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Shgrt Form oiiiis No 1545-1150
-  Return of Organization Exempt From Income Taxr
orm under section s01(c), 527, or 4947(ax1) of the internal Revenue code(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury
Internal Revenue Service

. Imay use this form open to P.UbIlC
* The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection I

B Check if applicable
Address change Pleaseuseiris ASSOCIATION FOR THE HEARING IMPAIRED INC 1 4-1724876

D Employer identification number

label or
print or

2"ee

Name change
Initial return

71   E Telephone number
QUEENSBURY, NY 12804 (518) 751-0554Termination

Amended return Instmc"
Application pending

A For the 2009 calendar ear, or tax year beginning , 2009, and ending
C

Speclflc
F Gr

iimijiimm

oup Exemptiontions. - /
Number P

0 Section 507(c)(3) organizations and 4.947(a)(1) nonexempt charitable trusts G ACCOUUUDQ meth0d1 IE Cash I-I Accrual
must attach a completed Schedule A (Form .990 or 990-ED. Other s ecif ) *

H Check * X if the organization is notI Website: * WWW . AFTHI . ORG required to attach Schedule B (Form 990,
990-EZ, or 990-F"F)

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 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

J Tax-exemgtstatus(check 0nIy0ne)- IXI 50I(g) ( 3 )*(insertn0) I I4947(a)(l)0r I I527

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ P $ 71,036

IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

WN-I

Contributions, gifts, grants, and similar amounts received

Membership dues and assessments
4 Investment income
5a

b

hw

F121

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) 5c

1 42 709.i
Program service revenue including government fees and contracts 2 9, 853 .

1,500.
429.

Gross amount from sale of assets other than inventory Sa
I 5bI

MCZU1(

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
Gross revenue (not including S of contributions

6
a

b
reported online I) . 6a 16, 176 .
Less direct ex enses other than fundraisin ex enses 6b 5, 632 .

c
7a

b
c

8

I D Q D
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowancesLess. cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe * SEE STATEMENT 1 )

6c ,
I 7a* 141.

10 544

7c 1418 228
P9 Total revenue Add lines I 2 3, 4, 5c, 9 65,404.

10
11

12
13
14
15
16

Grants and similar amounts paid (attac sched CEIBenefits paid to or for members D
Salaries, other compensation, and em b Esplglgl ntQo4tr2i@qi@Professional fees and other payments
Occupancy, rent, utilities, and mainte nc ,N

Printing, publications, postage, and s ippin@GDE

(I1 I"fl(DZI"Tl"UXI"fl

o
-781
3- m

13 667
10
11

12 58,227.
8 400f14 ,15 1, 037.

16 10,810.Other expenses (descnbe* SEE STAT 7- N,  )I P

IRS-osc

17 Total expenses. Add lines I0 through I6 fe-we 17 79,141
18

19

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

im?

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)

-I
UI-NTI

20

18 13,737.

1-9 I

21 Net assets or fund balances at end of year Combine lines I8 through 20 *

24,240.
20

21 10, 503

QMS

IPan 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

D

(See the instructions for Part ll ) (A) Beginning of ye of year

E

22 Cash, savings, and investments 23, 489 15,337.

N

23 Land and buildings

Nl

24 Other assets (describe * SEE STATEMENT 3 ) 923 413.

A

25 Total assets 2 4 , 4 12 15,750.

C

26 Total liabilities (describe * SEE STATEMENT 4 ) 172 5,247.

9

27 Net assets or fund balances (line 27 of column (-B) must agree with line 21) 24 , 240

ar @)End
. 22

23
. 24
. 25
. 26
. 27 10,503.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEE/-X0803L 0 I /30/ I 0

I/it



Hxm990EZ(Zm% ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 F%qe2
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 5  sggtlon
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, orglanizations and section
describe the services provided, the number of persons benefited, or ot er relevant information for each 49 7(a)(l) trusts, optionalprogram title for ot ers.)
28 .EB1lL.Y. IN.TE EVEN "$1.011 f. .Sl Q11 lJB.N.GL3Af3-.E. TPEAI NLNE f. .AE 51.5Lf&N.CE .A.NP ...... - 

COUNSELING SERVICES

(Grants $ ) If this amount includes foreign grants, check here * I-I* 28a 47 , 677 .
29 - * - # - - - - - - - - * - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --h

(Grants $ ) lf this amount includes foreign grants, check here * VT 29a
30 - - - - - - - - - - - - - - - * * - - - - - - - - - - * - . * - - - - - - - - - - - - - - - - * - --

-(Grants S ) lf this amount includes foreign grants, check here * VT 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here 5 iIT 31a
32 Total rogram service expenses (add lines 28a through 31a) * 32 47, 677 .

IPart IV U List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
AMY LAPHAM

GLENS FALLS, NY 12801

FORMER EXEC DIRI 21, 538.
4o.oo

0. 0.
BENNET DRISCOLL, JR.

GLENS FALLS, NY 12801

EXECUTIVE DIREC 15,481. 0
0

0.

.DB . .SQ51iN. 50.59 IA. - - 

.22 .EIL IO.wE1I0.0E .1-ILA12 
QUEENSBURY, NY 12804

SECRETARY* o . o
o

O.

.Rl QPLABQ .C9PiC.0B&N. - - 

.9. IIPCRI QN. BYENEE - - - 
SOUTH GLENS FALLS, NY 12803

DIRECTORI o . 0
o

0.

GRADY ARONSTAMM

.$-11 .Cl 13C.UIJ1R. ET -. - - 
SARATOGA SPRINGS, NY T556?"

DIRECTORI 0 . o
o

O.

.L513:R.1E .QODQE ..... - 
133 AVIATION ROAD
QUEENSBURY, NY 12804

DIRECTORI 0 . o
o

0.

JO ANN ZALES
P.O. BOX 2027
GLENS FALLS, NY 12801

VICE PRESIDENT 0. 0
0

O.

J. DAVID LITTLE
76 SANFORD STREET
GLENS FALLS, NY 12801

PRESIDENT 0. 0
O

O.

NANCY ELLET-CROSBY
58 BLODGETT ROAD
GREENWICH, NY 12834

DIRECTORI o . o
o

O.

CANDI KILBURN
79 GLENWOOD AVENUE
QUEENSBURY, NY 12804

DIRECTOPJ o . 0
o

0.

SAM HALL
83 BROADWAY

FORT EDWARD, NY 12828

TREASURERI 0 . o
o

0.

BAA TEEAOBIZL Ol/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

33 Did the organization engage in any activity not previously reported to the IRS? If "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 activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? .
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

35a

Yes No

33 X34 X
i

I

,SJEX
35b

36 X
I

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 501(c)(7) organizations Enter &a initiation fees and capital contributions included on line 9 . N/A

b Gross receipts, included on line 9, for public use of club facilities @ N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * O . 3 section 4912 * 0 . 5 section 4955 * 0.

37b

38a

...li

l

i

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization . * O .
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax Z- *shelter transaction? lf "Yes," complete Form 5886-T . 40e

41 List the states with which a copy of this return is filed * NY

i...-X..

-i

42a The organization"s
DOOKS are In Cafe Of * .BEN .DBLSEQLIH - -lR.- ..................... - , Telephone H0- * .(5 13.) - 16.1: (15.55 - 
Located at * 71 GLENWOOD AVENUE GLENS FALLS NY ZIP +4 * 12801

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf Yes, enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
X

45 XBAA TEE/ioaizi. oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Paged
lPartVI l Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All 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 th
for pu

47 Did th
48 ls the
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? .

NI55555
fb
th

vc vc ac vc 5

e organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
blic office? lf "Yes," complete Schedule C, Part I
e organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

50 Complete this table for the organizations five hi hest compensated employees (other than officers, directors, trustees and key
Y employees) who each received more than $100,800 of compensation from the organization If there is none, enter "None."

(b) Tutle and average (c) Compensation (d) Contributions to emJ:iloyee (e) Expense(a) Name and address of each employee paid hours per week benefit lans an nt ndp accou amore than $100,000 devoted to position deferred compensation other allowances
.NQNE .................... - I

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

INQTIE. - 

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

Sign
Here

Under penalties of periury, I declare that I have examined this return, Including accompanying schedules and Statements. and to the best of my knowledge and belief. it is
true. C , nd complete Declaration of preparer (other than officer) is based n a formation of which preparer has any knowledge,if  107/0531/0ignature of officer Date
, BEN DRI SCOLL , JR. EXECUTIVE DIREC

Type or print name and title

Paid
Pre

Date ch Ck f Preparer"s ldenti ing Number

Barer"sse
Only

:miss rn 51. N - f-M 6/i. /fu ett,.J.. , difazs1iifs"i"aZFirm"s friarrlife (or   &  ,yoursi se 
gcrmsggdghd P 333 AVIATION RD BLDG B EiN e 82-0548504ziP+4" QUEENSBURY, NY 12804-2915 Phonerio * (518) 792-0918

May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No
BAA Form 990-EZ (2009)

TEE/xos12L oi/so/io



I. 
OMB No 1545-0047

(?,fffnl59,2,?f,-E,9/f,*-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust.D H t uh T Open to PublicE 3 fnen 0 e feasu , I Iiriigmai Revenue servicery * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspechonName of the organization Employer Identification number

ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876
IPartl IReason 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 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

n name, city, and state - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u **
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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 II.)

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

T" from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h

- a EType I b EType II c lj Type III - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* tl2)a9n fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (2)( )
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

-bw

fb
VI

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Jbelow, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above7 M

h Provide the following information about the supported organizations
(i) Name of Supported (li) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vl) Is the

Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support7 U S 7
document?

(vii) Amount of Support

Yes No Yes No Yes No

Total

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

TEEAO401 L O2/05/10




N

SdwdmeA(Fonn990or990EZ)Zw9 ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page2
IPart ll ISupport 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 Sup-port
Calendar year (or fiscal year
beginning in) *

1

2

3

4

5

6

Gifts, grants, contributions and

membership fees received SDonot include "unusual grants."
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

39,238 42,708 74,909 42,363 44,159 243,377

0

0

39,238 42, 708 74,909 42,363 44, 159 243,377

0

243,377
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources .
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of

531311 iSSs1:1:(E5Ei"?S% "iv

Total support. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

39,238 42, 708 74,909 42,363 44, 159. 243,377

345 977 1,011 642 429 3,404

0

17,603. 23,902. 25,049. 20, 975. 16, 454 103, 983

350,764
12 Gross receipts from related activities, etc (see instructions) I12 0.
13 First five years. lf 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 . * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 69 . 4 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 70 . 1 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization *

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-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. * 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 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. * ,ZI18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page 3
I art Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

Gifts, Qrants, contributions and

membership fees received (Donot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations 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 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.)
Section B. Total Support

(a) 2005 (Q) 2006 (E) 2007 (Q) 2008 (S) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
Igaapi pvgisse s ( xp ain in
Total support. (aaa ins 9, ioe, ii, and iz)

(2) 2005 (-I3) 2006 (E) 2007 (Q) 2008 (Q) 2009 (f) Total

First five years. lf 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 .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 A
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I 17 X %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
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
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 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
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

TisEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009

P
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Schedule A (Form 990 or 990-EZ) 2009 ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, Ime 105

Part ll, Ime 17a or 17bg and Part III, Ime 12. Provide any other addltlonal mformatlon. See instructlons.

BAA TEE/xo4o4L oz/os/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding
OMB No 1545-0047

(Form 99" *"990"EZ) Fundraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

De anmem of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public,,,,2,,,e, Revenue Semeery * Attach to Form990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV,Part I Form 99OE filers are not required to complete this part
line 17

1 Indicate whether the organization raised funds through any of the following activities Check alMail solicitations Solicitation of nori-go
Internet and email solicitations Solicitation of govern

I that apply
vernment grants
ment grants

Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IjYes UNO

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

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fUfldf8IS9f (iv) Gross receipts (Of retained by) (Vi) Am0Ul"lt Dald I0
or entity (fundraiser) have custody or control from actwity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370l L 02/O5/I 0
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Schedule G (Form 990 or 990-EZ) 2009 ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page 2
IPBI1 ll 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

FUND RAISING D
(event type) (event type) (total number)

I

(d) Total Events
(Add col (a) through

col (c))

ZfTt(I*71

1 Gross receipts 16, 176 . 16, 176.

NC

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 16, 176. 16, 176.

4 Cash prizes

5 Noncash prizes

I-U

6 Rent/facility costs

-IOM

7 Food and beverages

ff"I"UXFl

8 Entertainment

(DZ

9 Other direct expenses 5, 632 . 5,632.

UHT1

10 Direct expense summary. Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column Q) and line 10 *

5,632.
10,544.11

1Pat"t III1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

ported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

fl1(F1z

(d)Total aming
(Add col (ag through

col (c))

I"11CZ

1 Gross revenue

XM

2 Cash prizes

U
tDZl*f1"U

OMI

3 Non-cash prizes

-I
Ulm

4 Rent/facility costs

5 Other direct expenses Yes % Yes % I Yes %No No No6 Volunteer labor

7

8

Direct expense summary Add lines 2 through 5 in column (d) *

Net gaming income summary Combine lines 1, column (Q) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -il? --administer charitable gaming?

YES NO
1-1

9a

-" ,J
101.1.

l

11.Lie
,-1

BAA TeEA37o2i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13ab An outside facility
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name" *

Address: *

b If "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party

Name: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Address *

16 Gaming manager information

Name: * - - - - - - - - - - - - - - - - - - - - - - - - * u * - - u - - - - - - - - - - - - - - - - - - -- -t

Gaming manager compensation * S

Description of services provided" * - - - * - - - - - - - - - - - - - - - - - - - - - - - * - - * - - - - -- 

EI Director/officer ElEmployee lj Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the T l *state gaming license? 17a
Ib Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year. * S

OXO 0X0

YES NO

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a --

I

I

I

i

i

i

BAA TEE/x37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



I2009 FEDERAL STATEMENTS PAGE 1
AssoclATloN Fon THE HEARING IMPAIRED :Nc 14-1724876

STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

I MISCELLANEOUS

$ 228.TOTAL $ 228.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES AND MEETINGS
DEPRECIATION
DUES AND SUBSCRIPTIONS
FEES AND LICENSES
INSURANCE
INTEREST
MISCELLANEOUS

I OFFICE SUPPLIES
PAYROLL SERVICE
PROGRAM EXPENSES
STAFF TRAINING
TELEPHONE

$ 143.
510.

15.
35.

1, 295.
94.

923.
2,000.

711.
4,054.

10.
1,020.

TOTAL $ 10,810.li---
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

MACHINERY AND EQUIPMENT

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

CREDIT CARD PAYABLE
LINE OF CREDIT PAYABLE

STATEMENT 5
I FORM 990-EZ, PART III

BEGINNING ENDING

...I

S 923. $ 413.TOTAL S 923. $ 413.

BEGINNING ENDINGS 172. S o.o. 5,247.TOTAL S 172. S 5,247.

ORGANIZATION"S PRIMARY EXEMPT PURPOSE 
EARLY INTERVENTION, SIGN LANGUAGE TRAINING, ASSISTANCE AND COUNSELING SERVICES



FEDERALSTATEMENTS PAGEZI
ASSOCIATION FOR THE HEARING IMPAIRED INC 14-1724876I I I A G N l

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

L I.

2009

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO



X .

2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
AssoclATloN Fon THE HEARING IMPAIRED :Nc 14-1724876

PARTH,UNE10-OTHERINCOME

I NATURE AND SOURCE 2009 2008 2007 2006 2005
FUNDRAISING EVENTS 16,176. 20,843. 25,035. 23,542. 17,603.MISCELLANEOUS 278. 132. 14. 360.

TOTAL S 16,454. $ 20,975. $ 25,049. $ 23,902. 5 17,603. I


