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Form 990

| OMB No 1545-0047

2012

Open to Public

Return of Organization Exempt From Income Tax

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

mﬁg&e stretuy » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin July 1 2012, and ending June 30 ;20 13

B Check if applicable JC Name of organization The Moog Center for Deaf Education D Employer identification number

[ address change Doing Business As Same 43-1743898

[:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal return 12300 South Forty Dr 314-692-7172

O terminated City, town or post office, state, and ZIP code

O Amended retum St._Louis, MO 63141-8820 G Gross receipts $ 4,600,314

O Application pending | F Name and address of principal officer  Betsy M Brooks H(a) Is this a group retum for affiliates? O ves No
Same as C above H(b) Are all affiliates included? O ves O ne

Tax-exempt status O 501(c)3) If “No,” attach a list (see instructions)

501(c) (3 )4 {nsertno) [] agaz@qy or [ 527

\ SN A\ e
LU‘ ']\:" A\U\\‘ L ,\..‘\4\\/Q/‘\’/

0
1]

J _Website: »  www.moogcenter.org Hic) Group exemption number » N/IA
K Form of organization [:l Corporation E] Trust D Association D Other » ﬁYear of formation 1996 l M State of legal domicile MO
Summary
1  Bnefly describe the organization’s mission or most significant activities: See Schedule 1
€
% 2  Check this box »[1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . e 3 9
@2 [ 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 9
3‘§ § Total number of Individuals employed in calendar year 2012 V, line 23) 5 51
E 6  Total number of volunteers (estimate if necessary) 6 16
7a Total unrelated business revenue from Part Vill, ¢ 7a 0
b Net unrelated business taxable income fro L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII 915,615 952,150
g 9  Program service revenue (Part Viil, 1,542,767 1,654,131
2 | 10  Investment iIncome (Part VI, column 640,105 554,007
111  Other revenue (Part Viil, column (A), in 15,587 21,536
12 Total revenue—add hines 8 through 11 (m 3,114,074 3,181,824
13  Grants and similar amounts paid {Part 1X, 364,239 421,027
14  Benefits paid to or for members (Part IX, col .
2 15  Salares, other compensation, employee benefits (Pa\rt IX, column (A), Iines 5-1 0) 2,007,183 2,087,525
2 | 16a Professiona! fundraising fees (Part IX, column (A), line 11e)
:é. b Total fundraising expenses (Part iX, column (D), line 2?)\3 e I B N I
w1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 681,694 770,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,053,116 3,284.632
19 Revenue less expenses. Subtract line 18 from line 12 60,958 (102,808)
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 22,086,732 22,711,930
gg 21 Total habilities (Part X, line 26) . 9,919 5,296
=z Net assets or fund balances. Subtract line 21 from Ilne 20 22,076,813 22,706,634

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Wﬁf&&_ﬂm [10-8-13
Sign Signature of o Date
Here
Type or pnnt name and title

Pai d Pnnt/T ype preparer's name Preparer's s| nature- Date Check i PTIN
Preparer Stefan Csik ?H:‘v ; A \O- &\ self-employed P00579756
Use on|y Fim's name » Stefan Csik Firm's EIN » 43-1761810

Fim's address » 6334 Lansdowne Ave, St. Louis, MO 63109-2217 Phone no 314-832-9275
May the IRS discuss this return with the preparer shown above? (see instructions) [/] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

90*1?’




*  Form 990 (2012)

Page 2
WStatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
See Schedule 1

2 Did the organization undertake any s1gn|ﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e e e e e e e e e OYes [INo
If “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conduc’ung, or make significant changes in how 1t conducts, any program
services? . . . . . e e e e e e e e e e e e e e s s OYes WiNo
If “Yes,” describe these changes on Schedule 0.

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 $ 3,104,593 including grants of § . 421,027 ) (Revenue $ 1,675,667 )
Nonprofit organization for the benefit of teaching children with hearing loss and their families. 141 children were served during
FYE 6/30/13.
4b (Code: Y(Expenses$ including grantsof )(Revenue$ )
|
|
4c (Code: )(Expenses$ including grantsof$_ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3,104,593

Form 990 (2012)




«  Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 11v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructxons)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositnon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . .o 6 v
7 Did the organization receive or hold a conservation easement, ancludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . coe e 8 v
9 Did the organization report an amount in Part X ||ne 21 for eSCrow or custodua! account I|ab|hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VilI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
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, line 167 If “Yes,” complete Schedule D, PartIX . . 11d v
e Did the organization report an amount for other liabllities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consohdated mdependent audlted ﬁnanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 131lv
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundrassing, 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 v
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 focated outside the United States? If “Yes,” complete Schedule F, Parts It and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of tundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part Vlll I|ne 9a9
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital facumes’? lf “Yes complete Schedule H . 20a v
b it “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2012)
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Page 4
m 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 |, Parts | and i 21 v
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 2? If “Yes,” complete Schedule I, Parts | and ill . e e e e 2|
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. .. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 253 v
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 pnor Forms 990 or 930-EZ2?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization 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 .
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
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner ofﬁcer d:rector trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 21{v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes comp/ete Schedule N,
Part | . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’7 if “Yes,” complete Schedule R Part i, III
orlV, and Part V, hne 1 .. .. . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, fine 2 . . .o . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Didthe orgamzatron complete Schedule O and provrde explanat:ons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|

Form 990 (2012)
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Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. 4
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
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? . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|v
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 income of $1,000 or more dunng the year? 3a v
b [f “Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b I “Yes,” enter the name of the foreign country: » N/A
See instructions for filing requirements for Form TD F 80-22.1, 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? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sechon 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? . e e . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> .
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which |t was
required to file Form 82827 . . Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year i %
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the arganization received a contnbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pand to other Sources
against amounts due or received fromthem.) . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon filmg Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b NA
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? . 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 e e e e e 13b NA
¢ Enter the amount of reservesonhand . . . . . . 13¢c N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .. 14a v
b _{f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedute O 14b

Form 990 (2012)
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Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a

w

~NoO 0 s

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

any other offlcer dlrector, trustee or key employee?

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

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the foliowing:

The governing body? .
Each committee with authonty to act on behalf of the govemmg body'7
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

anis{w

10a
b

11a
b
12a
b
c

13

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12al v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'> 12b| v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . e e v

Did the organization have a written whistleblower polucy” . v

14
15

16a

Did the organization have a written document retention and destructron pohcy” .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, descnbe the process in Scheduie O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  None required

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 available. Check all that apply.
[ Own website ] Another's website Uponrequest [J 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
organization: » getsy M Brooks - (314)692-7172, 12300 S Forty Dr, St Louis, MO 63141-8820

Form 990 (2012)
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Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVlii . . . . T,
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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.

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

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

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

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

©
w ® Posttion © ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (list any] o= = e = from related other
hoursfor | 2318 g N ESAE the organizations compensation
el EHEHEE 2213 orpanizaton | W-2/1093-MiSC) from the
organzations| 8€ 18|~ | 3| 52| ® |w-2/1098-Mi50) organization
Ibelow dotted| S 5 | B e’y and related
line) ﬁ 5 21 B organizations
8|2 g
¢ g
(1) Alva Moog Jr 0
Board Chairman v 0 0 0
(2) Jean Sachar Moog 40
Board President v v 0 0 0
(3) Betsy M Brooks 40
Exec Director & Board-Vice President v v 98,000 0 12,135
(4) Charles A Lowenhaupt 0
Board Secretary v 0 0 0
(5) Greg Paulus 0
Board Treasurer v 0 0 0
(6) Roxanne Frank 0
Director v 0 0 0
{7) A Robert Moog 0
Director v 0 0 0
{8) Richard S Moog 0
Director v 0 0 0
{9) Nancy Loeb 0
Director v 0 0 0
(10)
(11)
(13
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
o ®) (do not check more than one @ ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list an =] = =] o] = from rejated other
housfor | 313 TREEE the organizations compensation
related | S| Z| 2o | 5] 3| oganzation | w-2/1000-MiSC) from the
lorganizations gg_ 113 '§§ = [(w-2/1099-MISC) organization
below dotted| < < | & 313 and related
line) S g 3 B organizations
gla g
] 5
&
(15)
(16)
{17
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1ib Sub-total . . . N & 98,000 0 12,135
¢ Total from contmuatlon sheem to Part VII SectlonA A &
d Total (addlinestbandi1c). . . . . . T - 98,000 0 12,135

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

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 e e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such {
individual . .. e e e

§ Did any person llsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. iIndependent 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.

(B) ©
Name and business address Descniption of services Compensation

None

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




Form 990 (2012)

msmtement of Revenue

Check if Schedule O contams a response to any qu&st:on in this Part VIII.

Total (Qvenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qa0v

T

Federated campaigns . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemnment grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

952,150

Noncash contribubions included in lines 1a-1%. $
Total. Add lines 1a—1f .

31,462

|

Program Service Revenue

Tuition and fee income

Business Code

952,150

611600

1,654,131

1,654,131

All other program service revenue .
Total. Add lines 2a-2f .

>

1,654,131} -

A

wtn-*on.ocrkv’

yﬂ.ﬂﬂg o &

-2

Other Revenue

o

9a

10a

o

Investment income (including dlwdends

and other similar amounts)

mterest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

»

532,407

§32,407

.m Fieal.

7 Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (i .Oth;ar

assets other than inventory 1,913,531

Less: cost or other basis

and sales expenses . 1,891,931

Gain or (loss) . 21,600

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line1d . . . . . 2

Less: direct expenses . . . b

21,600

events . P

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

Misc sales & reimbursements

611600

21,536

21,536

All other revenue
Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

21,536

|

3,181,824

1,675,667

554,007

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part I1X .. (]
Do not include amounts reported on lines 6b, 7b, (A) | ©) (D)
8b, 9b, and 10b of Part VIl " | Towexpenses Progiam senvice | Management and Fundraising
1 Grants and other assistance to governments and R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . 427,027 427,02718
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
8§ Compensation of current officers, dlrectors
trustees, and key employees 98,000 93,100 4,900
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,657,403 1,544,343 105,352 7,708
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 35,382 33,933 1,449
9  Other employee benefits . 161,702 150,165 11,309 228
10  Payroll taxes . 135.038 126,545 8,137 356
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 14,003 13,443 280 280
d Lobbying . .
e Professional fundrausmg services. See Part N Ime 17
f Investment management fees
g  Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13 Office expenses 45,382 43,765 811 806
14  Information technology 5,571 5,353 109 109
15 Royalties .
16  Occupancy 100,569 96,547 2,011 2,011
17 Travel 45,751 45,722 29
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi hates .
22  Depreciation, depletion, and amortuzatlon 161,346 153,731 1,615
23 Insurance . 20,977 20,203 498 276
24  Other expenses. ltemlze 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 O.)
a Contract services 13,103 13,103
b Program expenses 144,726 144,667 59
¢ Staff training & development 65,057 43,081 21,976
d Workshop expenses 53,439 53,439
@ All other expenses See Schedule 2 100,156 96,426 1,875 1,855
25  Total functional expenses. Add lines 1 through 24e 3,284,632 3,104,593 139,446 40,593
26 Joint costs Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. 0l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 353,037} 1 367,308
2  Savings and temporary cash investments . 415,863] 2 239,013
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 98,380| 4 116,139
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part it of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizatons of section 501(c)(9) voluntary employees' beneficiary
2 organizations {see instructions). Complete Part If of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or LR
other basis. Complete Part Vi of Schedule D 10a 7,111,163 Y
b Less: accumulated depreciation 10b 1,729,004 5,037,523 10c 5,382,159
11 investments—publicly traded securities . 16,052,298] 11 16,479,622
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 129,6311 15 127,689
16 Total assets. Add lines 1 through 15 (must ec&ial Ime 34) 22,086,732 16 22,711,930
17  Accounts payable and accrued expenses . .. 9,918] 17 5,296
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e .. 25
26 Total liabilities. Add lines 17 throu@ 25 .. 9,919| 26 5,296
" Organizations that follow SFAS 117 (ASC 958), check here > . and Vi
8 complete lines 27 through 29, and lines 33 and 34. :
§ (27 Unrestricted net assets } 22,076,813] 27 22,660,220
@ | 28  Temporarily restricted net assets . 28 46,414
2 29  Permanently restricted net assets . 29
g OrgarmhonsﬂlatdonotdeOWSFAs117(Asc958),dled(here> [] and 3
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds . . 30
a 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . .. 22,076,813| 33 22,706,634
34 Total liabilities and net assets/fund balances . 22,086,732| 34 22,711,930

Form 990 (2012)




. Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . . 1
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 3,181,824
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,284,632
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 (102,808)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 22,076,813
5  Net unrealized gains (losses) on investments 5 732,629
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .. 10 22,706,634

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xll .

1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual [JOther
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:

[ Separate basis [ 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:
Separate basis ] Consolidated basis ] Both consolidated and separate basis

¢ f “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-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A

. . . | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section

oo . 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Fg“vgu?sgwm ” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization )

The Moog Center for Deaf Education

Employer identification number

43-1743898
meason for Public Charity Status (All organizations must complete this part) See instructions

1

2
3
4

(4]

(-

10
1

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

] A church, convention of churches, or association of churches described in section 170{b){1)(A){).
A school described in section 170(b}(1)(A)ii). {Attach Schedute E.)
[CJ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(jii).

{3 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 I\.)

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

[0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part |l.)

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

O an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lIl.)

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

{CJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [ Typell ¢ [ Type liI-Functionally integrated d [ Type lI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or mndirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type I supporting
organization, check this box . . O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . 11gfi)
@i} A family member of a person described in (i) above? . 11gG0|
(i) A 35% controlied entity of a person described in (i) or (ii) above” 1190@
h Provide the following information about the supported organization(s).
{)) Name of supported @) EIN {iil) Type of organizatron | (iv} Is the organzation |  {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | i col (i) iisted n your | the organization in organization in col. support
above or IRC section | goveming document? col () of your ()} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
(C)
D)
(E)
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012
WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. Add lines 7 through 10§ R L
Gross receipts from related activities, etc. (see mstmctlons)

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here » 7

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Part ll, line 14 15 %

3313% support test—2012. if the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R G
a

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-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 . . » 0O
10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0O

Private foundation. If the organlzatlon dld not check a box on llne 13 1Sa 16b 17a or 17b check thls box and see
e e e > O

instructions
Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-E2Z) 2012

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Grits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmushed n any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . e e

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 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 (V.) .

Total support. (Add lines 9, 10c 11
and 12.)) -

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

{a) 2008

_(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

organization, check this box and stop here

i > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16___ Public support percentage from 2011 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ilf, line 17 . .. 18 %
19a 333% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 331s%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'2% support tests—2011, If the organization did not check a box on iine 14 or ine 19a, and ine 16 is more than 33's%, and
line 18 is not more than 33'3%, 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 » [

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part {l, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2) 2012



SCHEDULE D
(Form 990) Supplemental Financial Statements

| omeNo 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

Department Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
\ntemal Rev;{uﬂ: SLrs;seury > Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identsficati €

The M Center for Deaf Education 43-1743898 _
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Nnh WN =

{a) Donor adwised 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 adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (3 Yes (] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - [ Yes [ No

MCOnservatron Easements. Complete T The orgamzatlon answered Yes® 1o Form 990, Pari 1V, iine 7.

[- N -

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an histoncally important land area

] Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space

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

@ Held at the End of the Tax Year

Total number of conservation easements e e e e e e e e e e
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)4)(B)(i)? . . . . ] Yes [J No

In Part Xill, 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 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

2

a
b

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 Xlil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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:

() Revenuesincluded in Form990, PartVill,Linet . . . . . . . . . . . . . . . . ®» %

(i) Assets included in Form 990, Part X . > 3

If the organization received or held works of an hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, line 1

Assets included in Form 990, Part X .

> $
> $

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

Cat No 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

¢ [ Preservation for future generations

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[0 Public exhibition
O Scholarly research

d [ Loan or exchange programs
e [J Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes []No

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 X7 . . . . [ Yes [1No
b [f “Yes,” explain the arrangement in Part XllI and complete the followmg table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . 1f
2a Did the organization mc|ude an amount on Form 990 Part X I|ne 21'7 . . 0 Yes (I No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part X |

1a
b
c

oo

3a

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

Beginning of year balance
Contributions .

Net investment eamings, ga|ns, and
losses . .o

Grants or scholarships

Other expenditures for facilites and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

{a) Current year

{b) Pror year

{c) Two years back

(d) Three years back

{e) Four years back

Board designated or quasi-endowment » %

Permanent endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . 3afi)
(i) related organizations . . 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzat:ons hsted as requnred on Schedule R” 3b
Descrnibe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 1,407,587 |32 5105 RIS 1,407,581
b Bmldlngs . 5,411,444 1,553,484 3,857,960
¢ Leasehold |mprovements
d Equipment 292,132 175,520 116,612
e Other
Total. Add lines 1a through 1e (Column i@ must equal Form 890, Part X, column (B), hne 10(c).) . . . .» 5,382,159

Schedule D (Form 890) 2012
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Page 3
CLHAYIN Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

©)

(E)

)

G)

H)

(0 _ 7
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) » [ E
m investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Q)
2
8
@
()]
6)
)
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) P
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)
2)
@)
()]
)]
©
@
&
9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . »

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

1. (a) Descnption of tiability (b} Book value
(1) Federal income taxes
(2)

(3)
(4)
(5
©)
%)
(8)
(9)

(10)

(11)

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

2. F}N 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the orgni's financial statements thareports the oganization‘s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt . . . . .

Schedule D (Form 990) 2012
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .o 1 3,487,426
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12: &
a Net unrealized gains on investments . . . . . . . . . |2 732,629 1%
b Donated servicesand useof facilites . . . . . . . . . . . |2b Py
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . ]2¢c
d Other (DescribeinPartXul) . . . . . . . . . . . . . . .l2d A
e Add hnes 2a through 2d . 2e 732,629
3 Subtract line 2e from line 1 3 2,754,797
4 Amounts mcluded on Form 990, Part Vill, ine 12, but not on fine 1 x5
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a K 3_{3:
b Other(DescribeinPartXll). . . . . . . . . . . . . . . |4b 427,027 F 334
¢ Addlnesdaand4b . . 4c 427,021
5 Total revenue. Add lines 3 and 4c {Th/s must equal Form 990 Partl I/ne 12 ) . 5 3,181,824
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements .. . . 2,857,605
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: o
a Donated services and use of facilities N 2
b Pnoryearadjustments . . . . . . . . . . . . . . . . l2b P
¢ Otherlosses . . R 2] “:@fi‘;,
d Other(DescnbelnPartXIII) e
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 2,857,605
4 Amounts included on Form 990, Part IX llne 25 but not on llne 1- g *..
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 3
b Other (DescnbeinPartXit). . . . . . . . . . . . . . . |4b 427,027 575
¢ Addlines4aand4b . . . 4c 427,027
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part i, llne 18 ) 5 3,284,632
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.
Part X, Line 2 - FIN 48 (ASC 740) Footnote - See Schedule 2

Part X11, Line 4b - Other revenue and Part Xill, Line 4b - Other expenses - See Schedule 2

Schedule D (Form 990) 2012
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M Supplemental information (continued)
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SCHEDULE E Schools | oMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 980, 2@ 1 2
Part [V, line 13, or Form 990-EZ, Part V, line 48. Open o Public

Department of the Treasury pen to

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization ployer identification number

The Mooi Center for Deaf Education 43-1743898

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, '
bylaws, other goveming instrument, or in a resolution of its goveming body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to ali parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ll

See Schedule 2

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .

¢ Copies of all catalogues, brochures, announcements, and other wntten commumcatlons to the publlc deallng
with student admissions, programs, and scholarships? .

d Copies of all matenal used by the organization or on its behalf to solicit contnbutnons'i . d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il 3

5 Does the organization discnminate by race in any way with respect to: % B % 3 1,6
a Students'rightsorprivileges? . . . . . . . . . L . . L L. L L L L L Lo 5a v
b Admissions policies? . . . . . . . . . . . L ... 5b v
¢ Employment of faculty or adminstrative staff? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . o o 00w 5d /
@ Educational policies? . . . . . . . . . o e e, 5e 4
f Useoffacilites? . . . . . . . . . . L L Lo s e 5f v
g Athletic programs? .

h  Other extracurricular activities?

If you answered “Yes” to any of the above, please explaln If you need more space, use Part ll
N/A

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part Ui,
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” exptain on Part (I .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D

Schedule E (Form 990 or 990-E2) (2012)



Schedule E (Form 990 or 990-E2) (2012) Page 2

W Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedute £ (Form 990 or 990-E2) (2012)



(z102) (066 WJ) ) BINPOYOS dSS00S ON 18D *066 W04 10} BUOPSNASU] BLY 838 ‘SO1ION 10V UORINPBY Yiomiaded 104

I - (o W A=V T R peis)| suoljeziuebio 80 Jo Jequinu [Bl0} B3 £
g ojqe) | eul ey Ul pejs)| suoieziuebio uewwenob pue (£){0)L0S UoNoss Jo Jequinu [Blo} Jeju3 g

{21)

(1)

(o1)

{e)

(8
N
l9)
(5]
i)

(€)

@

ViN {1)

bsuo eoue, B e|qeo|dde juswiwencb Jo
62UBJSISSE USBI-UoU f . . 1SISSE Y880 el |qeo|idde y
.:Ecmu wow Mw_wm_h..__u (] _.oﬂum__ﬁ_..u.wwo ) cﬁw«.ﬂmﬂﬂoﬁﬁﬂauﬂon — -uou jo junowy {8) | yseo jo junowy (p) uonoes Qi (9) N3 (@ uojyeziuetio Jo sseippe pus eweN (e) |

"papeau s| eoeds [PUOIPPE )l peledlidnp eq ueo || Wed "000°G$ UBY} 840w peAiede. ey jueldioas Aue 1o} ‘1.z eull ‘Al Hed
‘066 W04 O} ,SOA, peiomsue uoneziuebio ey) 4 618|dwoD *sejels peliun ey Ut suopeziuebi pue SJUSWILIGACH) 0} SIUBISISSY JOYIQ pue mEEGE
- "sejeIS PaNUN 8y} uj spuny juesb Jo esn ey Buuoyuow 1oy sainpeoosd s,uoneziuebio ey Al Led ulequoseq g

ON[J SOA[A = - = = = = oo ' ot Jaoue)sisse 10 sjueib ey) preme 0} pasn eus)IO UO0JJI9|es oLy
pue ‘esue)sisse Jo sjuesb ey Joj Aujqibije seajuelb ey} ‘@oue)sisse 10 sjuelb ey} JO JUNOLWE By} BJeUBISANS O] SPI0J8) UBjUBW uoneziuebio syy seoq b

9JUR]SISSY pui SJURID) UO UOHEWIOJU| [RI3USY

868EVLL-CY uoiteinp3 jeag 40j Julan ELNTR
ynuep) sekodws uoneziuebio ey jo eweN
co._e“.“_“_m.”” “ ‘066 W04 0} yory ¢ z:ﬁnmnu_umm Lﬂ%&
o__n_s.n“_ oy uadQ *22 40 | Z 9Ull ‘Al MBd ‘066 WO 0} S8, PoIoMSUB uopez|ueBlo ey} J| ajejdwo)
r4 02 $9}e)S Pajiun 9y} U] S|enpIAIpu| pue ‘SJUBWUIBA0Y (065 wiog]
‘suopjezjuediQ 0} 2oUL)SISSY 19Y)Q pue sjueld
L500-5v51 ONBIWNO |

1 3INA3HIS



(2102} (066 wuod) { enpeyos

Z 9Npayas asg

‘UoijeuIojul
feuchiippe Jayjo Aue pue .ADV uwnjoo ._= Hed ‘g auy ‘| pyed ui U&.::U&‘_ uoneuiiojut sy} &U_>O..Q 0} tMQ Syl OHQ_QEOO “uoljeuwaojui —Nu—-a—..h@_nn“w. _“_-“_"—

L
9

S

v

€

4

sdiysiejoyds 1s02 uoninl | £L20'Ley 0 144 sdiysiejoyds uomnp |

eyio ‘resividde ‘AW BOUBSISSE YSBI-UOU welb yseo syueidigel
soue)sIsse Ysea-uou Jo uonduossq §) %00q) uoeneA Jo poyien (e) Jo 1unowy (p) Jo wnowy (9) 30 Jequinp {q) eoumsisse Jo waib Jo adf] (8)

“papesu si eoeds [euonippe }i peyeaydnp eq ueo ||| ved
"22 8ul| ‘Al UBd ‘066 uuod 0} ,S9A, pesemsue uopeziuebio ey} J) elejdwor *sejels peliun oYl ul S[eNPIAIpU] O} @OURBISISSY JOYQ PUB SIUBI) E

{e102) (066 wio4) ) 8jnpeyog

Z ebeg



SCHEDULE M Noncash Contributions | _oMeNo. 15450047
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990. Open To Public
Departmen ment :rfl}‘;’es“"?e‘"y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrmg90. inspection
Name of the organization Employer identification number
The Mooqg Center for Deaf Education 43-1743898
W Types of Property -
(=
(a) (o) . d) L
Check if | Number of contributions or ';':";?;: f::::tzztg: Method of determining
applicable items contributed

NhdWwN =

~ 0 O0OB~NO

- b

13

14

15
16
17
18
19
20

BRIZIEIBRR

Form 990, Part VIII, line 1g noncash contnbution amounts

Art—Works of art

Art—Historncal treasures .

Art—Fractional interests .

Books and publicatons . . . 5

Clothing and household
goods . . . . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . . v 11 31,462

Average trading price

Securities—Closely held stock .

Securities— Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution —Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Foed inventory

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » (

Other » (

Other P> (

Other & ( )

31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part Ii.

Does the organizaton have a gift acceptance policy that requires the review of any non-standard
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? coe .
If “Yes,” describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

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

Cat. No. 512274 Schedule M (Form



Schedule M (Form 980} (2013) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

See Schedule 2

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OmBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Publi

Department of the T » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. SR T TYeT=TeY (Le]g}

Narme of the organization Employer identification number
The Moog Center for Deaf Education 43-1743898

See Schedules 1 & 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2013)



The Moog Center for Deaf Education
FID # 43-1743898
YE 6/30/13

Form 990, Part 1, Line 1 and Part lll, Line 1 - Organization's Mission

The organization's mission is to teach deaf children to talk and to teach others to do it too.
It provides spoken language therapy, audiologic management and educational services to
children with hearing loss from birth to early elementary years. Children with hearing loss
leamn to talk and experience success in their lives both in school and in the worid at large.
The focus of the curriculum is in accelerating development of spoken language and, when
the children are ready, to help them learn the same subjects as their hearing age-mates
so they can catch up with their hearing peers and be full participants in the mainstream.

The consistent, customized instruction, combined with high expectations and standards,
results in high achievement for the students.

Form 990, Part VI, Line 2 - RE: Relationship of Directors

Jean S. Moog and Alva Moog, Jr. are married to each other and are the parents of Betsy M.
Brooks, A. Robert Moog and Richard S. Moog.

Form 990, Part Vi, Line 11b - RE: Review of Form 930
The Board President and Chairman both review the Form 990 prior to its filing with the IRS

Form 990, Part VI, Line 12c - RE: Conflict of Interest Policy

In the first half of the fiscal year, all officers & directors (there are no key employees) disclose
conflicts, or potential conflicts, of interest in writing to the Board

Form 990, Part VI, Line 15a - RE: Executive Director Compensation
Top management officials' pay is reviewed by 3 Board members, as appropriate to that position.

The 3 Board members have knowledge of similar agencies and document their decisions in
their committee meetings.

Form 990, Part Vi, Line 19 - RE: Public information
No documents are available to the public

Scheduie 1



The Moog Center for Deaf Education
FID # 43-1743898
YE 6/30/13

Form 990, Part IX, Line 24e - All Other Expenses

Program
Category Total Services M&G Fundraising
Maintenance & improvements 90,016 86,419 1,803 1794
Bad debts 3,236 3,236
Credit card processing fees 3,017 3,017
Miscellaneous 3,887 3,754 72 61
Totals 100,156 96,426 1,875 1,855

Form 990, Sch D, Part X, Line 2 - FIN 48 (ASC 740) Footnote

Accounting principles generally accepted in the United States of America require management

to evaluate tax positions taken and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more than likely would not be sustained upon examination by the

Iinternal Revenue Service. Management has analyzed the tax positions taken, and has concluded
that as of June 30, 2013, there are no uncertain positions taken or expected to be taken that wouid
require recognition of a liability (or asset) or disclosure in the financial statements. The organization
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any

tax period in progress. Management believes it is no longer subject to income tax examinations for
years prior to 2009.

Form 990, Sch D, Part XII, Line 4b - Other revenue and Part XIll, Line 4b - Other expenses
Scholarship allowance granted to students but net against revenue in audit = $427,027

Form 990, Sch E, Part |, Line 3 - RE: Racially Nondiscriminatory Policy
Advertised in local newspapers and included on program applications and other forms

Form 990, Sch |, Part IV - Procedures for Monitoring Scholarships

All scholarships are noncash in nature. Based on financial need, a given amount of the $28,600 per
student 2012-2013 school year tuition, and some of the $2,000 summer school tuition, was awarded
as scholarships. No scholarship recipients are related by blood, marriage, adoption or empioyment

to any person or corporation with an interest in the organization, such as creator, donor, director,
trustee, officer, etc.

Form 990, Sch M, Part Il - Third Party used to Sell Noncash Contributions
The organization uses Stifel Nicolaus brokerage house to sell all noncash public securities
received as contributions.

Schedule 2




