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Return of Orgamzation Exempt From Income Tax
Short FOITH OMB Ne 1545-115o

Fo  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orfm private foundation)
, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All

Depanmem of the Tf9a5UfY other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Public
""*""f" Re*/e""e Se"/*ce f 771e organization may have to use a cogy of this retum to satisfy state reporting requirements IHSDBCWOH
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

ljitiiat.
Elma
Elan

E532: he Connecticut Braille Association, Inc 06-0776791
"pe N mber and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

" f,Qfc*"C44 Imperial Avenue (203) 227-5243TUC*

Izjfgrplegded tiene City or town, state or country, and ZIP + 4 F Group Exempnonflfltllllfe estport, CT 06880 Number)

mass C Name of organization D Employer identification number
I::IlII1dlc5S use IRSC 31108

See u

non

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: M Cash l.X.I ACCVUHI
Schedule A (Form 990 or 990-EZ).

Other (gpecifl)-d%I Website: PN/A H Check P ifthe organization is not
J Tax-exem tstatus (check only one) - LX.I 501(g)-( 3 ) 4 (insert no.) Ll 4947(a)(1) or M 527 required to attach Schedule B irurm 99o.99o-Ez.er99o-Pri­

K Check P Li if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p S 1 5 3 , 0 5 9 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

1

2

3

4

5a

b

c

6

a

Revenue

b

c

7a

b

c

-a-A-5-5-L-a-a-aNIOlO*l&h3N)-IQGDQ

L 07 2010
xpensesE

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule

Gross revenue (not including $ of contributions
reported on line 1)

Less: direct expenses other than fundraising expenses

Net income or (loss) from special events and activities (Subtract lin

Gross sales of inventory, less returns and allowances

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from

Other revenue (describe P

CD

1 1,216.2 151,301.

A

542.
5a

5c

G). lf any amount is from gaming, check here DLIHie 6b from line 6a) I N

V

simo

line 7a)

6c

7a

Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P

Y

153,059.

-LD

-11157

SC­

R iMAY ll i82018 3  3 682.
Total expenses. Add lines 10 through 16

15 , .
See Statement 1 ) 16 113,521.P 17 .176,536

SCANNEOJL

-A-A@@

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 throu

w -23,477.) 19 126,861.See Statement 4 20 3 , 178 .gn 20 p 21 106 , 562.

Y

21

art II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22

23

24

25

26

27

Cas

(See the instructions for Part ll.)

ri, savings, and investments

Land and buildings

Other assets (describe) See Statement 2 )

(A) Beginning of year (B) End of year

48,795. 22 36,945.
23

80,524. 24 69,617.
Totalassets

maiiiaiiiiirieeweseribeb See Statement 3 )
129, 319. 25

2,458.26
106,562.

0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 126, 861. 27 106,562.

3223.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



I

mmswfzzmw The Connecticut Braille Association, Inc 06-0776791 %W2
I Part Ill ll Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization"s primary exempt purpose? See Statement 9 ("eq"*"*d ""SeC"0" 5*"(CX3), and 501(cX4) organizations and
Describe what was achieved in carrying out the organization s exempt purposes. In a clear and concise manner, describe s,,c,,e,,, 4e47(eX1)(,,,s,e ,,p,,o,,a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
n See Statement 8

(Grants $ ) If this amount includes foreign grants, check here . , rl-I 28a
29

(Grants $ ) If this amount includes foreign grants, check here vI..l
30

(Grants $ ) If this amount includes foreign grants, check here . rL.l
31 Other program services (attach schedule) I , ,

(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total roqram service expenses (add lines 28a through 31a)
plfl

P n 0.
I Part   of officefs, Directofs, Trustees, and Key Employees- List each one even ifnot compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and 8ddlBSS per week devoted to (lt not paid, enter benefit plans & account andposition -0-.) deferred other allowances
compensation

Eileen Akers, 44 Imperial Avenue, PresidentWestport, CT 06880 4.00 ol O. ol
Peggy Caitlin, 44 Imperial Avenue, Nice PresidentWestport, CT 06880 1.00 0. O. O.
Barry Davis, 44 Imperial Avenue, UreasurerWestport, CT 06880 1.00 0. 0. 0.
Eileen Stuhlman, 44 Imperial Avenue, Corresponding Secretarb00 ol 00Westport, CT 06880 1.00
Cathy Fratino, 44 Imperial Avenue, Recording SecketaryWestport, CT 06880 1.00 ol ol Ol
Tuddie Danter, 44 Imperial Avenue, Recording SecketaryWestport, CT 06880 1.00 0. 00 0.
Micki McCabe, 44 Imperial Avenue, Workshop DirectorWestport, CT 06880 30.00 41,1450 oe on

32-oe-10 FOrm 990 EZ (2009)



F0fm990-EZ(2009l The Connecticut Braille Association, Inc 06-0776791 Page 3

I Part V I Other Information (Note the statement requirements rn the instructions for Part V.)
Yes

33 Drd the organization engage ln any actrvrty not previously reported to the IRS? It "Yes," attach a detailed description of each activity

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

35 If the organization had income from business activrtres, such as those reported on lrnes 2, 6a, and 7a (among others), but not M.-a .rr
reported on Form 990-T, attach a statement explaining why the organization drd not report the income on Form 990-T. rm- ,ww

a Dld the organization have unrelated busrness gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requrrements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Drd the organization undergo a lrquidatron, dissolution, termination, or srgnrticant disposrtlon of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36
37a Enter amount ofpolrtlcal expenditures, drrect or rndrrect, as described in the instructlons. P 37a I 0 . ,g37b Xb Did the organizatron frle Form 1120-POL for this year?

38a Dld the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made M. -W*
in a prior year and still outstanding at the end of the perrod covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/ A

39 Section 501(c)(7) organizations. Enter: ga lnitratron fees and caprtal contrrbutions included on llne 9 N/ A
b Gross receipts, included on line 9, tor publlc use of club facillties @ N/A

40a Section 501(c)(3) organrzatrons. Enter amount of tax imposed on the organization during the year under:

secrron 4911 p 0 . gsecrron 4912 5 0 . gsecrrori 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organrzatrons. Did the organlzatron engage in any section 4958 excess benefit transaction durrng the

year or is it aware that rt engaged in an excess benefit transactron wrth a drsqualrfred person rn a prlor year, and that the transactron

has not been reported on any of the organrzatron"s prror Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organrzatrons. Enter amount of tax imposed on organrzatron managers

or drsqualltied persons dunng the year under sectrons 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rermbursed by theorganization P 0 .
e All organrzatrons. At anytime durrng the tax year, was the organrzation a party to a prohrbited tax shelter  , ,,,,,,,, M

transactron? lf "Yes," complete Form 8886-T

41 Llst the states wrth which a copy of thrs return ls flled. P CT

No33 X34 X
....4

35a X
ash N/ A

L
38a X

.1

i

E

1

i.*.-l

40b X

40e X
42a The organrzatron"s books are rn care of P Carla Payson Telephone no. P 2 0 3 - 2 2 7 - 5 2 4 3

Located at P CT Braille 44 Imperial Avenue , Westport CT ZIP + 4 P 0 6 8 8 O
b At any trme during the calendar year, did the organrzation have an interest rn or a signature or other authority

over a frnancral account ln a torergn country (such as a bank account, securitles account, or other financial N0accounrv IEIZ x
If "Yes," enter the name of the forergn country: P

See the instructrons for exceptrons and flling requlrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organrzation maintain an ottice outsrde ofthe U.S.?

lt "Yes," enter the name of the foreign country: P

43 Sectron 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ in lreu of Form 1041 - Check here P Zi
and enter the amount of tax-exempt rnterest recelved or accrued durrng the tax year P 43 N/ A

No

44 Did the organizatron maintain any donor advrsed funds? lt "Yes," Form 990 must be completed instead of  -g---,lXForm 990-EZ

45 ls any related organizatron a controlled entlty of the organrzation within the meanrng of section 512(b)(13)? If "Yes," Form 990 must be M A 1
completed instead of Form 990-EZ

.gi45 X
F0rm 990-EZ (2009)

932 173
02-08- 10



F0lm990-EZ(2009) The Connecticut Braille Association, Inc 06-0776791 P8924
P211 VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501 (c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

(D
inll*

xxxg

El:EH-lxEl­
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. lf there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 5, account andfha" $100-000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 D
51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."

NONE
(5) Name and address of each independent contractor paid more than $100,000 (Q) Type of service (5) Compensation

al pf Sf S 3 8 Ch9Ck If Self* Preparer"s identifying number (See Instr)P ii e " eb 1 o 1 /tears? r 7 W ff? ff" ""P*0ledeDRmfg namgmrygufg  I   &   I   F
I1 Seltfmvlvveill. * 3 0 Oaggtre Phone P

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

Under penal I declare that I have exami i this ret , includlg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
I correct, plete laration of preparer oth : officer s based on all information of which preparer has any knowledgeS-gn ..  - io(-L3-AQ/QHere Signature ffi . Date

, Typeorp tn ean tite I J S. /
fl0adm*-*""Z*P*4 Stamford, CT 06905 - (203 975-8830

May the IRS discuss this return with the preparer shown above? See instructions P ix., Yes I I No
Form 990-EZ (2009)

932174
02-08-10



SCHEDULE A , , - OMB No 1545-0047
(Form ggoor 990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section g
Depmmm, of me Twasury 4947(a)(1) nonexempt charitable trust. Open to Public
*"*e*"a* "emu" Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPSCUOI1Name of the organization Employer identification number

The Connecticut Braille Association , Inc 0 6 - 0 7 7679 1
I Part I I Rea$0n 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 II A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 III A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 Cl 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 ll.)

6 lj A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll)
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 lil An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 Cl 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 2 Type I b II Type ll c lil Type Ill - Functionally integrated d D Type lll - Other

e I: By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 l, Type ll, or Type Illsupporting organization, check this box lj
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 (ii) and (iii) below,
the governing body of the supported organization? , ,

(ii) A family member of a person described in (i) above?
(iii) A 35% oomroiieo emiiy of a pereon oeeoribeo in (i) or (ii) above? @m

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

Q
ui

Z
O

(i) Name of Supported (ii) EIN (iii) Type of UV) IS the OFQHHIZBIIOFI (V) Did yOU ll0lIfy the (Vi) Is the (vii) Amgunt gforganization - L - I td t L organization in col.on *3,zz,l,2,"2:,..*:,zs:2 ::r:i""sz:zi"3ai Uiofiaw-err"above or IRC section y pp U S
(See inStructi0nS)) Yes No Yes No Yes No

i­4 0 *
l*, t vi1 a Af.

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202 1 02-08-10



* Schedule A Form 990 or 990-EZ) 2009 Page 2
Part ll 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (9) 2007 (Q) 2008 (Q) 2009 (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 facilities
furnished by a governmental unit to
the organization without charge I

4 Total. Add lines 1 through 3 ,
5 The portion of total contributions

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

6 Public support. subtract line 5 from ima 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (Q) 2009 (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 income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) , 12 I
13 First tive years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . Pl I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 , , 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and *

stop here. The organization qualities as a publicly supported organization . . . P Sl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. "Ihe organizatron qualries as a publicly supported organization , , , P E

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and rf 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 , P lj

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf 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 , P II

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 . P cl
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



sdwmeAFmmmmm9%Emmm9The Connecticut Braille Association, Inc06-0776791 Pmea
Section A. Public Support
Calendar year (or fiscal year beginning in)b (9) 2005 (I3) 2006 (9) 2007 (g) 2008 (9) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 6,348. 2,550. 13,111. 1,146. 1,216. 24,371.

2 Gross receipts from admrssions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*stax-exemptpurpose 151,450. 162,090. 179,536. 127,298. 151,301. 771,575.

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnlshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 157,798. 164,640. 192,647. 128,444. 152,517. 796,046.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons of
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugpbrf (Subtract Iine7c1iomline6l
5 as* Q 0.

Ol
796,046.

Section B. Total Support
Calendar year (or fiscal year beginning in)b @) 2005 (Q) 2006 (g) 2007 (Q) 2008 (9) 2009 (f) Total

9 Amounts from line 6 157,798. 164,640. 192,647. 128,444. 152,517. 796,046.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,017. 2,147. 2,423. 1,535. 542. 7,654.

b Unrelated buslness taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 1,017. 2,147. 2,423. 1,535. 542. 7,664.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Totalsupponnaaiinese,1o.,11,..na12) 158,815. 166,787. 195,070. 129,979. 153,059. 803,710.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . . . . HT
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 99.05 %16 98.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .95 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 , 18 1 . 6 9 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P IE
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P lj
20 Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions . P lj

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



The Connecticut Braille Association, Inc 06-07767911 Y
Form 990-EZ Other Expenses Statement 1Description Amountall a

10,008.
100,365.

3,148.

113,521.

Braille materials
Outside duplicating costs
Payroll taxes
Total to Form 990-EZ, line 16

Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of YearAccounts receivable 10,899. 60.Prepaid expenses 47. 47.Investment portfolio 61,287. 65,006.Other Depreciable Assets 8,291. 4,504.
Total to Form 990-EZ, line 24 80,524. 69,617.

Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts payable and accrued liabilities 2,458. 0.
Total to Form 990-EZ, line 26 2,458. 0.
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 4Description Amountaa aUnrealized loss on investments 3,178.
Total to Form 990-EZ, line 20 3,178.

Statement(s) 1, 2, 3, 4



The Connecticut Braille Association, Inc 06-0776791
Footnotes Statement 5

Part V explanation to question 35­
Provide Braille duplication services and large type Braille
books to educational and state institutions as part of our
primary exempt mission.

Statement(s) 5



The Connecticut Braille Association, Inc 06-0776791
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 6

AI"llO"l1I1tDescriptionDepreciation 6,506.
8 495.Other Expenses ,

Total to Form 990-EZ, line 14 15,001.

Statement(s) 6



The Connecticut Braille Association, Inc 06-0776791. 1 in
FORM 990-EZ Information Regarding Transfers Statement 7* Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes IXI No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes IX1 No

Statement(s) 7



The Connecticut Braille Association, Inc 06-0776791
990-EZ Pg 2 Statement 8
Provide copies of large type or braille books to individuals and
educational and state institutions for people of limited sight.

Statement(s) 8



The Connecticut Braille Association, Inc 06-0776791

990-EZ Pg 2 Statement 9
Process Braille and large type material for the visually impaired.

Statement(S) 9



4562
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Depreciation and Amortization 990 -Ez(Including Information on Listed Property) Mamma IL See separate instructions. b Attach to your tax return. sequencenno 67
Name(s) shown on return Business or activity to which this form relates Identifying number

The Connecticut Braille Association, Inc orm 990-EZ Page 1 06-0776791
1

2
3
4
5

I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part I.
1Maximum amount See the instructions for a higher limit for certain businesses , 2 5 0 0 0 0 .

Total cost of section 179 property placed in sen/ice (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

2

01500

8 0 O 0 0 0 .

Dollar lrmitation for tax year Subtract line 4 from line 1 ll zero or less, enter -0- It married lilin separately, see instructions . .
6 (a) Descrrption of property (b) Cost (business use only) (c) Elected cost

I

1

7

8
9

10
11

12

13

iListed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lrnes 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . P I 13 I

8
9
10

11

12

Note: Do not use Part II or Part //l be/ow for listed property. Instead, use Part V.

I Pali ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in sen/icethe tax year , ,
Property subject to section 168(f)(1) election

Other de reciation (including ACRS)

dunng 14 1 360.
1516 4,952.

I Pafl I" VPMACRS Depreciation (Do not include listed property.) (See instmctions.)
Section A

17

18
MACRS deductions for assets placed rn service in tax years beginning before 2009
If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . , LI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classllication of property year placed (business/investment use (d) RecoveryI t ) period (e) Convention (f) Method (g) Depreciation deductionin service on y - see instruc ions

19a 3-year property
b 5-year property
C 7-yearproperty 1 , 360 . 7 Yrs . HY 200DB 194 .
d 10-year property
B 15-year property
1 20-year property

9 25-year property 25 yrs. S/L
h

MM

MM

S/L
S/L

XX

27.5 yrs.
27 5 yrs.

Residential rental property

MM/ MM S/LS/L

X

39 yrs
Nonresidential real property

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lrfe S/L

b 12-year 12 yrs. S/L
C 40- ear / 40 yrs. MM S/L

22

23

I Part IV (1 Summary (See instructions.)
21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Listed property. Enter amount from line 28 . A , 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . 22
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs .

6,506.

2I?gf.109 LHA For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2009)



F0rm4562 (2009) The Connecticut Braille Associationl Inc 06-0776791 Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement)
Note: For any vehicle for which you are us/ng the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
throu c of Section A all of Section B and Section C if agp//cab/egh (-) . . .

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
243 Do you have evidence to support the businessnnvestment use claimed? I-I Yes I.-I No 24b If "Yes," is the evidence written? I-I Yes ll No(bl (C) (e) (f) (9) h (i)

Type omgroperty Dale BUSIFICSS/ C0(Sc:)or Basis for depreciation Recovery Method/ Deprgc?atl0n EIOCISUDIBCGG Ill IHVSSUTIEFIT (businesshnvestment Section 179
(list vehicles first) Service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . . . .

26 Property used more than 50% in a qualified business use*
%

%

%

27 Property used 50% or less in a qualitied business use:
%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 , . t
29 Add amounts in column (9, line 26. Enter here and on line 7, page 1 , I 29

" Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
lf you provided vehicles to your employees, Hirst answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (al (bl (0) (dl (el (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles

dnven .
33 Total miles dnven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primanly by a more

than 5% owner or related person?
36 ls another vehicle available for personaluse? . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes Noemployees? U
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ,
39 Do you treat all use of vehicles by employees as personal use? U
40 Do you provide more than tive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? , U
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Part VI I-imortization

begins amount Sacha,-I period or pmgnme for this year
42 Amortization ot costs that begins during your 2009 tax year:

(3) (bl (C) (d) (e) (flDescription ol costs Dale amortization Amortizable Code Amortltlnn Amortization

43 Amortization of costs that began before your 2009 tax year . 1 43
44 Total. Add amounts in column (f). See the instructions for where to report 44916252 11-04-oe F0rm 4562 (2009)


