:] No
b If "Yes," explain the arrangement In Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes :] No
b If "Yes," explain the arrangement In Part Xlll. Check here If the explanation has been provided in Part Xlli
l Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,825,717, 1,856,068, 2,005,538, 1,728,189, 2,007,538.
b Contributions 500. 2,500, 5,000,
¢ Net investment earnings, gains, and losses 210 457, <12 ,058.p <151 ,970.p 290 212, <170 255.>
d Grants or scholarships
e Other expenditures for facilities
and programs 11 941, 19 110, 0. 17,863, 109,094,
f Administrative expenses <317.p
g End of year balance 2,024 233, 1,825, 717, 1,856,068, 2,005,538, 1,728,189,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P 19.80 %
b Permanent endowment P 63.15 %
¢ Temporarily restnicted endowment P 17.05 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jaf(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basls (Investment) basis (other) depreciation
1a Lland
b Buildings
¢ Leasehold improvements 2,778,231. 1,114,919. 1,663,312.
d Equipment 655,689. 476,209. 179,480.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,842,792.
Schedule D (Form 990) 2012
92532
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ALEXANDER GRAHAM BELL ASSOCIATION FOR

Schedule D (Form 990) 2012 THE DEAF AND HARD OF HEARING 53-0196644 Page3
[ Part Vil| Investments - Other Securities. See Form 990, Part’X, line 12.
(a) Description of secunty or category (ncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8
©
D)
(E)
(9]
(G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

; (1)
| 2
3)
@
(5)
(6)
@
(8)
)]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) B>
| Part DX] Other Assets. See Form 990, Part X, line 15.

Schedule D (Form 990) 2012
232053
12-10-12

(a) Description {b) Book value
‘ (1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 412,990.
} 2) DUE FROM AFFILIATE 926,940.
‘ @)
| (a)
(6)
(6)
@
8)
()]
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 1 ’ 339 7 930.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
]
@)
@)
(5)
(6)
@)
_ 8
©)
(10)
_Q1)
! Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
‘ 2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
habilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!li

24
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ALEXANDER GRAHAM BELL ASSOCIATION FOR

Schedule D (Form 990) 2012 THE DEAF AND HARD OF HEARING 53-0196644 Paged
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 940 7 512.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a 169,749,
b Donated services and use of facilities 2b
¢ Recoveries of pnior year grants 2c
d Other (Descnbe in Part Xill ) 2d 17,382,
e Add lines 2a through 2d 2e 187 ’ 131.
3 Subtract line 2e from line 1 3 2,753,381.
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIll.) 4b <30,520.p
c Add lines 4a and 4b 4c <30,520.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2 I 722 I 861.
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 7 719 7 727.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d 30,520.
e Add lines 2a through 2d 2e 30,520.
3 Subtract line 2e from line 1 3 3,689,207.
4 Amounts Included on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.} 5 3 I 689 7 207.

| Part XHH Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 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 X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ASSOCIATION’S ENDOWMENT HAS BEEN FUNDED BY

DONOR-RESTRICTED CONTRIBUTIONS AND IS USED TO FUND THE FINANCIAL AID

\
|
| PROGRAMS .

PART X, LINE 2: MANAGEMENT HAS EVALUATED THE ASSOCIATION'’S TAX

POSITIONS AND CONCLUDED THAT THE ASSOCIATION'S CONSOLIDATED FINANCIAL

STATEMENTS DO NOT INCLUDE ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012

232054
12-10-12
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ALEXANDER GRAHAM BELL ASSOCIATION
Schedule D (Form 990) 2012 THE DEAF AND HARD OF HEARING

FOR
53-0196644 page5s

|Part XilI] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN THE VALUE OF SPLIT INTEREST TRUST 17,382.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
COST OF GOODS SOLD -30,520.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD 30,520.

232055
12-10-12

26

Schedule D (Form 990) 2012

14171007 790809 53-0196644 2012.04030 ALEXANDER GRAHAM BELL ASSOC 53-01931



OMB No _1545-0047

SCHEDULE F Statement of Activities Outside the United States 201 2

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Denartment of the T > Part IV, line 14b, 15, or 16. . . o Public
In‘t!::'lal ;:v eon uees eﬁuw Attach to Form 890. P> See separate instructions. opelnsp{ecl tion
Name of the organization Employer identification number
ALEXANDER GRAHAM BELL ASSOCIATION FOR

THE DEAF AND HARD OF HEARING 53-0196644

l Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e} If activity listed In (d) (f) Total
offices :&%@:iﬁ\s& (by type) (e.g., fundraising, program IS a program service, exF;g:‘g'r:gfes
in the region | |ndependent services, Investments, grants to describe specific type Investments
C?r?r;aq%%fs reciplents located In the region) of service(s) In region In region
FINANCIAL AID
DISTRIBUTIONS TO
NORTH AMERICA - GRANTS TO RECIPIENTS ECIPIENTS LOCATED IN
CANADA AND MEXICO 0 0 [LOCATED IN REGION EEGION. 22 425,
3 a Sub-total 0 0 22 425,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 22 425,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
ERTAY
27
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- ALEXANDER GRAHAM BELL ASSOCIATION FOR
Schedule F (Form 990)2012 THE DEAF AND HARD OF HEARING 53-0196644 Pages
[Part ¥{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes No

2 Did the organization have an Interest In a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) l:‘ Yes No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) |:] Yes No
5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes No
8 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) (] Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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ALEXANDER GRAHAM BELL ASSOCIATION FOR
Schedule F (Form 990) 2012 THE DEAF AND HARD OF HEARING 53-0196644 page5
| PartV i Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, hne 1 (accounting method); Part 1l (accounting method); and Part 1, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional iInformation.

SCHEDULE F, PART I, LINE 2: UTILIZING A COMMITTEE PROCESS, AG BELL AWARDS

SCHOLARSHIPS AND GRANTS TO FAMILIES OF CHILDREN WHO ARE DEAF OR HARD OF

HEARING, STUDENTS, AND ORGANIZATIONS THAT ARE COMMITTED TO A LISTENING

AND SPOKEN LANGUAGE APPROACH TO EDUCATION. THE RECIPIENTS MUST

DEMONSTRATE FINANCIAL NEED, HAVE MODERATE TO PROFOUND HEARING LOSS AND

UTILIZE LISTENING AND SPOKEN LANGUAGE TO COMMUNICATE. CERTAIN

SCHOLARSHIP RECIPIENTS HAVE ADDITIONAL REQUIREMENTS FOR AGE OR TYPE OF

ACADEMIC STUDY.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information

Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2012

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton ALEXANDER GRAHAM BELIL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-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.

Mall solicitations

0O T o

Phone solicitations
d D In-person solicitations

Internet and email solicitations

e D Solicitation of non-government grants

f Solicitation of government grants

g E:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

Yes

I:]No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

. i) Dia . (v) Amount paid .
(i) Name and address of individual . h(md)ra.s'er (iv) Gross recelpts | to (or reta.ne% by) (vi) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organization
contnbutions? listed In col. (i) 9

CHRIS STACEY - 5116 FULTON Yes | No
ST. NW, WASHINGTON, DC 20016 [GRANT WRITING X 137,000. 24,725. 112 275,
Total > 137,000, 24,725, 112,275,

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,TX,UT,VA,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13

14171007 790809 53-0196644
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* ALEXANDER GRAHAM BELL ASSOCIATION FOR
Schedule G (Form 990 or 990-EZ) 2012 THE DEAF AND HARD OF HEARING

53-0196644 page2

Paﬂt”

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross recelpts

Revenue

2 Less: Contnbutions

3 Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d})
Net Income summary. Combine line 3, column (d), and line 10

>
>

11
Part Il

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

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[j Yes %
l:] No

D Yes %
D No

l:] Yes %
|:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

D Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended or t2rminated during the tax year?

b If "Yes," explain:

D Yes [:] No

232082 01-07-13

14171007 790809 53-0196644
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ALEXANDER GRAHAM BELL ASSOCIATION FOR

Schedule G (Form 990 or 990-E2) 2012 THE DEAF AND HARD OF HEARING 53-0196644 Page3
11 Does the organization operate gaming activities with nonmembers? [j Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? |:] Yes l:l No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facllity 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager Information.

Name P

Gaming manager compensation » §

Description of services provided P

|:| Director/officer E] Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes l:l No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No_1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number

THE DEAF AND HARD OF HEARING 53-0196644

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.

|:] First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions :] Payments for business use of personal residence
Tax Indemnification and gross-up payments El Health or social club dues or inttiation fees

':] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain

Did 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?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.

D Compensation committee Written employment contract

[:] Independent compensation consultant D Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation committee

Dunng 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:
Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If *Yes" to line 5a or 5b, describe in Part Il

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:

The organization?

Any related organization?

If *Yes" to line 6a or 6b, describe In Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descrbe In Part |l|

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 Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a. .

4%

Fad b b

5a

5b

B8a

6b

8

9

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

232111
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37

Schedule J (Form 990) 2012

14171007 790809 53-0196644 2012.04030 ALEXANDER GRAHAM BELL ASSOC 53-01931



8¢ e
2402 (066 wuod) r anpayos
()]
)
I (D)
U]
()]
0
)
U]
(D)
U]
(0]
U
(D]
0}
)
U]
)
©
)
U}
)
o
(D]
)]
()
)]
(D]
)]
()
U}
'0 "G¥8°0T "$€0°C *9LS "0 "6bL *98% ‘L @) 0dD/¥01DAdIA AAIINOAXE
"0 *88L'6ET "8L6'¥V¥ R A ‘0 *166791 AL WYHVYD *I ¥AANVXETY (1)
uoljesuadwod uoljesuaduiod
066 Wio4 soud ul uolesuadwod w%ﬂﬂoﬂw _wmm\,-ﬁhwm PM__V co_MNMMmmnN_P.: 00 3|uL pue awen (v)
paliajap se papodal (Q)-(n(g) sjijuaq pa.liaep 1ayjo
uonesuadwo) (4) |suwnjoojoreiol (3)| s|iqexeuoN (q) pue juswainay (D) | uonesuadwod DSIA-660L 10/PUB g-M JO umopyeaig (g)

‘|enpIAIpUl ey} 104 slunowe (3) pue (g) uwnjod sigedljdde ‘e| sul| ‘y UOI}98S ‘||A Hed ‘066 W04 JO JUnoWe [e1o} ey} [enba isnw [enpiAipul pajsi| yoes 4oy (in)-(1)(g) suwnjod jo wns a8y} "9joN

IIA UBd '066 Wio4 uc paisi} Jou ase 1By} SienpIAIpuIl AUe 1s)| Jou og
() MOJ UO ‘SUOIJONIYSUI BY} Ul PaqLIOSap ‘suoijeziuebio paje|al WoJy Pue (i) Mos uo uoleziuebio ey} woly uolyesusdwod podas ‘P ainpayog ul pauodal 8Q 1SNW UOBSUSAWOD 9SOUM [BNPIAIPUI 4OBD 104

‘papoau sl eoeds [euolyppe I saidod ajedidnp asn ‘seakojdw3g pajesuadwios 1saybiH pue ‘saakojdw3 Aoy ‘Saaisnu] ‘sio)oadiq ‘SId0

e |

2 abey

Pv99610-€G

ONINMVHAH 40 QYVYH dNV AYdd HHL
¥Ood NOILVIDOSSY TTHd WVHVYD YIANVXHTVY

2102 (066 Wiod) r 8Inpayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. to Publi
Department of the Treasury P Attach to Form 890 or 990-EZ. e C
Name of the organization ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF AND HARD OF HEARING

HELPS FAMILIES, HEALTH CARE PROVIDERS, AND EDUCATION PROFESSIONALS

UNDERSTAND CHILDHOOD HEARING LOSS AND THE IMPORTANCE OF EARLY DIAGNOSIS

AND INTERVENTION. THROUGH ADVOCACY, EDUCATION, RESEARCH AND FINANCIAL

AID, AG BELL HELPS TO ENSURE THAT EVERY CHILD AND ADULT WITH HEARING

LOSS HAS THE OPPORTUNITY TO LISTEN, TALK AND THRIVE IN MAINSTREAM

SOCIETY. WITH CHAPTERS LOCATED IN THE UNITED STATES AND A NETWORK OF

INTERNATIONAL AFFILIATES, AG BELL SUPPORTS ITS MISSION: ADVOCATING

INDEPENDENCE THROUGH LISTENING AND TALKING!

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCIAL AID, AG BELL HELPS TO ENSURE THAT EVERY CHILD AND ADULT WITH

HEARING LOSS HAS THE OPPORTUNITY TO LISTEN, TALK AND THRIVE IN

MAINSTREAM SOCIETY. WITH CHAPTERS LOCATED IN THE UNITED STATES AND A

NETWORK OF INTERNATIONAL AFFILIATES, AG BELL SUPPORTS ITS MISSION:

ADVOCATING INDEPENDENCE THROUGH LISTENING AND TALKING.

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

LISTENING AND SPOKEN LANGUAGE KNOWLEDGE CENTER - THE AG BELL LISTENING

AND SPOKEN LANGUAGE KNOWLEDGE CENTER IS AN INTERNET PORTAL FOR CHILDREN

AND ADULTS WITH HEARING LOSS, THEIR FAMILIES AND PROFESSIONALS THAT

SUPPORT THEM. THE WEBSITE PROVIDES COMPREHENSIVE INFORMATION AND

RESOURCES ABOUT HEARING LOSS, AND LISTENING AND SPOKEN LANGUAGE.

THE KNOWLEDGE CENTER, PROVIDES THE LATEST UPDATES ON NEWS IN LISTENING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {(Form 990 or 990-EZ) (2012) Page 2
Name of the organization ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

AND SPOKEN LANGUAGE, AS WELL AS THE OPPORTUNITY TO PARTICIPATE IN AG

BELL’'S SOCIAL MEDIA OUTLETS, JOIN OR RENEW YOUR MEMBERSHIP, REGISTER

FOR PROFESSIONAL DEVELOPMENT EVENTS, AND ORDER BOOKS AND OTHER QUALITY

RESOURCES.

EXPENSES $ 514,957. INCLUDING GRANTS OF $ O. REVENUE $ 92,011.

SPECIAL PROJECTS:

AG BELL LISTENING AND SPOKEN LANGUAGE SYMPOSIUM - AG BELL LISTENING AND

SPOKEN LANGUAGE SYMPOSIUM IS A TWO-DAY CONFERENCE HELD EVERY OTHER

YEAR. AG BELL LISTENING AND SPOKEN LANGUAGE SYMPOSIUM IS THE PREMIERC

PROFESSIONAL DEVELOPMENT OPPORTUNITY FOR PROFESSIONALS WHO SUPPORT

CHILDREN WITH HEARING LOSS. GENERAL SESSIONS FEATURING PRESENTATIONS ON

DELIVERING QUALITY SERVICES TO UNDERSERVED FAMILIES AND WITHIN THE

FAST-PACED LEARNING ENVIRONMENT OF THE 21ST CENTURY. PRE-SYMPOSIUM

WORKSHOPS OFFER IN-DEPTH KNOWLEDGE ON CURRENT TRENDS IN THE FIELD.

ACCESS TO PRODUCTS, PROGRAMS, AND TECHNOLOGIES TO SUPPORT FAMILIES AND

CHILDREN. SYMPOSIUM SESSIONS THAT WILL PROVIDE PRACTICAL STRATEGIES

BASED ON CURRENT RESEARCH IN THE FIELD.

PARENT ADVOCACY TRAINING - THE PARENT ADVOCACY TRAINING (P.A.T.) IS A

FREE WEB-BASED COURSE THAT HELPS PARENTS BUILD KNOWLEDGE AND CONFIDENCE

AS THEY BECOME ADVOCATES FOR THEIR CHILDREN LIVING WITH HEARING LOSS

AND WORK COLLABORATIVELY WITH LOCAL SCHOOL DISTRICTS AND SERVICE

PROVIDERS.

LOFT (LEADERSHIP OPPORTUNITIES FOR TEENS) - LOFT IS A GREAT OPPORTUNITY

FOR HIGH SCHOOL AND COLLEGE-BOUND TEENS INTERESTED IN A LEADERSHIP

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

EXPERIENCE AWAY FROM HOME WITH THEIR PEERS. THIS PROGRAM IS DESIGNED

FOR PARTICIPANTS TO DEVELOP SKILLS IN INDIVIDUAL LEADERSHIP, TEAMWORK,

UNDERSTANDING GROUP DYNAMICS AND COMMUNICATION, PUBLIC SPEAKING, AND

SELF ADVOCACY. LOFT PROVIDES A SUPPORTIVE AND STRUCTURED ENVIRONMENT IN

WHICH PARTICIPANTS INCREASE THEIR SELF CONFIDENCE AND UNDERSTANDING OF

THEIR OWN STRENGTHS AND ABILITIES THROUGH ACTIVITIES DESIGNED TO

CHALLENGE THEM TO WORK OUTSIDE OF THEIR COMFORT ZONE. COMMUNICATION

ACCESS REAL-TIME TRANSLATION (CART) IS PROVIDED TO MAKE CLASSROOM

SESSIONS ACCESSIBLE TO TEENS WITH HEARING LOSS. LOFT COUNSELORS ARE AG

BELL MEMBERS WHO ARE ADULTS LIVING WITH HEARING LOSS WHO SERVE AS

MENTORS AND ROLE MODELS.

ARCHIVE INITIATIVE - THE ARCHIVE INITIATIVE IS A PROJECT TO PRESERVE

AND MAINTAIN AG BELL'S ARCHIVES AND LIBRARY WHICH ARE EXTENSIVE

COLLECTIONS THAT DOCUMENTS THE HISTORY OF DEAF STUDIES, DEAF EDUCATION

AND DR. ALEXANDER GRAHAM BELL’S CONTRIBUTIONS TO THOSE WITH HEARING

LOSS OVER TWO CENTURIES. THESE HISTORIC, EDUCATIONAL RESOURCES COULL

REMAIN IN THE SHADOWY RECESSES OF HISTORY IF THESE ARCHIVES ARE NOT

MADE AVAILABLE TO THE PUBLIC. THAT WOULD RESULT IN FUTURE GENERATIONS

OF HISTORIANS, DISABILITIES STUDIES RESEARCHERS, HEARING HEALTH

PRACTITIONERS, AND OTHERS INVOLVED WITH HEARING LOSS KNOWING ONLY A

SMALL PART OF THE ENTIRE STORY CONCERNING THE EVOLUTION OF LISTENING

AND SPOKEN LANGUAGE FOR THE DEAF AND HARD OF HEARING, AS WELL AS THE

HISTORY OF INDIVIDUALS WHO ARE DEAF AND HARD OF HEARING.

EXPENSES $ 362,938. INCLUDING GRANTS OF $ O. REVENUE $ 0.

MEMBERSHIP:

392212 | Schedule O (Form 980 or 990-EZ) (2012)
41
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number

THE DEAF AND HARD OF HEARING 53-0196644

AG BELL MEMBERS CAN GET THE LATEST INFORMATION, RESOURCES, PEER-TO-PEER

SUPPORT AND PROFESSIONAL NETWORKING TO MEET TODAY'S OPPORTUNITIES AND

CHALLENGES IN SUPPORTING INDIVIDUALS WITH HEARING ILOSS WITH CONFIDENCE.

BENEFITS OF MEMBERSHIP INCLUDE:

VOLTA VOICES — A MAGAZINE THAT PROVIDES ACTIONABLE AND USEFUL ARTICLES

ON A WIDE RANGE OF CLINICAL, EDUCATIONAL OR PROFESSIONAL TOPICS IN THE

FIELD OF LISTENING AND SPOKEN LANGUAGE (6 ISSUES PER YEAR).

THE VOLTA REVIEW - THE PREEMINENT PEER REVIEWED SCHOLARLY JOURNAL IN

THE FIELD OF HEARING LOSS AND LISTENING AND SPOKEN LANGUAGE. RESEARCH

FOCUSES ON SPEECH AND LANGUAGE DEVELOPMENT, HEARING TECHNOLOGY,

EDUCATIONAL OUTCOMES AND EARLY INTERVENTION (2 ISSUES PER YEAR).

AG BELL E-NEWSLETTER -~ WEEKLY E-NEWSLETTER FOR THE ENTIRE LISTENING AND

SPOKEN LANGUAGE COMMUNITY.

BOOKS, MEDIA, PROGRAMS, CAREER DEVELOPMENT, DISCOUNTS ON EDUCATIONAL

RESOURCES, AND AG BELL'S ONLINE JOB BOARD.

EXPENSES $ 204,737. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ADVOCACY:

SELF-ADVOCACY : CHALLENGES RELATING TO HEARING LOSS CAN PERMEATE MANY

ASPECTS OF THE CHILD’'S LIFE. FOSTERING SELF-ADVOCACY CAN BE WOVEN INTO

THE ROUTINES OF EVERY DAY FAMILY LIFE AS WELL AS INTO EARLY CHILDHOOD

CURRICULUM.

232212

01-0413 Schedule O (Form 990 or 880-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) - Page 2

Name of the organizaton ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

EDUCATIONAL ADVOCACY: ADVOCATING FOR YOUR CHILD’'S EDUCATIONAL RIGHTS IS

A VITAL PART OF ENSURING YOUR CHILD HAS ACCESS TO THE LEARNING

ENVIRONMENT THEY NEED TO SUCCEED. TO ASSIST FAMILIES, AG BELL HAS

DEVELOPED SEVERAL FREE RESOURCES TO HELP FAMILIES UNDERSTAND

EDUCATIONAL LAW AND TO ASSIST PARENTS IN WORKING COLLABORATIVELY WITH

SCHOOL DISTRICTS TO DEVELOP EDUCATIONAL PROGRAMS FOR THEIR CHILD AND

ACCESS NEEDED ACCOMMODATIONS.

LEGISLATIVE ADVOCACY: AG BELL'S LATEST POSITION PAPERS AND NATIONAI.

ADVOCACY INITIATIVES.

EXPENSES $ 28,407. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

FORM 990, PART V, LINE 2B:

THE ORGANIZATION'S EMPLOYEES ARE CONTRACTED THROUGH INSPERITY WHICH IS

RESPONSIBLE FOR FILING ALL RELATED EMPLOYMENT TAX FORMS, INCLUDING THE

W3.

FORM 990, PART VI, SECTION A, LINE 6: AG BELL USES ITS MEMBERSHIP DUES IN

ORDER TO CONTINUE TO HELP FAMILIES, HEALTHCARE PROVIDERS AND EDUCATION

PROFESSIONALS UNDERSTAND CHILDHOOD HEARING LOSS, AND THE IMPORTANCE OF

EARLY DIAGNOSIS AND INTERVENTION.

FORM 990, PART VI, SECTION A, LINE 7A: NOMINATION, ELECTION, TERM, AND

QUALIFICATIONS. THE GOVERNANCE AND HUMAN RESOURCES COMMITTEE SHALL NOMINATE

UP TO TWELVE (12) DIRECTOR SEATS. THE CORPORATION'S GENERAL MEMBERSHIP

SHALL NOMINATE UP TO THREE (3) DIRECTOR SEATS, PURSUANT TO ANY PROCEDURES

ADOPTED BY THE BOARD AND/OR THE GOVERNANCE AND HUMAN RESOURCES COMMITTEE.

%:1’.23}-213 Schedule O (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

THREE (3) DIRECTORS SHALL BE ELECTED BY THE AFFIRMATIVE VOTE OF A MAJORITY

OF THE CORPORATION'’S VOTING MEMBERS AT AN ANNUAL MEETING AT WHICH A QUORUM

IS PRESENT, OR BY REGULAR U.S. MAIL BALLOT, FAX BALLOT, ELECTRONIC BALLOT,

OR ANY OTHER METHOD OF VOTING PERMITTED BY THE ACT PURSUANT TO SECTION 13

OF ARTICLE IV. THE REMAINING DIRECTORS SHALL BE ELECTED BY THE BOARD AT A

REGULARLY SCHEDULED MEETING AT WHICH A QUORUM IS PRESENT. THE PRESIDENT,

PRESIDENT-ELECT, AND IMMEDIATE PAST PRESIDENT BY VIRTUE OF THEIR OFFICE

SHALL SERVE ON THE BOARD, EVEN IF THEIR ELECTED SEAT HAS EXPIRED, WHICH

SHALL COUNT AGAINST THE TOTAL NUMBER OF DIRECTORS. THE EXECUTIVE DIRECTOR

BY VIRTUE OF HIS OR HER OFFICE SHALL SERVE AS A NON-VOTING MEMBER OF THE

BOARD, WHICH SHALL NOT COUNT AGAINST THE TOTAL NUMBER OF DIRECTORS. &“ACH

DIRECTOR SHALL HOLD OFFICE FOR A THREE (3)-YEAR TERM; PROVIDED, HOWEVER,

THAT DIRECTORS SHALL SERVE UNTIL THEIR SUCCESSORS HAVE BEEN DULY ELECTED

AND HAVE QUALIFIED. THERE SHALL BE A NINE (9)-YEAR LIMIT (COMPRISED OF

THREE (3) TERMS OF THREE (3) YEARS EACH) ON THE NUMBER OF CONSECUTIVE TERMS

THAT A DIRECTOR MAY SERVE, PROVIDED, HOWEVER, THAT IF A DIRECTOR WAS

PREVIOUSLY APPOINTED BY THE BOARD TO FILL A VACANCY ON THE BOARD, SUCH

SERVICE IN FILLING THE VACANCY SHALL NOT BE COUNTED IN CONNECTION WITH THE

NINE (9)-YEAR CONSECUTIVE TERM LIMIT; AND PROVIDED FURTHER THAT THIS NINE

(9)-YEAR CONSECUTIVE TERM LIMIT SHALL NOT APPLY WITH RESPECT TO OFFICER

TERMS. THE TERMS OF DIRECTORS SHALL BE STAGGERED, SO AS TO NOT ALL EXPIRE

AT THE SAME TIME, TO THE EXTENT AND AS DETERMINED BY THE BOARD. TO THIS

END, THE TERM(S) OF ONE (1) OR MORE DIRECTORS MAY BE EXTENDED OR

ABBREVIATED, TO THE EXTENT AND AS DETERMINED BY THE BOARD. DIRECTORS NEED

NOT BE RESIDENTS OF THE DISTRICT OF COLUMBIA.

FORM 990, PART VI, SECTION A, LINE 7B: THE AFFAIRS OF THE CORPORATION

SHALL BE MANAGED BY ITS BOARD. IT SHALL BE THE BOARD'S DUTY TO CARRY OUT

2, Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizaton ALEXANDER GRAHAM BELL AS SOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

THE OBJECTIVES AND PURPOSES OF THE CORPORATION, AND TO THIS END THE BOARD

MAY EXERCISE ALL POWERS OF THE CORPORATION. THE BOARD SHALL BE SUBJECT TO

THE RESTRICTIONS AND OBLIGATIONS SET FORTH BY LAW AND IN THE CORPORATION'S

ARTICLES OF INCORPORATION AND BYLAWS. THE BOARD SHALL REPORT ANNUALLY TO

THE MEMBERSHIP ON THE PROGRESS OF THE CORPORATION IN FULFILLING ITS

PURPOSES AND ON THE FINANCES OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DOES NOT PROVIDE A

COPY OF THE FORM 990 TO THE GOVERNING BODY BEFORE IT IS FILED. THE RETURN

IS REVIEWED INTERNALLY BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST

IN ALL INSTANCES, DIRECTORS, OFFICERS AND EMPLOYEES OF THE CORPORATION

SHOULD AVOID ALL ACTIONS INVOLVING MATERIAL CONFLICTS OF INTEREST WITH THE

CORPORATION. FROM TIME TO TIME, AS NECESSARY, THE BOARD MAY DEVELOP POLICY

GUIDELINES TO HELP ENSURE THE AVOIDANCE OF ANY SUCH MATERIAL CONFLICTS OF

INTEREST.

NO CONTRACT OR TRANSACTION WHICH MAY RESULT IN A DIRECT OR INDIRECT

FINANCIAL OR PERSONAL BENEFIT TO ONE OF MORE THE CORPORATION’S DIRECTORS,

OFFICERS, OR EMPLOYEES SHALL BE VOID OR VOIDABLE SOLELY FOR THIS REASON,

IF:

(1) THE MATERIAL FACTS OF THE INDIVIDUAL'S OR INDIVIDUALS'’ RELATIONSHIP OR

INTEREST IN THE CONTRACT OR TRANSACTION ARE DISCLOSED OR ARE KNOWN TO THE

BOARD, AND THE BOARD EXPLICITLY REVIEWS THE MATTER WITH THE CONCERNED

INDIVIDUAL OR INDIVIDUALS ABSENT WHILE THAT MATTER IS BEING DISCUSSED; AND

(2) THE BOARD IN GOOD FAITH AUTHORIZES THE CONTRACT OR TRANSACTION IN

ADVANCE BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE DISINTERESTED

29212, Schedule O (Form 990 or 890-EZ) (2012)
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Name of the organization ALEXANDER GRAHAM BELL ASSOCIATION FOR Employer identification number
THE DEAF AND HARD OF HEARING 53-0196644

DIRECTORS OR MEMBERS, EVEN THOUGH THE DISINTERESTED DIRECTORS OR MEMBERS

MAY CONSTITUTE LESS THAN A QUORUM; AND

(3) THE CONTRACT OR TRANSACTION IS FAIR TO THE CORPORATION AS OF THE TIME

IT IS AUTHORIZED, APPROVED OR RATIFIED BY THE BOARD.

INTERESTED DIRECTORS, OFFICERS OR OTHER INTERESTED INDIVIDUALS SHALL RECUSE

THEMSELVES FROM BOARD MEETINGS DURING BOTH DISCUSSION AND VOTING IN

CONNECTION WITH POTENTIAL OR ACTUAL CONFLICT OF INTEREST SITUATIONS. AN

INTERESTED INDIVIDUAL MAY, HOWEVER, ANSWER QUESTIONS IF HE OR SHE OTHERWISE

RECUSES HIMSELF OR HERSELF.

INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM

AT A MEETING OF THE BOARD AT WHICH THE BOARD AUTHORIZES THE CONTRACT OR

TRANSACTION AT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A: AG BELL REQUESTS A COMPENSATION

REPORT FROM INSPERITY.

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

DOCUMENTS AVAILABLE VIA WEBSITE, AND ITS CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 365,091.
MANAGEMENT AND GENERAL EXPENSES 269,261.
FUNDRAISING EXPENSES 14,774.
TOTAL EXPENSES 649,126.
232212 16 Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organizaton ALEXANDER GRAHAM BELL ASSOCIATION FOR

Employer identification number

THE DEAF AND HARD OF HEARING 53-0196644
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 649,126.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN THE VALUE OF SPLIT INTEREST TRUSTS 17,382.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED

FROM THE PRIOR YEAR.

232212
01-04-13
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Schedule R (Form 990) 2012 THE DEAF AND HARD OF HEARING 53-0196644 page5s

Part VII | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 {Rev. 1-2013} Page 2
® (f you ara filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part Il if you have already been grantad an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1).
|Partll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ALEXANDER GRAHAM BELL ASSOCIATION FOR

Fienyme [LHE DEAF AND HARD OF HEARING 53-0196644
:l‘]'::::,'" Number, strest, and room or suite no. If a P.O. box, see instructions, Social secunty number (SSN)

retun se0 13417 VOLTA PLACE, NW

Instruetions 1 outy, town or past office, state, and ZIP cads. For a foreign address, see Instructions.

WASHINGTON, DC 20007-2778

Enter the Retum code for the return that this application is for (file a separate application foreach retum) | . .. .. m
Application Return ] Application Return
is For Code |J!s For Code
Form 990 or Form 890-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T (trusi other than above) 06 Form 8870 12

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form B8868.
THE ASSOCIATION

® The books are in the care of P 3417 VOLTA PLACE ¢ NW - WASHINGTON, DC 20007
Telephone No.p» 202-337-5520 FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box . .. > D

® )fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M th:s ls for the whole gmup, check this

box P C ) s tor part of the group, check this box > and attach a list with the names and EINs of alf members the extension is for,
4 |request an additional 3-month extension of time until NOVEMBER 15, 2013,

5  For calendar year 2012, or other tax year beginning . and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L_, Initial retumn D Final return

Change In accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits. See instructions. 8a| § 0.
b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BS868. 8b]l s 0.
¢ Balance due. Subtract Ine 8b from line 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $ 0.

Signature and Verification must be completed for Part il only.
Under penalyes of perju j : ingg4his form, including accompanying schedules and statements, and to the best of my knowledge and behel,

it 1s true, cofact, and pll Yoty Ry g prapars this form.
Signature b Title p» CPA Date p jd/;

(/w /7/ /U Form 8868 (Rev, 1-2013)

223842
01-21-13
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return

Department of the Treasury

intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

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

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed). _

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. .. > (:I

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ALEXANDER GRAHAM BELL ASSOCIATION FOR
Fue by the THE DEAF AND HARD OF HEARING 53-0196644
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
:‘:&?ny“s“;e 3417 VOLTA PLACE, NW
mstructons | City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20007-2778

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) D5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ASSOCIATION
® The books are In the careof » 3417 VOLTA PLACE, NW — WASHINGTON, DC 20007

Telephone No.» 202—-337-5520 FAX No. »
* | the organization does not have an office or place of business in the United States, check this box | |, | . . . > D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P> D . If it is for part of the group, check this box ¥ {1 and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendar year 2012 or
» [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [_—__| fnitial return D Final return
Change In accounting period

3a |f this apphication is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit 3b | § 0.
¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
RS
50
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