SCANNED

rorm 990

Department of tha Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Sanace * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01 , 2001, and ending 6/30 20 02
B Chackuf applicable D Employer Identficaton Humber
notidks cange | RS Jaber | Tucson Association For The Blind 86-6056057
X | Name change b land Visually Impared, Inc E Telsphone number
lnia! raturn spif:neﬁc %ZEZOE g;ag;’??gad (520) 795'1331
Final return I':J?;J"nt: ! F acett:'(:ggﬂng Dc‘ash Accrual

Amended return

G Website ™ N/A

Application pending

Qther {specity) L

o Sechon 581(cX3) organizations and 4947(a)1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 220 cr 920-EZ)

J Organization type
{check only one)

> 501 (c)

3 (nsertro) I:Id-gdﬂa)ﬂ)or Dsz‘i

K Check here ®

iIf the orgarization s gross receipts are normally not more than

$25,000 The organization need not file a return wilh the RS, but if the organization
received a Form 990 Package n the mail, it should file a return without financial data |
Some states require a complete retum

H {a} is thrs a group return for aftiiatac?
H (b) it yes entar number of atiliates ™
H (c) Are all atiilates included?

(it 'no,' attach a kst See instructions )

H {(d) Is this a separate return filed by an
organization covered by a group ruhng? [_—l Yes

H and | are not apphicable o Secton 527 organizatons

(v B we
[Jves [Jwo

X] o

Enter 4-digit group GEN

|

Gross receipts Add lines 6b, 8b, 9b, and 10b to Iine 12 ™ 959, 426

M Check ™ D

If the orgamization 1s not required

to attach Schedule B (Form 990, 330 EZ, or 990 PF)

Fp 28103

[Pad I {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 119,452
b Indirect public support 1b
¢ Governmeni conlnbullons {grants) 1c 448,671
d Towl @ddnes oo $ 538,676  noncash $ 29,447 1d 568,123
2 Program service revenue including government fees and contracts (from Part VIi, line 93) 2 232,993
3 Membership dues and assessments 3 2,085
4 |Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 48,696
6a Gross rents Ba
b Less rental expenses 6b
¢ Net renlal income or (loss) (subtract hne 6b from line 6a) 6c
r| 7 Other nvesiment income (describe > X 7
E 8a Gross amount from sales of assets other (A) Securhes (B) Other
N than inventory 8a
Y| b Less costor other basis and sales expenses 8h 1,669
¢ Gain or {loss) (altach schedule) Statement 1 8c -1,669 ’
d Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d -1,669
9 Special events and activities (attach schedule)
a Gross revenue (not including $ f contnibutions
reported on line 1a) \ 9a 83,744
b Less direcl expenses other than fundraising expensgs N b 52,537
¢ Net income or (loss) from special events (subtract i  Jtatement 2 9c 31,207
10a Gross sales of inventory, less returns and allowang 23,785
b Less cost of goods sold 20,088
c Gross profit or {foss) from sales of nventory (attach schedule) (gublra Statement 3 10¢ 3,697
11 Other revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9¢, 10¢, and 11) 12 885,132
g | 13 Program services (from line 44, column (B)) h 13 834,228
X | 14 Management and general (from ime 44, column (C)) 14 201,908
£ |15 Fundraising (from line 44, column (D)) 15 35,534
2 16 Payments to affiiates (attach schedule) 16
5 117 Total expenses (add hnes 16 and 44, column (A)) 17 1,071,670
a| 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 -186,538
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,890, 841
7§} 20 Other changes in net assets or fund balances (altach explanation) See Statement 4 20 -26,738
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,677,565
BAA For Paperwork Reduction Act Notice, see the separate instruchons TEEAQIO7L 01M01/02 Form 990 (2001)

I



Form 990 (20013  Tucson Associattion For The Blind 86-6056057 Page 2

[Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts bul optional for others

Do ngt s st e on s (0 To @fgam | OMraement | o) rungasing
22 Grants and allocations (att sch) See Stm 5 Lo .o ’
(cash $ 5,800 .
non cash $ ) 22 5,800 5,800 o
23  Specrfic assistance to indwviduals (att sch) 23 - .
24 Benefits paid to or for members (alt sch) 24
25 Compensation of afficers, directors, eic 25 55,000 42,900 10,450 1,650
26 Other salaries and wages 26 584,459 456,816 111,891 15.752
27 Pension plan coninbutions 27
28 Other employee benefits 28 37,142 26,580 8,523 2,039
29 Payroll taxes 29 52,106 41 044 9,624 1,438
30 Prolessional tundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supplies 33 34,924 27,960 4,256 2,708
34 Telephane 34 11,944 9,981 1,718 245
35 Postage and shipping 35 2,304 1,946 293 65
36 Occupancy 36
37 Equipment rental and maintenance 37 22,258 12,883 8,989 386
38 Printing and publications 38 2,097 1,631 423 43
39 Travel 39 9,672 9,662 10
40 Conferences, conventions, and meetings 40
41 Interest 41 1,560 1,560
42 Depreciation, deplelion, etc (attach schedule) 42 76,620 66, 341 8,320 1,959
43  (Qther expenses not covered above (itemize)
aSee Statement 6 43a 175,784 130,684 35,851 9.249
b_ L ___ 43b
c o _____ 43c
d___ 43d
e_ _ _ _ o ______ 43e
44 Total functional expenses (add lines 27 43
A | A P 1,071,670 834,228 201,908 35,534

Joint Costs Check “D if you are following SOP 98 2

Are

If 'Yes," enter (i) the aggregate amount of these jaint costs %

$

any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

"D Yes No

, (i) the amount allocated to program services

, {in) the amount allocated to management and general % , and (1v) the amount allocated

lo fundraising  §

|Part i | Statement of Program Service Accomplishments

What 1s the arganization's primary exempt purpose? » See Statement 7

All organizations must describe thewr exempt purpose achuevements in a clear and concise manner Slate the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable ‘(Secllon 501{c)(3) & (4) organ

1zations & sechion 4947(a)(1) nonexempt chantable trusts must also enter the amount o

grants & allocations to olbers )

Program Service Expenses
(iju"od for 501(c)(3) and
S grgarmizations and

7(%) ll trusts, but
optional for othars }

(Grants and allocations $ ) 164,450
b Employment Services - Counseling, Training, and placement of people _
with vision loss an jobs o _____
(Grants and allocations $ ) 239,826
cSocialization_Recreation - Offers_actaivities at the center _and_1n the
Community to reinforce rehabilitation_skills and provide social ____ _
opportumities
{Grants and allocations ) 78,603
d Adaptive technology/Loaner program_- making accessible adaptive _ ___
_technology_for_people with_vision loss_as well_as providing___ ___ __
specralized equipment to assist_these individuals ___ __ _ __ _______
(Grants and allocations $ } 96,593
e Other program services.  See Statement 8 {Grants and allocations $ 5,800 ) 254,756
{ Total of Program Service Expenses (should equal ine 44, column (B), program services) 834,228

BAA TEEADIOZL 01101102

Form 990 (2001)



Form 990 (20013 Tucson Association For The Blind 86-6056057 Page 3

Balance Sheets (See instructions)

Note Where required, altached schedules and amounts within the description (A) 8)
colurnn should be for end of year amounls only Begmning of year End of year
45 Cash — non-interest-bearing 53,992 | a5 36,390
46 Savings and temporary cash mnvestments 239,376 | 48 191,427
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
bl ees Allowancs tor Anuhttul arecoynts ARk 42+
49 Grants receivable 62,227 | 49 114,090
2| ™7 Cbloyees (aitaeh scneguley o ee A 73,145 | 50 36,930
; 57 a Other notes & loans recemvable (attach sch) 5la
s b Less allowance for doubtful accounts 51b S1c
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 3,201 | 53 7,825
54 Investments — securities (attach schedule) “'D Cost D FMY 959,219 |54 756,086
55a Investments — land, bulldings, & equipment basis | 55a 7.627
bLess accumulated depreciation
(attach schedule) Statement 9 55b 7,627 | 55¢ 7,627
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 1,521,067
bLess accumulated deprecnat:ogl
(attach schedule) tatement 10 57b 946,751 643,662 | 57¢ 574,316
E8 Other assets (describe » See Statement 11 ) 7,563 | 58 17,031
59 Total assets (add Iines 45 through 58) (must equal lne 74) 2,050,012 | 59 1,741,722
60 Accounts payable and accrued expenses 67,796 | 60 47,169
II- 61 Grants payable 61
-; 62 Deferred revenue 62
ll- 63 Loans from officers, diweclers, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond labilities (attach schedule) 6da
! b Mortgages and other notes payable (attach schedule) 79,146 | 64b
S| 65 Other labilities (describe » See Statement 12 ) 12,229 | 65 16,988
66 Total habihties (add lines 60 through 65) 159,171 [ 66 64,157
Orgamzations that follow SFAS 117, check here » |XJ and complete lines 67
E through 69 and lines 73 and 74
al 67 Unrestricled 1,707,594 | 67 1,485,427
2| 88 Temporarily restncted 71,155 | 68 80,046
i 69 Permanently restricted 112,092 | 69 112,082
E Organizations that de not follow SFAS 117, check here » D and complele lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
z 71 Paid-tn or capital surplus, or land, building, and equipment fund n
s 72 Retained earnings, endowment, accumulated income, or other funds 72
C 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
£ 72, column (A) must equal ine 19 and column (B) must equal ine 21) 1,890,841 | 73 1,677,565
74 Total habilites and net assetsifund balances (add Iines 66 and 73) 2,050,012 | 74 1,741,722

Form 990 1s available for public inspechion and, for some people, serves as the primary or sole source of informaten about a particular
organization How the public percewves an organization in such cases may be deterrmined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully descnbes, in Part 1, the ergamization's programs and accomphshments

BAA

TEEADIO3L 09/25/01



Form 990 (2001) Tucson Association For The Blind 86-6056057 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 932,688 financial staterments > a 1,145,964
b Amounts included on line a but - b Amounts included on line a but not
not on ine 12, Form 990 . on line 17, Form 990 -
{1) Net unrealized (1) Donated serv- .
gawmns on : ices and use
investments % -26,738 of facilities $ . .
(2) Donated serv- {2) Prior year adjust et
ices and use ments reported on
of facilihes b - line 20, Form 550 b
{3) Recoveries of prior . {3) Losses reported on . .
year granis line 20, Form 990 $ .
(&) Olher (specify) {4) Other (specity) i
See Stm 135__ 74,294 | See Stmt 143__ 74,294 .
Add amounts on lines (1) through (4} > 47,556 Add amounts on lines (1) through (4) > b 74,294
¢ Lwie aminus ne b » 885,132 { ¢ Lneaminushneb >l c 1,071,670
d  Amounts included on line 12, ) d  Amounts included on line 17, -
Form 990 but not on Iine a Form 990 but not on line a:
(1) Investment expenses fo 1) Investment expenses
not included an line net included on line .
ab, Foim 990 - b, Form 990
(2) Other (specify) (2 Other (specify)
________ 3 ~ - o _____
Add amounts on lines (M and (& ™| d Add amounts on Iines {1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses Fer line 17, Foerm
990 (Iine c plus line d) e 885,132 990 {line ¢ plus lne d) e 1,071,670

[PartV

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

{B) Title and average hours (C)(%ompensgtlon (D) Contributions to {E) Expense
per week devoled if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 15 _
55, 000 0 0

75  Dud any officer, direclor, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgarizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If ‘Yes,' attach schedule — see instructions
BAA TEEADIOAL 104180} Form 990 (2001)



.

Form 990 (2001) Tucson Association For The Blind 86-6056057 Page 5

iPart VI | Other Information (See specific mstructions ) Yes No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If 'Yes,' =
attach a detalled descrniption of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If 'Yes,” attach a conformed copy of the changes U
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78b] NIA

79 Was there a liquidation, dissolution, termination, or substantial contrachon during the
year? | "Yes,' attach a statement 79 X

80a Is the orgamzation related (other than by associalion with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b i 'Yes, enter the name of the organization » N/A

81a Enter direct or indirect poliical expenditures See line 81 instructions Bla 0 L.
b Did the orgarization file Form 1120-POL for thrs year? 81b X
82 aDid the organization receive donaled services or the use of maternals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
b i 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Parl Il (See instructions in Part t11 ) LBZIJ' N/A N
83a Dud the orgamzation comply with the public inspection requirements for returns and exemphion applications? 83al X
b Did the organization comply with the disclosure requirements relating to guid pro quo contnbutions? 83b] X
84a Dud the orgamization solicit any contributions or gifts that were not lax deductible? B4a X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were [
not tax deductible 84b] NIA
85 501(c)x4), (), or (6) organizations a Were substantially all dues nondeductible by members? 85a NIA
b Did the orgarzation make only n-house lobbying expenditures of $2,000 or less? 85b] N[A
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85a N/A
f Taxable amount of lobbying and poltical expenditures (ine 85d less 85¢e) 851 N/A .
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85¢? 85g] N{A
h ! Section 6033(e){1){A) dues notices were sent, does the organization agree lo add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501({c)(7) orgarnizations Enter a Irnhiation fees and capital contribubions mncluded on
line 12 86a N/A
b Gross receipts, included on tine 12, for public use of club facilities 86h N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders g87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them ) B?b N/A . .
88 At any time during the year, did the organization own 2 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part 1X a8 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
Sechon 4911 » 0 , Section 4912~ 0 , Section 4955 » 0 ’
b 501¢c)(3) and 501 (c)(4) organizations Did the organization engage 1in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' altach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orgaruzation managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line B9¢, above, reimbursed by the crgamzation > 0
90a List the slates with which a copy of this return ss fled = _Arizona __
b Nurmber of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90b| 36
91 The books are ncare of = The orgamyzation __ Telephone number »  (520) 795-1331
located at = Same as page one ZP+a>_
92 Section 49347 (a)(1) nonexempt chartable trusls filing Form 990 i freu of Form 1847 — Check here N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year "'| 92 ] N/A
BAA Form 990 (2001)

TEEADIOSL 0101/02



Form 990 (2001) Tucson Association For The Blind 86-6056057 Page 6
[.Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by secton 512, 513, or 514 €
Note Enter gross amounts unless A (8) {C) (D) Related or exempt

otherwise indicated Business cade Amount Exclusion code Amount funchon income

93 Program service revenue

a Bingo Program 26,973

b Emp Svs Fees - Tucso 14,233

c Fees for Program Svs 191,787

d

e

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
Membership dues and assessments 2,085
Interesi on $aviigs & lemporary casn invmnts
Dividends & interest from securities 14 48,696
et rental income or {loss) from real eslate )

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from pers prop

99 Other investment income

100 Gamn or {loss) from sales of assels
other than inventory 18 -1,668

101 Net income or {|oss) from special events 1 31,207
102 Gross profit or (loss) from sales af inventory 3 3 ’ 597
103 Other revenue a -

SUARE

o anor

104 Subfotal (add columns (B), (D), and (E)) 81,931 235 078
105 Totat (add ne 104, columns (B), (D), and (E)) > 317,009
Note Line 105 plus Ine 1d, Part i, should equal the amount on ine 12, Part |

{Part VIil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actiity for which income 1s reported in column () of Part Vil contribuled importantly to the accomphshment
v of the organization’'s exempt purposes {other than by providing funds for such purposes)

See Statement 16

tPart IX_{Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions )

{A) (8} (<) () {E)
Name, address, and EIN of corporation, Percentage of Nature of achivities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the argamization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contraet? Yes No
b Dhd the orgarmzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note" If 'Yes' lo (B), file Form 8870 and Form 4720 (see insiruclions)

Undar penalties of perjury | declare that | have examined this re.un, mcludi COmpan: schedules staiements, and to the best of my knowledga and bele! 1t1s
true, cgrrect a.ng cgmfuige Declaration ol preparer {other than ofticer) 1s bars‘gedagn alﬂnl'grr:-?ahon of which prepares any knowledge ¥ o

Please | 12-/2 n2

Date

Preparer s SSN. of PTIN (ses




OMB No 1545 0047

Organization Exempt Under
Section 501(c)(3)

{(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions } 20 01

Supplementary Information — (see separate instructions)

Schedule A
{Form 990 or 930-EZ}

Departmant ol the Traasury

in.ernal Revanue Sarvice, * Must be completed by the above organizattons and attached to their Form 990 or 990-EZ
MName of the OlFantzatlon TU cson AS sociation For The B]. 1 nd Employer iden*fication Number
and Visually Impared, Inc 86-6056057

tPartl . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one !f there are none, enter 'None ')

(a) Name and address of each {b) Title and average {c) Compensatien | {d) Contribulions {e) Expense
employee paid more hours per week to |9m13|° i fben:élt account and other
than $50,000 devoted to position pc%nrrslpenseaﬁgn allowances

Tota! number of other employees paid
over $50,000 > 0

[Partl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchions List each one (whether individuals or firms) {f there are none, enter 'None ')

(a) Name and address of each independent contractor paid mere than $50,000 (b) Type of service {c) Compensation
None _ _ .
Total number of others recewing over A oo T E T e
$50,000 for professional services > 0f- ST ) ’ i ’
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-E2) 2001

TEEAGSOIL 0124402



Schedule A (Form 990 or 930-E2) 2001 Tucson Association For The Blind 86-6056057 Page 2
Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or locatl legislation, including any attempt
o influence public opimon on a legistative matter or referendum? If 'Yes,' enter the tolal expenses paid
or incurred in connection with the lobbying activibies -3 N/A
{Must'equal amounts on line 38, Part VI-A, or hne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' must complele Part VI-B and atlach a statement giving a detailed description of the
lobbying activities .
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any -
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affilated as an officer, director, trustee, majority owner, or principal N
beneficiary? (If the answer lo any question 1s Yes,' attach a delarled staternent explaining the transactions )}
a 5Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credil? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transter of any part of its income or assets? 2e X
See Statement 17
3 Does the orgamization make grants for scholarships, fellowships, student foans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staternent to explain how the orgamzalion deterrmines that indmviduals or organizations receving .
granls or lpans from il in furtherance of its chanlable programs quahly’ to receive payments -

Reason for Non-Private Foundation Status (See nstructions )

The
5

oM~

10

crganizahon s not a pnvate foundation because it 15 (please check cnly One applicable box)
A church, convention of churches, or association of churches Sechon 170(b)(1)}{A)(1}
A school Section 170(b)(1){AXu) (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(m)
A federal, state, or lecal government or governmental unit Section 170(b)(1)(A} (v}

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)}{(AX1) Enter the hospital's name, city,

and state »

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}(1){(A)(Iv)}

(Also complete the Support Schedule in Part IV-A')

MNa D An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(b)(1)(A)(vi} {Alsc complete the Support Schedule in Part IV-A )
b D A community trust Secton 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 An orgamization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross recempts
from activities related to its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

organizatron after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Parl IV-A )

D An orgarmization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
descnbed in {1) ines 5 through 12 above, or (2) section 501(c){@), (5), or (6}, if they meel the test of section 509(a)(2) (See

sechon 509(a)(3) )

Provide the following information about the supported orgamzations (See instruclions )

(2) Name(s) of supported organization(s)

(b) Line number
from above

14 |_| An orgamzabon organized and operated to test for public safety Section 509(a)(4} (See instructions )

BAA TEEAGAD?L 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001



Sch

edule A (Form 990 or 990-EZ) 2001  Tucson Association For The Blind 86-6056057 Page 3

[Part IV-A_[Support Schedule (Complete only it you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual o the cash method of accounting

Calendar year {or fiscal year {a) (b)

beg

(c) ()] {e)
Inning In) . > 2000 1999 1998 1997 Total

15

Gifts, grants, and contributions
receivéd (Do not include

unusual granls See Lne 28 ) 742,349 849, 207 477,813 1,146,431 3,216,300

16

Membership fees receved 2.022 1,362 2,033 2,783 3,200

17

Gross recerpts from admtssions,
merchandise sold or serveces performed,
or furnishing of facihities in any actmity
that 15 related to the organization's

charitable, etc, purpose 386,411 517,837 729,098 351,121 1,984,467

18

Gross income trom interest, dividends,
amrzants reconved irom payments on
securrties loans (Section 512{a)(5)),
rents, royalties, and unrelated business
taxable income {less Secton 511 taxes)

from businesses acquired by the organ
1zation after June 30, 1975 68,114 63,908 53,081 49,151 234,254

19

Net income from unrelated business
activities not included In line 18

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

21

The value of services or
facihities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

N

Other income Attach a
schedule Do not include
gamn or (oss) from sale of

capital assets See Stmt 18 60,221 -1,385 58,832

Tolal of ines 15 through 22 1,199,396 1,432,314 1,322,246 1,548, 097 5,502,053

Line 23 mmus Ine 17 812,985 914,477 593,148 1,196,976 3,517,586

Enter 1% of line 23 11,994 14 323 13,222 15,481

RBRML

Organizatons descrbed on hnes 10 or 11: a Enter 2% of amount in column (e), line 24 N/A »| 26a

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your
retumn Enter the tolal of all these excess amounts 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) > 26¢

Y

d Add Amounts from column (e) for lines 18 19 . 3 ..
22 26b 26d

e Public support (ine 26¢ minus line 26d lotal) > 26e

f Public support percentage {line 26e (numerator} divided by line 26c {denominator)) *| 26f %

27

Organizatons descnbed on hne 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your records to show the
name of, and total amounts receved in each year from, each disqualified person Do not file this list with your return. Enter the sum of
such amounls for each year

(2000) 0 (1999) 0 (1998) 0 q99n 0

bFor any amount included in line 17 that was received from each person (other than ‘disqualihed persons’), prepare a iist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2)
$5,000 (Include m the list organizations descnbedyln hnes 5 through 11, as well as individuals ) Do not file this hst with your retumn After
computing lhe difference between the amount received and the larger amount descnbed in {1) or (&), enter the sum of these differences
{the excess amounts) for each year

oooy _ _________O0_qe»__________ 0_q9es)_ __ _______ 0_w99n__ ___ ______ 0._

c Add Amounts from column (e) for ines 15 3,216,300 16 8,200

17 1,984,467 20 21 27¢ 5,208,967
dAdd Line 27a total 0 and Ime 27b folat 0 Z7d 0
e Pubhic support (ine 27¢ total minus line 27d total) > 27e 5,208,967
f Total support for section 509(a}(2) test Enter amount from line 23, column (g) l"I 271 | 5,502,053 |. LT T
g Public support percentage (line 27e (numerator) divided by ine 27 {denominator)) > Z7g 94 67 %
h Investment income percentage (line 18, column {(e) (numerator) dvided by hine 27f (denominator)) > Z7h 4 26 %

28

Unusual Grants For an orgamzation described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the conirbutor, the dale and amount of the grant, and a brief description of the
nature of the grant Do not file this ist with your return Do not include these grants in line 15

BAA TEEAQLO3L  12/31/01 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990-E2) 2001 Tucson Association For The Blind 86-6056057 Page 4
[Part V Private School Questionnaire (See instructions )

{To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the erganization have a racially nondiscnirninatory policy toward students by statement in ils charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of ils racially nondlscnmmalorg policy toward students in all its brochures, .
catalogues, and other written communicalions with the public dealing with student admissions, programs, .
and scholarships? 30

31 Has the orgamzation publicized its racially nendiseriminatory policy through newspaper or broadeast media during
the penod of solicitation for students, or during the registration period if it has no sobcitation program, in a way that -
makes the policy known to all parts of the general commurity it serves? 31

It 'Yes,’ please describe, if No,' please explain (If you need more space allach a separate statement )

}
3

32 Does the organization maintain the following

a Records indicaling the racial composition of the student body, faculty, and administrative staft? 32a
b Records documnenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurnecations to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered No' to any of the above, please explain (If you need more space, atlach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students' nghls or privileges? 3I3a
b Admissions policies? 3i3b
¢ Employment of faculty or adminustrative stafi? 33c¢
d Scholarships or other financial assistance? 33d
e Educatlional policies? 33e
f Use of facihibes? 334
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered 'Yes' lo any of the above, please explain (if you need more space, attach a separate statement ) - .o
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? ?rdb

If you answered 'Yes' to either 342 or b, please explain using an atlached statemerit

35 Does the orgamization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No," attach an explanation 35

TEEADAOAL  09/25/01 Schedule A (FOI'ITI 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2000  Tucson Association For The Blind 36-6056057 Page 5
[Part VI-:A_|Lobbying Expenditures by Electing Public Charities gee nstructions )
(To be completed Only by an eligible orgaruzation that filed Form 5768) N/A

Check * a rllf the organrzation belengs 1o an affilated group

Check » b [_] If you checked 'a_and limiled control® provisions apply

. . . (@ (b)
Limits on Lobbying Expenditures Aff.natgi-glsgroup To be completed
(The term 'expenditures’ means amounts paid or incurred ) fg:ggl:."ifﬁggg
36 Tolal lobbying expenditures to influence public opirion (grassroocts lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Tolal lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — )
If the amount on hine 40 15 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 44 -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . . .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 -
Over $17,000,000 $1,000,000 . ’ :
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than hne 36 43
44 Sublract ne 41 from line 38 Enter -0- if ine 41 1s more than ine 38 44
Caution® If there is an amount on erther line 43 or ine 44, you must file Form 4720 )
4 -Year Averaging Period Under Section 501(h)
(Some organizabons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
t obbying Expenditures Dunng 4 -Year Averaging Pencd
Calendar year (a) (b) (c) (D (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) *
45 Lobbying nontaxable
amount
46 Lobbying celling amount 0 . . "
{150% of line 45(e)) ’
47 Totat lobbying
expenditures
48 Grassroots non-
laxable amount
4%  Grassroots ceiling amount - - .
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
D th ar, did the orgamization attempt to influence national, state or local | lation, including an
atl.tlélng e ye I rgarizati pt to influ ion ate or local legislati Ing any Yes | No Amount

mpt to influence public opimion on a legisiative matter or referendum, through the use of

a Volunteers

b Paid staftf or management {include compensation in expenses reported on lines ¢ {hrough h }
¢ Media advertisements

d Mailings to maembers, legislators, or the public

e Publications, or published or broadcast statements

{ Grants to olher organizations for lobbying purposes

g Direct contact with legisiators, thewr slaffs, government officials, or a legislative body

h Ralltes, demonstrations, semmars, conventions, speeches, lectures, or any other means

+ Total lobbying expenditures (add lines ¢ through h)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADLDSL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Tucson Association For The Blind 86-6056057 Page 6

[Part Vit_{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insiructions)

51 Did the reé;)orilng organization directly or indirectly engage in any of the following with any other organizalion described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in sechion 527, relaling to political orgamizations?
a Transfers from the reporting orgamization to a nonchantable exempt organization of Yes | No
(D Cash 51a () X
(i Other assets a (i) X
b Other transactions
(D Sales or exchanges of assels with a nonchantable exempt orgamzation b X
(ii}Purchases of assels from a noncharitable exempt organization b (i) X
(m)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangemenls b fiv} X
{v)Loans or loan guarantees b () X
{vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of facilitres, equipment, mailing lists, other assels, or paid employees c X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b} should always show the farr market value of
By TARSACHON oF Shatng arTATGement. Show i Columh 11 1he value of the Joode, aiher nesals: or Servces retened "o ™
(a) (b {©) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - I:I Yes No
b if 'Yes,' complete the following schedule
@ (b) (©
Name of orgamzation Type of organization Description of relationship
N/A

BAA TEEADAOGL  09/25/01 Schedule A (Form 950 or 990-EZ) 2001



2001 Federal Statements Page 1
Tucson Association For The Blind
and Visually Impared, inc. 86-6056057

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Other Assets
Description Sewell Reader
Date Acguired 8/12+1394
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 633
Depreciation 633

Gain (Loss) 0
Description IBM Screenreader
Date Acquired 9/19/1994
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 506
Depreciatian 506

Gain (Loss) 0
Description IBM Screenreader
Date Acquired 9/19/19%4
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 739
Depreciation 735

Gain (Loss) 0
Description Visability Tool Kit
Date Acquired 9/19/1994
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 479
Depreciation 479

Gain (Loss) 0
Description Visability Took Kit
Date Acquired 9/19/1994
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 479
Depreciation 479

Gain {(Loss) 0
Description ASAP Lite
Date Acquired 10/06/1994
How Acquired Purchase
Date Sold 9/30/2001




2001 Federal Statements Page 2
Tucson Association For The Blind
and Visually Impared, Inc. 86-6056057
Statement 1 (continued)
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 900
Depreciation 200
Gain (Loss) 0
Description ASAP Laite
Date Acquired 10/06/15994
How Acquired Purchase
Date Sold 9/30/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 300
Depreciation 900
Gain (Loss) 0
Description Speech Software
Date Acquired 9/23/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Qther Basis 1,455
Depreciation 1,455
Gain (Loss) 0
Description Telebraille I1II
Date Acquired 9/30/1956
How Acquired Purchase
Date Sold 8/07/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 4,320
Depreciation 4,320
Gain (Loss) 0
Description Compact TTY's
Date Acquired 9/26/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 309
Depreciation 309
Gain (Loss) 0
Description Compact TTY's
Date Acquired 9/26/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 309
Depreciation 309
Gain (Loss) 0
Descraiption ES Keys, Key Wiz
Date Acquired 11/06/1996




2001

Federal Statements
Tucson Association For The Blind

Page 3

and Visually Impared, Inc. 86-6056057
Statement 1 (continued)
Form 290, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price Q
Cost or Other Basis 3,680
Cepreciation 3.680
Gain (Loss) 0
Description Uniphone 1140
Date Acquired 10/24/199%6
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 505
Depreciation 505
Gain (Loss) 0
Description Intellikeys
Date Acquired 10/14/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 1,421
Depreciation 1,421
Gawn (Loss) 0
Description Equipment switches
Date Acquired 11/06/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 1,150
Depreciation 1,150
Gain (Loss) 0
Description Kayboards/Adapters
Date Acquired 10/24/1996
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 2,390
Depreciation 780
Gain (Loss) -1,610
Description Trackerball/Joystick
Date Acquired 1/02/1997
How Acquired Purchase
Date Sold 9/14/2001
To Whom Sold
Gross Sales Price 0
Cost or Other Basis 1,235
Depreciation 1,176
Gain (Loss) -59




2001 Federal Statements Page 4

Tucson Association For The Blind
and Visually Impared, Inc. 86-6056057

Statement 1 (continued)
Form 990, Part), Line 8
Net Gain (Loss) from Noninventory Sales

Total Gain (Loss) Other Assets % -1,669
Total Net Gain {Loss) From Nonminventory Sales 3 -1,669
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contra- Gross Direct Income
Special Events Receipts _ butions Revenue Expenses (Loss)
Eye Ball 52,120 0 52,120 26,900 15,220
Tee up for Tab 19, 346 0 19, 346 12,448 6,898
Bazaar 10,278 0 10,278 2,561 7.717
Other 2,000 0 2,000 628 1,372
Totals § 83,744 § 0 § 83,744 ¥ 52,537 % 31,207

Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Sales of visually impaired merchandise $ 23,785
Gross Sales S 23,785
Less Returns & Allowances Q.
Net Sales $ 23,785
Less Cost Of Goods Sold 20,088
Gross Profit From Sales Of Inventory 3 3,697
Statement 4

Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Unrealized loss % -26,738
Total § -26,738

Statement 5
Form 990, Part 1|, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name Scholarships to Visually Imp
Relationship of Donee none
Amount Given % 5,800

Total Cash Grants and Allocations % 5,800




2001 Federal Statements Page 5

Tucson Association For The Blind

and Visually Impared, Inc. 86-6056057
Statement 5 (continued
Form 990, Part ll, Line
Grants and Allocations
Total Grants and Allocations $ 5,800
Statement 6
Form 990, Part Il, Line 43
Other Expenses
(A) (B) © (D)

Program Management
Total Services_ & General Fundraisin

Bank Charges 2,344 415 1,831 98
B1n%o 15,195 15,195

Building repairs 39,354 32,929 5,296 1,129
Dues and Subscriptions 1,014 586 416 12
Insurance 25,687 22,543 2,631 513
License and Fees 529 135 388 6
Qther Expenses 25,961 13,141 12,706 114
Professional services 11,524 6,187 5,170 167
Public Relations/Advertising 8,774 5,648 1,608 1,518
Training 3,752 927 2,816 9
Transportation Services 331 331

Utilities 32,734 24,115 2,989 5,630
Vehicle Expenses 8,585 8,532 53

Total § 175,784 § 130,684 § 35,851 3% 9,249

Statement 7
Form 990, Part I
Organization's Primary Exempt Purpose

The Association's mission 15 to provide a wide variety of services to the blind
and visually 1mpaired who live 1n the greater Tucson area

Statement 8
Form 990, Partlll, Line e
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
Developmental disability services - Day program activities
providing training for adults with vision loss
233,761
Bingo Program 15,195
Scholarship Program 5,800 5,800

$ 5,800 % 254,756




2001 Federal Statements Page 6

Tucson Association For The Blind
and Visually Impared, Inc. 86-6056057

Statement 9
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum Book
Category Basis Deprec Value
Land 3 7T 627 b 7. 627
Total $ 7,627 1§ 0 % 7,627
Statement 10
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Bas1s Deprec Value
Automobiles / Transportation Equipment 3 37,807 % 35,011 % 2,796
Furniture and Fixtures 208,757 113,027 85,730
Machinery and Equipment 345,673 340, 844 4,829
Buildings 459,114 349, 847 109,267
Improvements 365,844 108,022 257,822
Land 103,872 103,872

Total $1,521,067 § 346,751 § 574,316

Statement 11
Form 990, Part IV, Line 58

Other Assets

(l1ent eguipment i1nventory $ 7,047
Interest receivable 967
Other assets 9,017

Total § 17,031

Statement 12
Form 990, Part IV, Line 65
Other Liabilities

Other accrued liabilities $ 16,988
Total § 16,988

Statement 13
Form 990, Part IV-A, Line b(4)

Other Amounts

Cost of equipment sales $ 20,088
Direct cost of special events 52,537
Loss on sale of assets 1,669

Total § 74,294




2001 Federal Statements Page 7
Tucson Association For The Blind
and Visually Impared, Inc. 86-6056057
Statement 14
Form 980, Part IV-B, Line b(4)
Other Amounts
Cost of equipment sales $ 20,088
Direct Cost of Special Events 52,537
Loss on sale of asset 1 669
Total % 74,294
Statement 15
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Sarah Jones Executive Direc $ 55,000 % 0 0
3767 East Grant Road 40
Tucson, AZ
Billy Joe Varney Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Charles Parker Treasurer 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Heath Lauseng Secretary 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Jeff Bishop Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Jason J Bryn Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Katie Kendrick Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Patty Lacy Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Arthur H Dawvis President 0 0 0

3767 E Grant Rd As Needed
Tucson, AZ 85716




2001 Federal Statements Page 8
Tucson Association For The Blind
and Visually Impared, Inc. 86-6056057
Statement 15 {continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted satigon EBP & DC Other

iinchael Diesennhouse Member § 0 3 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Penny Rosenblum Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
James Flanagan Vice President 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
W Burghardt Turner Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Della Lucus Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Rosalinda E Quiroga Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 35716
J11l Rickgauer Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Reid Schandler, M D Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Gary Rowlett Member 0 0 0
3767 E Grant Rd As Needed
Tucson, AZ 85716
Michael Zimet Member 0 0 0
3767 E Grant Rd As Needed
Tucsen, AZ 85716

Total § 55 000 % 0 0




2001 Federal Statements Page 9

Tucson Association For The Blind
and Visually Impared, Inc. B86-6056057

Statement 16
Form 990, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a Income reveiced from Bingo 1s used to provide supplies for the Bingo
program

93b Income generated from Employment services 1s used to provide training and

development of blind and visually impaired i1ndividuals for the workp%ace

93c Program service revenue 1s generated from a contract to provide support
services by individuals that are blind or visvally mmpaired The income
15 used to provide the services that are offered as part of the exempt
mission of the Association

94 Membership dues enhance the public's awareness of the charitable mission
of the Association

Statement 17
Schedule A, Part lll, Line 3
Qualifications of Recipients Receiving Grants or Loans

Scholarships are awarded to blind and visually 1mpaired i1ndividuals

Statement 18
Schedule A, Parl IV-A, Line 22
Other Income

Description (a) 2000 (b)Y 1999 {(c) 1998 d) 1997 _ (e) Total
Realized loss on investments $ 0 % 0 % 0 % -1,389 % -1, 389
Other 1ncome 0 0] 60,221 0 60,221

Total § 0 % 0§ 60,221 § -1,389 § 58,832




‘:8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Retum

Japartmant of the Traasury
ln.ernal Revenus Service

O3 No 1545 1709

* File a separale applcation for each return

® |f you are filing for an Automatc 3-Month Extension, complete onty Part| and check this bax "
® [f you are filing for an Addrbonal (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Note* Do not complete Part I uniess you have already been granted an automatic 3-maonth extension on 8 previously filed

Forim 8858.
[Paﬂ I_+{ Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note' Form 990-T corporations requesting an automalic 6 month extension — check this box and complele Parl | only > I:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of ime 1o file ncome fax returas Partnerships,
REMICs and trusts must use Form 8736 o request an extension of tme lo file Form 1065, 1066, or 1047

T Name of Exempt Organwation Employer ldentificaton Mumber
8 Or

Tt Tucson Association For The Blind 86-6056057
lle by the  [Number, Street, and Room or Swite Number H g © O Hox, sea Insiruchons

due date for
nllazr?gyaour 3767 £ Grant Road

return See City, Town or Post Offica For a foreign address see nsiructons State 2IP Code
instructions

Tucson, AZ 85716
Check type of return to be filed (file a separate application for each return})

Form 990 Form 930.T (corporation) Form 4720
. Farm 990-BL Form 930-T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990 T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form BB70
. | the organization does not have an offncé or place of business in the United States, check this box. > D

® i this 1s tor a group return, enter the organization s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ I:l and attach a list with the names and EINs of all members
the extension will cover

1 | request an automahc 3-month (6-month, for 990-T corporation) exlension of ime untit 2/15 ,20 03

to file the exempt organization return for the orgamization named above The extension s for the orgamzation's return for

» [ ] catendar year 20 or

> fax year beginning 7/01 ,20 01 | and ending 6/30 .20 02
2 1§ this 1ax year 15 for less than 12 months, check reason D irutial return D Final return D Change 1n accounting penod
3a If this application 1s for Form 990-BL, 990 PF, 930 T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits See instructions. 3 0

b It this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

c Balance Due Subfract line 3b from hine 3a intlude your payment with this form, or, if required, deposi with FTD
coupoen o, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 0

Signature and Venfication

Undar panalties of perury, | dectare that | have examined thts return, including accompanying schedules and statements, and o tha bast of my knowledgs and balisi 1t 13 true correct, and
complare, and that | am authorzed to prepars this form

Signature ™ M @—L)/LL-G—'Q Titta ™ ep@' Dats ™ //""/\3‘ 0 )'

BAA For Paperwork Reduction Act Notice, see instructions. Form 8B68 (12-2000)
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