OMB No 1545-0047

Form g_gjo . Return of Organization Exempt From Income Tax 2000
Under sectlon 501(c) of the Internal Revenue Code {(except black lung benefit

Department of the'reasury trust or private foundation), section 527 or saction 4947(a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to sabsty state reporting requirements Inspection
A For the 2000 calendar year, or lax year perlod beginning 7/01 2000, and ending 6/30 ,2001
B checkIfapplicable | pyagse | C D Employer identification number
H g::::: :: Rasess e |Tucson Association For The Blind 86-6056057
[ 'mtialreturn Pl';;led 3767 E Grant Road E Telephane mumber
[] Finalreturn Sp?c'l’m Tucson, AZ 85716 (520) 795-1331
O Amendedreturn ||:::11:_ F Check P O« application pending

G Ovganization type (check ony one) B M sorie)( 3

} € pnseriney [ s27 on [ asarpy

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt chaniable trusts must
atiach a completed Schedule A (Form 950 or 900-EZ)

J Accounhing method [ Cash Accrual

O other (specity) P

K Check here » [

if the orgamzahon’s gross receipts are normally not more than $25,000

The organizabon need not file a return with the IRS, but if the organization received a
Form 990 Package in the mai, ¢ should file a return without financial data

Note H and [ are not applicable to section 527 orgs

H(a) Is this a group return filed for affiiates?

Oves ®No

H(b) If "Yes,” enter number of affiiates P

H{c) Are all affilates included?

DYes [ONo

(f "No," attach a list See insfructions)

H{d) Is this a separate return filed by an -
organization covered by a group rubng? O ves No

I Enter 4-digit group exemption no (GEN) »

L Check this box if the organization 15 not required

Some stotes require a complete return to atiach Schedula B (Form 990 or 990-EZ) » [
! Parti | Revenue, Expenses, and Changes in Net Asseis or Fund Balances (See Specific Instructons on page 16 )
1 Contributions, gits, grants, and similar amounts received
& Drect public support 1a 183,190
b Indirect public support 1b
¢ Government contributions (grants) 1c 500,734
d Total {add lines 1a through 1c) (cash $ 683,924 noncash$ ) 1d 683,924
2 Program service revenue including government fees and contracts (from Part VII, ine 93} 2 290,563
3 Membership dues and assessments 3 2,022
4 Interest on savings and temporary cash investments 4
5 Dividends and mterest from securites 5 62,118
6a Grossrents 6a
b Less rental expenses &b
¢ Net rental income or (loss) (subtract line 6b from Iine 6a) 6C
E 7 Other investment income (describe » Y| 7
E (A) Secunties (B) Other
3 8a Gross amount from sales of assets other than inventory 145,327 | 8a
E b Less cost or other basis and sales expenses 128,563 | ab 948
¢ Gain or {loss) (attach schedule)lSLatemenk 1 15,764 | 8¢ -948
d Net gain or {loss) {combine ine 8¢, columns (A) and (B)) ad 14,816
9 Special events and achvities (attach schedule) See Statement 2
S a Gross revenue (not including $ of contributions
I reportad on ling 1a) 9a 74,333
— b Less dwect expenses other than fundraising expenses gb 45,790
O ¢ Netincome or {loss) from special events (subtract ine 9b from ling 9a) 9¢c 28,543
% 10a Gross sales of Inventory, less returns and allowances 10a 21,515
= b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b rom hne 10a)See Stm 3 | 10¢ 21,515
) 11 Other revenus (from Part VII, line 103) R p—— 11
:BEI 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10orarTMIZEI oL 12 1,103,501
E |13 Program services (from iine 44, column (B)) =l Q 13 871,277
§ E 14  Management and general {from ina 44, column (C)} " - 3 14 238,779
M N 15 Fundraising (from hine 44, column (D)) 8 F'.EB 3 5 m % 15 119,953
E |18 Payments to affilates (attach schedule) ] N ot - 16
S 117 Total expenses {(add Iines 16 and 44, column (AR (\nnEN. 11T 17 1,230,009
a |18 Excess or (deficit) for the year (subtracting 17 from line 12} s o e 18 -126,508
N 3|19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,977,168
7520 Other changes In net assets or fund balances (attach explanaton) See Statement 4 20 40,181
S |21 Netassets or fund batances at end of year (combing lines 18, 19, and 20) 21 1,890,841

kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions

RFOUS1 12/27/00

Form 990 (2000)

\\



Famesooony Tucson Association For The Bland B6-6056057 Page 2
I Part-ll I. Statement of All organizations must complets column (AL Cotumng (B). (C). and (D) aré required for Asction 501(cX3)and {4) organizations and
Functional Expe NSeS seclion 4p47(a)X1) nonexampt charltable trusis but oplional for others (See Specific Instructions on pags 20 )
e ol amoun e o wrom | @ T @ T o cungaang
22 Grants and allocations (att sch) i
(cash$ gf:h s 2 ’ i

23 Specific assistance to indmduals (att sch ) 23
24 Benefits paid to or for members {aft sch) 24
25 Compensahon ol officers, directors, ete 25 47,202 34,929 10,384 1,889
26 Other salanes and wages 26 592,620 439,083 132,557 20,980
27 Pension plan contributions 27
28 Other employee benefits 28 39,680 32,290 6,224 1,166
29 Payroll taxes 29 46,640 34,252 10,725 1,663
30 Professional fundraising fees 30
31 Accounbng fees N
32 Legalless 32
33 Supples kx| 157,891 105,944 4,846 47,101
34 Telephone 34 12,641 10,804 767 1,070
35 Postage and shipping as 4,550 913 424 3,213
36 Occupancy 36
37 Equipment rental and maintenance 37 5,061 4,694 367
38 Pnntng and publicatons as 3,851 670 2,107 1,074
39 Travel a9 8,907 8,907
40 Conferences, conventions, and mestngs 40
41 Interest 41 5,093 2,061 2,938 94
42 Depreciabion, depletion, etc (attach schedula) 42 93,345 62,481 16,573 14,281
43 Other expenses (temize) a Statement 5 |43a 212,528 134,249 50,867 27,412

b 43b

c 43¢

d 43d

e 43e
44 Total runctional expenses (add ines 22 thru 43) Organizations

compieting cobmmns (B)-{D). carry these totabs to Ines 13— 15 | 44 1,230,008 871,277 238,779 119,953

Reporting of Joint Costs Did you report (n column (B) {Program services) any joint costs from a combined educational campargn
and fundraising solicitation?

It “Yes,” enter {I) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services $

» Oves B no

(Ill) the amount allocated to Management and general $ , and {Iv) the amount allocated to Fundraising $

[ Part lil] Statement of Program Service Accomplishments (See Specific Instructons on page 23 )

What is the organization’s pnmary exempt purpose? p Services to the visually impaired

Al orgamzatons must describe ther exempt purpose achevements in a clear and concise manner Stata the number of chents
served, publicalions issued, etc Discuss achievements that are not measurable (Secbon 501(c)(3} and (4} organizahons and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Reguired for 501{c)3)
and (#)orgz and
4847(a)1) frusts, but
optlonal for others )

a Rehabilitation - Multi-faceted instructional activity for

daily living for people with vision loss.

{Grants and allocatons § 0) 144,484
b Employment Services - Counseling, Training, and placement of
people with vaision loss i1n jobs.
{(Grants and allocabons $ 0) 239,321
¢ Socialization Recreation - Offers activities at the center and
in the community to reinforce rehabilitation skills and
provide social opportunities
{Grants and allocations $ Q) 67,081
d Adaptive technology/Loaner program - making accessible
adaptive technology for people with vision loss as well as
providing specialized equipment to assist these individuals
{Grants and allocatons $ 0) 158,475
¢ Other program senvices {attach schaduls) Statement 6 (Grants and allocations $ ) 261,916
1 Tolal of Program Service Expenses (should equal line 44, column (B), Program services) > 871,277

RFOUS1A 12720700

Farm 890 {2000)



L

Formeso(zoon) Tucson Association For The Blind 86-6056057 Pags 3
Balance Sheets (See Specific Instructions on page 23)
Note Wherarequrred, attached schedules and amounts within the descripbon column should be (A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 111,296 | 45 53,5992
46 Savings and temporary cash investments 171,082 | 46 239,376
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 1,715 |47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 119,437 48 62,227
50 Receivables from officers, direclors, rustees, and key employaes (attach sch) 50 73,145
g 51a Other notes and lpans receivable (attach schedule) 51a
s b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventones for sale or use 52
S (53 Prepard expenses and deferred charges 2,228 53 3,201
54 Investments - securhes {attach schedule) » Ocost DOrmv 971,799 54 959,219
55a Investments - land, bulldings, and equpment
basis 558 7,627
b Less accumulated depreciation (attach schedule)St.mt 7 55b 2,000 |ss5¢ 7,627
56 Investments - other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 1,533,534
b Less accumulated depreciabion (attach schedule) Stmt 8 |57b B8Y9,872 631,003 |57¢ 643,662
58 Other assels (describe P See Statement 9 ) 11,830 58 7,563
59 Total assets (add lines 45 through 58) (must equal ine 74) 2,022,390 59 2,050,012
L 60 Accounts payable and accrued expenses 31,795 s0 67,796
| |61 Grants payable 61
a 62 Deferred revenue 62
| |63 Loans from officers, dwectors, trustees, and key employees (attach schedule) 63
||- 644 Tax-exempt bond habilites {(altach schedula) 6da
T b Mortgages and other notes payable (attach schedula) See Statement 10 64b 79,146
IIE 65 Other llabilihes (describe BSee Statement 11 ) 13,427 &5 12,229
S
66 Total habilibes (add lings 60 through 65) 45,222 | &6 159,171
g Organizations that follow SFAS 117, check here b and complets ines 67 through 69
T and lines 73 and 74
A |67 Unresircted 1,845,004 s7 1,707,594
S |68 Temporanly restricted 20,072 e8 71,155
I |69  Permanently restricted 112,092 69 112,092
o Organizations that do not follow SFAS 117, check here p O and completa ines 70
R through 74
F, |70 Captal stock, trust principal, or current funds 0
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B 72 Retamned earnings, endowment, accumulated income, or other funds 72
L |73 Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72,
A column (A} must equal line 19 and column (B) must equal ne 21) 1,977,168 | m 1,890,841
c
s T4  Total liabilitles and net assets/fund balances {add lines 66 and 73) 2,022,390 74 2,050,012

Form 990 15 available for public inspecton and, for some peopls, serves as the pnmary or sola source of Informatron about a particular organization
How the public perceives an organizaton in such cases may be determined by the nformaton presented on its return Therefore, please make sure the
return I1s complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments

RFoUS1B 12/21/00



Famesoeecs) Tucson Association For The Blind

B6-6056057

Page 4

|_Part IV-A| Reconciliation of Revenue per Audited Part IV~-B | Reconciliation of Expenses per Audited
. Fnancial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Tofal revenue, gains, and other support T a Tota! expenses and tosses per audited i i .
per audited financial statements > a] 1,190,420 financial statements > nL 1,276,747
b  Amounts included on line a but not on b Amounts included on line & but not on .
line 12, Form 990 . - Iine 17, Form 990 i
{1} Net unrealized gains ! {1) Donaled services I T
on investmenis $ 40,181 and use of faciites $
(2) Donated services {2) Prior year adjustments -
and use of facilites S . repmd an ling 20'
{3) Recoveries of prior ’ Form 990 $ :
year grants $ (3) Losses reported on
{(4) Other (specify) line 20, Form 990 $ 948
. (4} Other (specify)
See Stm 12 46,738 " o
Add amounts on lines (1) through (4) b 86,919 See Stmt 13 $ 45,790
Add amounts on hnes (1) through (4) > b 46,738
¢ Lneamnusineb > c 1,103,501 | ¢ Lneamnusineb > 1,230,009
d  Amounts included on hne 12, Form 990 but Amounts included on line 17, ’ -
not on line & Form 990 but not on line &
(1) Investment expenses (1) Investment expenses not
not included on T tincludad on line 6b, -
Ine 6b, Form 990 $ o Form 990 $ .
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines {1) and (2) > d Add amounts on lines {1) and {2) > d
e Tolal ravenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{line c plus hne d) > e 1,103,501 {line ¢ plus hne d) P e 1,230,008

[Part V] List of Officers, Drectors, Trustees, and Key Employees (List each one even if not compensated,
sea Specific Instructons on page 25)

(A} Name and address

(B) Title and averagn hours per
waaX davoted 10 position

{C}Compensatlon
{if nod pald, enter -0- )

(D) Contricutions to
smployee benefit plans
A delerred compansation

{E)Expense
accountand
other allowances

See Statement 14

47,202

75 Dnd any officer, drector, rustes, or kay employee recerve aggregate compensabon of more than $100,000 from your organizaton
and all related organizations, of which more than $10,000 was provided by the related organizabons?
If "Yes," attach schedule ~ see Specific Instructons on page 26

b 0ves Ewno

AFQUSIC 12/26/00

Form 990 (2000)



Farmeso2000) Tucson Association For The Bland B6-6056057  Pae5
i Part Vi | Other Information (See Specific Instructons on page 26 ) N/A | Yes | No
76 D the ordanization engage 1n any actity not previously reported to the IRS? If “Yes,” attach a detailled descripton of -
each actwity 76 X
77 Were any changes made in the organizing or governing documants but not reported to the IRS? 77 X
If "Yes,” atach a conformed copy of the changes - .
78 a Did the organizabon have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b M "Yes,” has it filed a tax return on Form 990-T for this year? 78b| NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? Sy
If "Yes,” attach a statement 79 l | X
80a [s the organizabon relatad (other than by association with a slatewide or nahonwide orgamization) through common membership,
governing bodies, trusiees, officers, elc , to any other exempt or nonexernpt organizaton? 80a X
b It “Yes,” enter the name of the orgarizaton » N/A e
and check whether it 1s [] exsmpt OR O nonexempt .
81a Enter the amount of polibcal expenditures, drect or indirect, as described in the instruchons for ine 81 | 8la l 0
b Did the organization file Form 1120-POL for this year? 81b X
B82a Did the orgamization receive donated services or the use of matenals, equipment, or facilites at no charge or at substanbally - .
less than far rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in
Part | or as an expense in Part || {See instructions for reporting in Part 111 ) | 82b I N/ A
83a Dnd the orgamization comply wath the public inspection requirements for returns and exempbion applicatons? 83a X
b Ond the organization comply with the disclosure requirements relating to quid pro que coninbutions? 83b X
84 a Did the arganization solict any contribubons or gifts that were not tax deductible? 84a X
b i "Yes,” did the orgamizabon include with every solicitatton an express statement that such contnbutions or gifts were not
tax deductibla? ssb| N/SA
B85 501(c)(4), (5), or (6) organizahons & Were substantally all dues nondeduchble by members? es5a| NJA
b Did the organizabon make only in-house lobbying expenditures ot $2,000 or less? 8sb | NJA
If "Yes” was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a warver for proxy tax owed for the prior year .
¢ Dues, assessments, and similar amounts from members 85¢ N/A. Y
d Section 162(e) lobbying and poliical expenditures 85d N/ A .\
e Aggregate nondeduchble amount of section 6033(e)(1)(A) dues nctices 85e N/A
! Taxable amount of lobbwing and political expenditures (line 85d less 85e) a5t N/A
g Does the organization elect to pay the sechon 6033(e) tax on the amount in 8517 gsg| N/JA
b If secbon 6033(e)(1)(A) dues nolces were sent, does the organization agree to add the amount in 85f to its reasonable estmate -
of dues allocable to nondeductible lokbying and political expenditures for the following tax year? 85h A
86 501(c)(7) organizatons Enter
a Imtation fees and capital contributions included on hine 12 g6a N/ A - .
b Gross receipts, included on line 12, for public use of club facilites 86h N / A -
87 501(c)12) organizations Enter
a Gross Income irom members or shareholders a7a N/A
b Gross income rom other sources (Do not net amounts due or perd to other sources aganst amounts “
due or received from them ) 87 N/A
88 At any bme during the year, did the orgamizaton own a 50% or greater interest in a taxable corporabon or partnership, or an entity
disregarded as separate from the orgamization under Regulabons sections 301 7701-2 and 30 7701-37 If "Yes,” complets Part IX as I | X
89a 501(c)3) orgamzahons Enter Amount of tax imposed on the organizabon during the year under po
sechon 49110 0 ,secton 4912 » 0, section 4955 » 0 -
b 501(c)(3) and 501(c)(4) organizatens Did the organizaton engage in any secton 4958 excess benefit ransaction dunng the year or i
did it become aware of an excess benefit transacton from a prior year? If "Yes,” attach a statement explaining each transachon | 89b X
¢ Enter Amount of tax tmposed on the orgamzation managers or disqualified persons dunng the year under
sectons 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, reimbursed by the organizaton > 0
90a List the states with which a copy of this returnis filed » A¥XlzZoOna
b Number of employees employed in the pay period that includes March 12, 2000 (See instruchons ) 90b 36
91 Thebocksaremncareof » The organization Telephoneno » (520) 795-1331
Located at » Same as page one ZIP coda b
92 Sachon 4947(a)(1) nonexempl charitable trusts fillng Form 990 1n lieu of Form 1041 - Check here N/ »0
and enter the amount of tax—axempt nterest recaivad or acorued during the tax yesr »| o | N/A

RFOUS1D 12/20/00

Form 990 (2000)



Fomuoe (oo Tucson Association For The Blind

86-6056057

Page &

[ Part Vil | Analysts of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounfs unless otherwise indicated

Urnrelated business income

Excluded by sechon 512, 513, or 514

(E)

{A) B} {©) o Relaled or exampt
93  Program Service revenue Business code Amount Exclusion code Amount tunction incoma
a Fees for Program Svs 225,366
b Bingo Program 44,026
¢ Emp Svs Fees - Tucson 21,171
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 2,022
95 (nlerest on savings & temporary cash investments
96 Dividends and nterest rom securibes 14 62,118
97 Netrental income or (loss) from real estate : - T . . - .

a debt-financed property
b not debt-financed property

98 Netrental ncome or {loss) from personal property
99 Other invesiment income
100 Gain/loss from sales of assets other than inventory 18 14,816
101 Net incoma or (loss) from special events 1 28,543
102 Gross profit or {loss) from sales of invenlory 3 21,515
103 Other rovenue a
b
c
a
e
104 Subtotal (add columns (B), (D), and (E)) 126,992 292,585
105 Total (add line 104, columns (B}, (D), and (E)). > 419,577

Note Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
[Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No { Explain how each actwity for which income 1s reported in column (E) of Part VIl contibuted importantly to the accomplishment of the
orgamization’s exempt purposes (other than by prowiding funds for such purposes)

See Statement 15

{ Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on

(B) Percentage (D)
of ownership Total
interest ncoms

page 31 )

)
Nature of
acthvities

Nams address, and EIN of corporation
partnership, or disregarded entity

End-ofl-year
assets

N/A %
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructons on page 31)
(8) Did the orgamzation, dunng the year, receive any funds, drectly or indirectly, to pay premiums on a personal
bensfit contract? dves B no
(b) Did the organization, during the year, pay premums, directly or indrectly, on a personal benefit confract? D ves @ No
Note It "Yes” to (b), ile Form 8870 and Form 4720 (see instrucbons)
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complsta Declarahion of preparer (other than officer) 1s based on all informabon of which preparer

Savreh /\- Toned
’ Etecotive Diveetor
Check If

Type or prinl name and title

Preparer's SSN or PTIN



)

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

' 501(n), or Seclion 4947{a)(1) Nonexempt Charitable Trust
Depariment of the Treasury Supplementary Information - {See separate instructions.) 2000
Internal Revenue Service » Must be completed by the above organizations and atiached to their Form 830 or 990-EZ
Name of the arganization

Employer identificalion number

Tucson Association For The Blind B86-6056057

{ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ™)

N 35 [} Tille and average nours [ emf?ogzzglebnu;mnpsla:ﬂos a acc‘;l).lnEl,:?\:!n::her
ame and address of each employee pald more than $50,000 ompensation
per week devoted to position deferred compensation allowances
None
Total number of other employees paid over $50,000 b 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether indmduals or firms ) If there are none, enter "None ™)

@) Name and adaress of each independent contractor paid more than $50 000 () Type of service {&) Campensalion
None
Total number of others recemving over $50,000 for
professional senvices > 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
KFA

RFolUs2 12112/00



Scheduls A (Form 890 or 990-E2) 2000 TICSON Assoclation For The Blaind B6-6056057 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organizaton attempted to influence natonal, state, or local legislation, including any attempt to

influence public opimon on a legislabve matter or referendum? 1 X

i "Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites » § N/ A

Organizations that made an electon under section 501{h) by filing Form 5768 must completa Part VI-A Other organizatons . -
checking "Yes,” must complete Part Vi-B AND attach a statement giving a detalled description of the lobbying activities i R

2  Duning the year, has the organizahon, erther directly or indireclly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employess, or members of therr families, or with any taxable orgamzaton with which any such
perscn ts affilated as an officer, director, trustee, majority owner, or principal benefictary -

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, senaces, or facilites? 2 X

d Payment of compensation (or paymaent or reimbursement of expenses If more than $1,000?8ee Farm 990, Part V| 2d X

e Transfer of any part of its Income or assats? See Statement 16 2e X
I the answer to any queshon 1s "Yes,” attach a detalled statement explaining the ransachons

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Alach a statement to axplain how the orgamzation determines that indimduals or organizations recemng grants or loans from it
in furtherance of its charitable programs qualify to receive payments (See page 2 of the instructions )

Part IV | Reason for Non-Privale Foundation Status (Ses pages 2 through 5 of the instruchons )

The organization 1s not a private foundahen because it is {Please check only ONE applicable box }
5 [J A church, conventon of churches, or association of churches Secton 170(b)(1)(A)()
[ A school Section 170(D)(1 {(A)n) (Also complete Part V, page 5)
Oa hospilal or a cooperative hospital service organmization Section 170(b){1)(A)(m}
Oa Federal, state, or local government or governmental unit Section 170(b)}{ 1)(A)Xv)
O A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}m) Enter the hospital’s name, city, and state
»

10 [an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}1){(A)(iv)
(Also completa the Support Schedule in Part IV-A )

LI I -]

11a 0 an organizahon that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b){(1}{A)(w) (Also complele the Support Schedule in Part [V-A )

1o A community rust Section 170(b)(1)(A)(w) (Also complete the Support Schedule n Part IV-A )

12 B an organizatton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
acbvities related to its chantable, etc , funchons—-subject to cartain exceptions, and {2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less saction 511 tax) fom businesses acquired by the orgamzabon after
June 30, 1975 See sachon 503{a}2) (Also complete the Support Schedule in Part IV-A )

13 [ An orgamization that 1s not controlled by any disqualified persons {cther than foundabon managers) and supports organizatons described In
(1) ines 5 through 12 above, or (2) section 501{c){4}, (5), o (B), if they meet the test of sacton 509(a)(2) (See sechon 509(a)(3))

Prowide the tollowing information about the supported orgamizabons (See page 5 of the instruchons )

(b) Line number

(a) Name(s) of supported organization(s) from abaove

14 [ aAn organization organmized and operatad o test for public satety Sechon 509(a)(4) (See page 5 of tha instruchons )
AFOUS2A 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Sehedule A(Form 880 or B80-EZj2000 TUCSON Associlation For The Blind B6-6056057 Pags 3

[Part tV-A| Support Schedule (Complate only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instructions for converbing from the accrual to the cash method of accounbng

Calendar year
{or fiscal year beginning tn) > {a) 1999 (b) 1998 (c) 1997 {d) 1996 (e) Total
15 Gitts, grants, and contributions
received (Do not include unusual
grants See line 28 ) 845,207 477,813 1,146,431 942,479 3,415,930
16 Membership fees recsived 1,362 2,033 2,783 4,085 10,263
17 Groasreceipis iromadmissions
merchandise sold or services performed
That1s mot s pusiess Unroiated o ne.
a
organlzation scharllable etc purpose 517,837 729,098 351,121 96,456 1,694,512
18 Grassincome from Interest dividanads
amounis recalvad from payment: on
securitles (saction S512(a)5). renis
raoyalties andunrelated business taxable
Income (lass section 511 taxes) from
busi wed by th lzaty
aer duna 30 d078 o eaten 63,908 53,081 49,151 63,512 229,652
19 Net income from unrelated business
activites not included in hne 18
20 Tax revenues levied far the
organizaton's benefit and either
paid to It or expended on s behall
21 Thevalua of services or faciliies furnished
lo {he organization by a governmantal unit
without charge Do notl Inctuds the value
of services or facilities generally furnished
to 1ha publlc without charge
22 Other income Aftach a sch Do not
include gan or {loss) from sale of
capilal assets See St 17 60,221 -1,389 -315 58,517
23 Total of ines 15 through 22 1,432,314 1,322,246 1,548,097 1,106,217 5,408,874
24 Line 23 minus ng 17 914,477 593,148 1,196,976 1,008,761 3,714,362
25 Enter 1% of line 23 14,323 13,222 15,481 11,062
26 Qrganizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A » | 262
b Aftach a list (which 1s not open to public inspechon) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organizabon) whose tolal gifts for 1996 through 1999 exceeded z
the amount shown tn line 26a Enler the sum of all these excess amounts > | 26b [
¢ Total support for secton 509{a)(1} test Enter ine 24, column (@) p | 26C |
d Add Amounis from column (e) for ines 18 19 - . i
22 26b » | 26d
¢ Public support (ine 26¢c minus line 26d total) > | 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) | 26¢ %
27 Organizations described on line 12 & For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which 1s not open to public inspecton) 1o show the name of, and total amounts received in cach year from, each "disqualified person ™ Entar
the sum of such emounts for each year
(1999} 0 (1998) 0 (1997) 0 (1996) 0
b For any amount included in ine 17 that was receivad from a nondisqualfied person, attach a list to show the name of, and amount received for
each yaar, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000 (Include in the list orgamizatons described in lines
5 through 11, as well as indviduals ) After computing the difference between the amount received and the larger amount described in (1) or (2),
entar the sum of all these differences (the excess amounts) for each year
(1999) 0 (1998) 0 {1997) 0 (1996) 0
¢ Add Amounts from cotumn (e} for lines 15 3,415,930 18 10,263
17 1,694,512 20 21 b | 27¢ 5,120,705
d Add Une 27a total 0 and hne 27b total 0 » | 27d 0
e Public support (Ine 27¢ totat minus line 27d total) b | 27e 5,120,705
f Total support for secton 509(a)(2) test Enter amount on lina 23, column (@) »|am| 5,408,874 |~ o : ;
g Public support percentage (line 27e {numerator} divided by line 271 (denominator}) » | 27g 94 .67%
h__Investment Income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) »127h 4.25%
28 Unusua! Granis For an organizahon descnbed in ine 10, 11, or 12 that racerved any unusual grants duning 1996 through 1999, attach a Iist (which s not

open to public inspechon) for each year showing the name of the coninbutor, the date and amount of the grant, and a bnef descnipbon of the natwre of the

grant. Do not include thess grants in line 15 (See page 5 of the instrucbons )

AFOUS28 12/10/00 Scheduls A {Form 990 or 890-E 2) 2000



Schedule A (Form 990 or 990-E2)2000 TUCSON Association For The Blind 86-6056057 Page 4

“Parl V Private School Questionnaire (See page 5 of the instuctons )
(To be completed ONLY by schools that checked the box on line 6 In Part IV) N / A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by slatemant in its charter, bylaws, other
goverming insrument, or 1n a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30 [

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the peried of
sohcitation for students, or durning the registration penied 1if it has no solicitation program, 1n a way that makes the policy known

to all parts of the general community it serves? an

If *Yes,” please describe, if "No,” please explain (If you need more space, attach a separata statement ) P

32 Does the orgamizabon maintain the following ’ .
a Records indicating the ragial composihon of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? Rc
d Copies of all material used by the organmization or an its behal! to solicit coninbuhons? 32d

If you answered "No” to any of the above, please explain (It you need more space, attach a separate statement )

3 Does the organtzabon discriminate by race in any way with respect to

a Students’ nghts or privilegas? 33a
b Admissions peolicies? b
¢ Employment of faculty or administrabve staft? 33c
d Scholarships or other financial assistance? a3d
e Educatonal policies? e
f Use of faciliies? 33
g Athlebc programs? 339
h Other extracurricular actvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, atach a separate statement ) L v~ ”:’:::
34a Does the organization receive any financial aid or assistance from a governmental agency? 348
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b
it you answered “Yes" to either 34a or b, please explain using an altached statement. ,‘;1 ﬁ“di“;
35 Does the organizabon certify that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondisciminahon? If "No,” attach an axplanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12/11/00



Schedule A Form 8a0 or 8s0-E2) 2000 TUCSON ASsociation For The Blind

B6-6056057

Page 5

Part Vi-A {To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expendritures by Electing Public Charities (See page 7 of the instructons )

N/A

Check here » a [ it the organizabon belongs to an affitated group
Check here B b [ it you checkaed "a" above and "imited conlrol” prowvisions apply

Limits on Lobbying Expenditures
{The term “expenditures” means amounts pad or incurred )

(a}
Affillated group
totals

{b)
To be completed
for ALL electing
organizations

38 Total lobbying expenditures to influence public opinien {grassroots lobbying)
37 Total lobbying expenditures to influence a legislabve body (dwect lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Tolal exempt purpose expenditures (add hnes 38 and 39)
41 Lobbying nontaxabla amount Enter the amount from the following table -
It the amount on line 40 is -
Not over $500,000
Cver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Cver $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subftract ine 42 from lne 36 Enter —-0— i ine 42 15 more than line 36
44 Subfractine 41 from line 38 Enter -0- f ine 41 15 mora than lina 38

20% of the amount on hina 40

Caution [f there 1s an amount on either line 43 or ine 44, you must file Form 4720

The lobbying nontaxable amount is -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

REICIEIE

41

42

43

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501{h) election do not have to complets all of the five columns below

Seo the instruchons for lines 45 through 50 on page 9 of the instructons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) {b)
(or fiscal year beginning i) » 2000 1999

)
1938

{d)
1997

(e)
Tota!

45 Lobbying nontaxable amount

46 Lobbying celing amount
(150% of line 45(e}))

47 Tota! lobbying expenditures

48 Grassroots nontaxabla amount

49 Grassroots ceiling amount
{150% of ing 48(a)) . -

50 Grassroots lobbying expenditures

Parl Vi-B Lobbying Activity by Nonelecting Public Charities

(For repartng only by organizations that did not complete Part Vi-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence nahonal, state or local legislaton, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of

Voluntears

Paid statf or management (Include compensaton in expenses reportad on lines ¢ through h )
Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, ther statfs, government officials, or a legislabve body

Rallles, demonstrations, seminars, conventons, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h}

- g0 « % aov

If "Yes” to any of the above, also attach a statement gnving a detalled descnption of the lobbying actmites

Yes

AFOUS2ZD 12/12/00
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Scheduls AFarm g0 or 90-E2) 2000 TUCSON Assoclation For The Blind B6-6056057 Pags 6

Information Regarding Transters To and Transaclions and Relationships With Noncharitabie
Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organizaton directly or indirectty engage 1n any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to poltical organizatons?

a Transfers from the reporting organization to a nonchantable exempt orgamzaton of Yes | No
(1} Cash 51a(l) X
() Other assets a(ily X
b Cther ransactons
(1) Sales or exchanges of assets with a noncharitable exempt arganization b(l) X
(n) Purchases of assets from a nonchantable exempt organizabon b(ii) X
(ki) Rental of faciihes, equipment, or other assats b{ill) X
{iv) Reimbursement arrangements bilv) X
{v) Loans or loan guaraniees biv) X
{vl) Performance of services or membership or fundraising solicitabons b{vl) X
¢ Sharing of faciibes, equipment, maihng lists, other assets, or paid employees c X
d It the answer to any of the above Is "Yes,” complets the following schedule Column (b) should always show the far market value
of the goods, other assets, or services given by tha reporting organization if the organization received less than far market value
In any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved
(a) (b) (c) (d)
Line no Amount involved Name of noenchartable exempt organization Descripton of transfers, transacbons, and shanng arrangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in sectron 501(c)
of the Code {other than secton 501(c){3)) or in secton 5277 p0ves Kno
b If *Yes,” complete the following schadule
(a) (b} {c)
Name of orgaruzaton Type of organization Descripton of relabonship
N/A

RFOUS2E 12710400 Schoedule A (Form 990 or 990-EZ) 2000



Schedule B OMB No 1545_0047

(Form 999 or 9904E2) Schedule of Contributors

2000
Department of the Treasury Supplementary tnformation for line 1d of Form 990 or
Internal Revenus Service line 1 of Form 990-EZ (see instructions)
Nama of orgenization Employer ideniification number
Tucson Association For The Blind 86-6056057
Organization type {check one) - Secton B s01ck 3 )« (enternumber), L 527 or

0 4947(a)(1) nonexemp! charitable trust

A Section 501{c)(7), (8), or (10) organizations - Check this box if the organizaton had no charitable contributors who contnbuted more
than $1,000 during the year (But see General rule below ) » O

Enter here tha total gifts received dunng the year for a religious, chartable, etc , purpose P $
Note: This form 1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Insiructions for Form 9290 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

AFoLSe 12/20/00



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 7 ofPart1

Name of arganization

Tucson Associlation For The Blind

Empiloyer identificathon number

B6-6056057

Contributors

(a)
No

{b)
Name, address and zip code

(c)
Aggregate contributlons

(d)
Type of contribution

1

$ 140,733

Individua) X
Payrol [
Noncash L]

(Complete Part Il if a
noncash contnbution )

(D)
Name, address and Zip code

(c)
Aggregate contributions

(d)
Type of contribution

3 210, 864

individual X
Payroll O
Noncash []

{Complets Part Il i a
noncash contribubon )

(a)
No

(v)
Name, addresa and ap code

(c)
Aggregate contributlona

{d}
Type of contribution

L 24,351

Inchvidual E
Payroll O
Noncash [1

{(Complete Part i ifa
noneash contribution )

(a)
No

(D)
Name, address and zip code

(c)
Aggregate contributions

{d)
Type of contribution

$ 124,786

A

individual [
Payroll O
Noncash [

(Complete Part Il ifa
noncash contribution )

(a)
No

(b)
Name, address and 2p code

(©
Aggregate contributions

(d)
Type of contribution

$ 24,038

tndividual
Payroll 0
Noncash [J

(Complete Partll if a
noncash contribution )

(a)
No.

)
Name, address and Zip code

(€
Aggregate confributions

(d)
Type of conftribution

individuat (0
Payron [
Noncash [J

(Complets Part !l if a
noncash ¢contnbution )

KFA

RFOUSBA 12121700

Schedule B (Form 990 or 990-EZ) (2000)



Scheduls B (Form 990 or 930-E2Z) (2000)

Page 1 to 1 ofPartll

Mame of argantzalion

Tucson Association For The Blind

Empiayer Identificalion momber

B6-6056057

Noncash Property

(a) {b) {c) {d)
No from Description of noncash property given FMYV (or estimate) Date recelved
Part | (see instructions)
{n) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(@} (b) {c) {d)
No from Description of nencash property given FMV (or estimate) Date received
Part | (see instruclions)
(a) (&) (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Insiructions)
(2) (b) {c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
(a) ®) (c) (d)
No from Description of noncash property glven FMY (or estimate) Date received
Pert| {see Instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFQUSSD 01/08i01



Schedule B (Form 990 or 990-EZ) (2000)

Page 1l to 1 olPartlll

Name of arganization

Tucson Association For The Blaind

Employer identiticalion number

86-6056057

Part Il |

Sectlon 501(c)(7), (8), or (10) organizations that received more than $1,000 in chariiable gifts during the year-

® Enter the total gifts that were from contributors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose (ses instructions)

>S5
{a) No () (c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)

Transferee's name, address, and ap code

Transfer of gift
Relationship of iransferor to transferee

(a) No (b)
from Part | Purpose of gift

© {d)
Use of gift Description of how giff 1s held

Transferee's name, address, and Zip code

(®)
Transfer of gifi

Relatlonship of transferor to transferee

(a) No (v) ©) @
from Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transter of gift
Transferee’s name, address, and zip code Relatlonship of transferor to transferee
(a) No. () {c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and zip code Relatlonship of transferor to transferee
KFA

RFOUSHC 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



»

2000

Federal Statements

Tucson Association For The Blind

Page 1

B86-6056057

Statement 1
Form 990, Part |, Line 8

Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities:

Gross sales price

Cost or other basis:

Gain (Loss)

Other Assets:

145,327
129,563

Description:

Date Acquired:

How Acquired:

Date Sold.

To Whom Sold:
Gross sales price:

Cost or other basis:

Expenses of sale.
Depreciation:

Gain {(Loss)

Description

Date Acquired:

How Acquired

Date Sold:

To Whom Sold

Gross sales price:
Cost or other basis
Expenses of sale.
Depreciation

Gain (Loss)

Description:

Date Acquired:

How Acquired:

Date Sold:

To Whom Sold:
Gross sales price:

Cost or other basis:

Expenses of sale-
Depreciation:

Gain (Loss)

Accounting program
6/30/97

Purchased

6/30/01

0
5,170
0
4,222

Read N Write
8/25/94
Purchased
6/30/01

703

703

Juliet Brailler
9/30/94
Purchased
6/30/01

0
3,706
0
3,706

15,764

-948




2000

Federal Statements

Tucson Assoclation For The Blind

Page 2

86-6056057

Statement 1 (continued)
Form 990, Part I, Line 8

Net Gain (Loss) from Noninventory Sales

Other Assets

Description:

Date Acquaired.

How Acquired:

Date Sold

To Whom Sold:
Gross sales price:

Cost or other basis:

Expenses of sale:
Depreciation:

Gain (Loss)

Description-

Date Acquired:

How Acquired-

Date Sold.

To Whom Sold.
Gross sales price:

Cost or other basis:

Expenses of sale-
Depreciation.

Gain (Loss)

Degcription:

Date Acguired

How Acquired:

Date Sold-

To Whom Sold:
Gross sales praice:

Cost or other basas.

Expenses of sale:
Depreciation:

Gain (Loss)

HP Deskjet
9/19/94
Purchased
6/30/01

275

275

Sewell Reader
8/12/94
Purchased
6/30/01

633

633

Read N Write
8/25/94
Purchased
6/30/01

703

703

Gain (Loss) from other assets

Total Gain (Loss)

-948

S

14,816




2000 Federal Statements Page 3
Tucson Association For The Blind 86--6056057
Statement 2
Form 990, Part I, Line 9
Nel Income (Loss) from Special Events
Special Events-
A) Eye Ball
B) Tee up for Tab
C) Bazaar
Other) Other
Special Events A B C Other Total
Gross Receipts S 48,279 17,442 8,612 0 74,333
Less: Contributions 0 0 0 0 0
Gross Revenue 48,279 17,442 8,612 Q 74,333
Less. Direct Expenses 26,409 12,625 5,824 932 45,790
Net Income {Loss) $ 21,870 4,817 2,788 -932 28,543
Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Items Sold Amount
Sales of visually 1mpaired merchandise e e e e e s 21,515
Gross sales S 21,515
Less returns & allowances 5 0
Net sales s 21,515
Less Cost of goods sold S 0
Gross profit from sales of inventory S 21,515
Statement 4
Form 990, Part |, Line 20
Other Changes In Net Assets or Fund Balances
Unrealized gain on investments ....... ...ttt it rinneennaaann $ 40,181

Total $ 40,181




2000 Federal Statements Page 4
' Tucson Association For The Blind 86-6056057
Statement 5
Form 990, Part ll, Line 43
Other Expenses
(A) {B) (c) (D)
Program Management
Other Expenses Total Services & General Fundraisging
Bank Charges s 1,478 1,478
Bingo 20,332 20,332
Building repairs 31,944 22,709 4,578 4,657
Dues and Subscraiptions 2,279 371 1,900 ]
Insurance 26,543 21,941 2,880 1,722
License and Fees 7,995 7,444 476 75
Other Expenses 6,753 1,514 5,089 150
Professional Services 56,891 22,067 20,143 14,681
Public Relations/Advertising 3,886 3,245 412 229
Scholarship 3,580 3,580
Training 11,864 1,809 10,055
Transportation Services i,111 1,111
Utilities 30,528 20,782 3,856 5,890
Vehicle Expenses 7,344 7,344
Total § 212,528 134,249 50,867 27,412
Statement 6
Form 990, Part Ill, Line e
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocationgs Expenses
Developmental disability services - Day program
activities providing training for adults with
vision loss 5 0 238,004
Bingo Program 0 20,332
Scholarship Program 0 3,580
S 0 261,916
Statement 7
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum Book
Asset Basis Deprec. Value
Land s 7,627 7,627
Total § 7,627 0 7,627




2000 Federal Statements Page 5
Tucson Association For The Blind 86-6056057
Statement 8
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Asset Basis Deprec. Value
Automobiles / transportation equip. s 37,807 31,803 6,004
Furniture and fixtures 208,757 111,043 97,714
Machinery and equipment 360,348 322,429 37,919
Buildings 459,114 333,508 125,606
Improvements 363,636 91,089 272,547
Land 103,872 103,872
Total § 1,533,534 889,872 643,662
Statement 9
Form 990, Part IV, Line 58
Other Assels
Ending
Employee advances ... .. ...ttt ottt e e e $ 2,150
Interest recelvable . . ... ... L e e e e e 217
Other ASSals .. ... it i it et e e e e e e e e e 5,196
Total & 7,563

Statement 10
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Other Notes Pavyable

Repayment Terms. Int me -
Purpose of Loan: Line of c¢redit
Original Amount: 100,000

Balance Due

principal due Aug/01

Balance Due: S 79,146
3 79,146

Total $ 79,146
Statement 11
Form 990, Part IV, Line 65
Other Liabilities

Ending

Other accrued 1i1abilitaes ... ittt it i et e et e e e e iee e 3 12,229

Total % 12,229




2000 Federal Statements Page 6
Tucson Association For The Blind 86-6056057
Statement 12
Form 990, Part IV=A, Line b{(4)
Other Amounts
Direct cost of special events S 45,790
Loss on sale of assets . ... .ttt e et e e . 948
Total § 46,738
Statement 13
Form 990, Part IV-B, Line b{4)
Other Amounts
Direct Cost of Special Events ............. tuuiennennnnn. 5 45,790
Total § 45,790

Statement 14
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other

Eugene Luini Executive Direc $ 47,202 0 0
3767 East Grant Road A0
Tucson, AZ
Billy Joe Varney President 0 0 0
3416 E. Waverly St As Needed
Tucson, AZ 85716
Charles Parker Treasurer 0 0 0
830 W Placita Dol Lomas As Needed
Tucson, AZ 85704
Heath Lauseng Secretary 0 0 0
4641 N Rockclaff As Needed
Tucson, AZ 85750
Jeff Bishop Member 0 0 0
1631 W Maplewood Drive As Needed
Tucson, AZ 85746
Jason J Bryn Member 0 0 0
3773 N Sandrock Place As Needed
Tucson, AZ 85750-2229
Katie Kendrick Member 0 0 0
5626 E Linden As Needed

Tucson, AZ 85712




2000 Federal Statements

Tueson Assoclation For The Blind

Page 7

86-6056057

Statement 14 {continued)
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp. Contrib. Other

Patty Lacy Member 0 0
3438 N Richland Drive As Needed

Tucson, AZ 85719

Aurthur H. Davis Member 4] 0
11635 East Sneller Vista Dr As Needed

Tucson, AZ 85749

Michael Diesenhouse Member 0 0
1201 East Paseo Pavon As Needed

Tucson, AZ 85718

Monica Diamos Member 0 0
5301 N Buffalo Trail As Needed

Tucson, AZ 85743

James Flanagan Vice President 0 0
7441 East 20th Street As Needed

Tucson, AZ 85710

Vernon Walker Member 0 0
1117 E. 12th Street As Needed

Tucson, AZ 85719

Della Lucus Member 0 0
2475 North Haskell #560 As Needed

Tucson, AZ 85716

Rosalinda E Quiroga Member 0 0
3828 N Nash Creek Court As Needed

Tucson, AZ 85745

Jill Rickgauer Member 0 0
689 West Las Lomitas Road As Needed

Tucson, AZ 85704

Reid Schindler, M D. Member 0 0
4361 Coronado Drive As Needed

Tucson, AZ 85718

Tina MacBeth Member 0 0
6150 E Finisterra Drive As Needed

Tucson, AZ 85750
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Statement 14 (continued)
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib Qther
Gary Rowlett Member S 0 0 0
9133 N Palmbrook Drive As Needed
Tucson, AZ 85743
Michael Zimet Member 0 0 0
5405 E Placaita Hayuco As Needed
Tucson, AZ 85718
Total § 47,202 0 0

Statement 15
Form 990, Part VI

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activit:ies

93a-b Income from transportation provided to program participants who
generally have no other means of transportation is usedto
further the exempt mission of the Association.

94 Membership dues enhance the public’s recognition and
understanding of the Association’s charitable purpose

97b Incidental rental income provided to offset some facility
expenses.

102a Miscellaneous income received in the pursuit of the exempt

purpose of the Association.

Statement 16
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

The Association has a note receivable from a member of the Board of

Directors.

Statement 17
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 1999

(b) 1998

(c}) 1997

(d) 1996 (e} Total

Realized loss on investments

$

0 $ 0 8

-1,389 § -315 $ -1,704
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Tucson Association For The Blind 86-6056057
Statement 17 (continued)
Schedule A, Part IV--A, Line 22
Other Income
Description {a) 1999 (b) 1998 (c} 1997 (d) 1996 {e) Total
Other income S 0 s 60,221 § 0 S 0 S 60,221
Total $ 0 S 60,221 S -1,389 § -315 $ 58,517




2000 Federal Supplemental Information Page 1
Tucson Association For The Blind 86-6056057
Balance Sheet
Receivables due from officers, directors, trustees, & key employees [0]
Due from Director . ......... e e e e e e e e e . 5 45,000
Due from former employee/ ins ......... . ..iciiuin tr cunenan. 28,145
Total $ 73,145




fom 8868 Application for Extension of Time to File an
(damper 2000 Exempt Organization Return OME Na 1545-1708
Effr'{a‘."’n'é‘d."n'u'.“ ;;:ﬁ::wy P File a separata application for each return

@ |f you are filng for an Automatlc 3-Month Extenslon, complele only Part | and check this box » IE

@ |f you are fiing for an Additional {not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Note: Do not complete Part || uniess you have already been granted an aulomatic 3-month extension on a previously flled
Form 8868

iPart | | Automatic 3-Month Extension of Time — Only submit original (no copies neadad)
Note. Form 990-T corporations requesting an automabe §—month extension - chack this box and complate Part | only > |:|

All other corporabons (including Form 990-C filers) must usa Form 7004 to request an extension of ime to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Nama of Exempt Organization Employer |dentification Number
e or . .
Jﬁ: Tucgon Association For The Blind 86-6056057
zlle %V Pewf Number, Sireat and Room or Sults Number |f a P O Box, 3sa Instructions
us gate ror
filing your 3767 E. Grant Road
ratlt.lrrn t‘lSee Clty, Town or Poa1 Otfice For a tareipn address, see instructions Slate ZIP Coge
mnstrucions
Tucson, AZ 85716

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Sechon 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Farm 6069

Form $90-PF Form 1041-A Form 8870
@ If the organization dees not have an office or place of business in the United States, chack this box. » D
® Ifthis 1s for a group refurn, enter the organization’s four digit Group Exemphon Number {GEN) It this 15 for the whole group,

check this box D I it 15 for part of the group, check this box » D and attach a hist with the names and EINs of all membears
the axtansion will cover

1 | request an automahc 3-month (G-month, for 990-T corporation) extension of hme ung! 2/15 ,20 02,
to file tha exempt organizaton return for the orgamizaton named above The extansion is for the orgamizaton's return tor
» | |calendar year 20 or
» |X] tax year beginning 7/01 .20 00, andendng 6/30 ,20 01
2 It this tax year 15 for less than 12 months, check reason D lrubal return D Final return D Change in accountng penod
Ja If this application 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6069, anter the tentabive tax, less any
nonrefundable cradits See instructiens S 0

b If this applicatan is for Form 930-PF or 990-T, enter any refundable credits and astmatad tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due. Subtract ine 3b from line 3a Include your paymant with this form, or, f requrred, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Faderal Tax Paymant System) Sea instruchons S 0

Signature and Verification

Under panalties of perjury, | declare that | have examined this return, Including accompanying s¢hedules and statements, and to the beat of my Knowiedge and belisf, It I3 ue,
coreci, and complsts, and that | am authorized to prepare this form

Signature P???W MM Title P Gﬂﬂ Date I //"' 7"0/

KFA For Paperwork Reduction Act Notice, see Instructions. Form 8a88 (12-2000)

FIFZosgiL 12/28/00



