OMB No 1545 0047

2005

Return of Organization Exempt From Income Tax

«  Form 990

. Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
’ (except black lung benefit trust or private foundation) .
5 Open to Public
epartmeit of the Treasury | chi
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspecuon
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and endinc 6/30 , 2006 ]
B  Check if applicable o D Employer ldentification Number
Address change | IRS label |SOUthern Arizona Association for 86-6056057
Name change g;gggf the Visually Impaired, Inc. E Telephone number
see 3767 E. Grant Road
Initial return specific (52 0 ) ] 95- 1331
instruc- Tuc SOIN P AZ 8 5 7 1 6 ACEﬂl.Int]-l'Tg T B
Final return tions. F  method: —I:I Cash IX Accrual
Amended return . Other (specify)
Application pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt H and) are not applicable to section 527 orgarizations
frp::ntagt_;g g:_"gtgsb_"é%t attach a completed Schedule A H (@) Is this a group return for affilates? D Yes No
. : H (b) If 'Yes,’ enter number of affiiates ™
G Web site: ™ www.Ssaavili.us
- — - ' — — ' H () Are all affiliates included? L__IYES D No
J Organization type (f 'No,' attach a hst See instructions )
(check only one 3 - (insert no ) . 4947(a)(1) or . 527
- . H (d) Is this a separate return filed by an
K Check here ™ . If the organization's gross receipts are normally not more than
organization covered by a group ruling? . Yes . No
$25,000. The organization need not file a return with the IRS, but if the orgamization
chooses to file a return, be sure to file a complete return. Some states require a I Group Exemption Number . ™
__ complete retumn. o M  Check > | |if the organization s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btolne 12 ™ 1, 339, 390. to attach Schedule B (Form 330, 390-EZ, or 330-PF).

Part}! {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:

a Direct public support . . 1a 156,771.
b Indirect public support )
¢ Government contributions (grants)

d }.gt'?t:rgallcé%lllrégﬂ(cash S _ 120,967. noncash $ 35,804.), ! ________156f 771,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 949, 734.
3 Membership dues and assessments ﬂ 565.
4 Interest on savings and temporary cash investments 11,101.
9 Dividends and interest from securities n
6a Gross rents 6al
b Less. rental expenses . ‘ 6b)|
% ¢ Net rental income or {loss) (subtract ine 6b from hne 63a) : 6¢C
&&'| 7 Other investment income (describe - | _ )| 7 |
r';\!’i 8a Gross amount from sales of assets other (A) Securities - (B) Other
than inventory . . 134,097.| 8a|
b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Statement 1 3,585.| 8¢ :
1| d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d ~3,585.
L 9 Special events and activities (attach schedule). If any amount is from gaming, check here ""|:|
% a Gross revenue (not including $ of contributions
T |
< | reported on line 1a) | 9al 67,274.
@, b Less: direct expenses other than fundraising expenses  9b| >3, 658.
P ¢ Net income or (loss) from special events (subtract ne 8b from line 9a) Statement 2 13,616.
10a Gross sales of inventory, less returns and allowances 10a 19,848.
b Less. cost of goods sold 10b 19, 697.
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from fine 10a). — Statement 3| 10c 1_51 .
11 Other revenue (from Part VII, line 103) RECE =3 ¢) 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)< _ | (DY 112 | 1,135,523.
= | 13 Program services (from line 44, column (B)) . . \\ E% 1 Q ZQD \ N 13 1,010,802.
X'| 14 Management and general (from line 44, column (C)) 23 ¢ . Al 14 . 231,093,
£ | 15 Fundraising (from line 44, column (D)) u B e .\.‘J_:(-—-"’”*"‘ 15 | 108, 431.
S |16 Payments to affilates (attach schedule) . T “OGD - N 16 |
S | 17_ Total expenses (add lines 16 and 44, column (A)) — 1,350,326.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -214,803.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) m 901, 968.
T $ 20 Other changes in net assets or fund balances (attach explanation). m
>| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 687,165.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI09L 02/03/06 Form 990 (2005)
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Form 990 (2005) Southern Arizona Association for 86-6056057 Page 2
Statement of Functional Ex fenses All organizations must complete column (A). Columns (B), (C), and (D) are
reuired for section 501(c) (3) and (4) organizations and section 4947(3)(1) nonexempt charitable trusts but optional for others.
oong e amaute erreepine || gy ® e © Fundrasng
22  Grants and allocatluns (att sch)y See Stm 4 -
(cash s 21,858.
non-cash § )
If this amount includes
foreign grants, check here  » | | | 22 21,858. 21,858.
23 Specific assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 58 ., 95990, 45,707. . 1,618.} 5,214,
26 Other salaries and wages 26 ~801,462. 62_5__139. 104 190. 12,133.
27 Pension plan contnbutions 27 -
28 Other employee benefits. 28 | 76,838. 59, 165. 8,452. 9,221.
29 Payroll taxes 29 | 719,407. 61,807. 10,105. 7,495.
30 Professional fundraising fees m .
31 Accounting fees E _ . .
32 Legal fees -
33 Supplies 33 16, 446. 11, 716. 3,906. 824
34 Telephone | 34 6,078. 4,255. 1,259
35 Postage and shipping 35 2,891]. ~993.} 409.
36 Occupancy | 36 : 15,949, 9,898. 2,295
37 Equipment rental and maintenance 37 4,495, 2,118.1 2,134. 243.
38 Printing and publications | 38 | 3,138. 2,625.f 55. 458
39 Travel 39 ~4,068. 3,353.| 603. 112,
40 Conferences, conventions, and meetings - L .
41 Interest ~1,766. __I__ 1,766. o B
42 Depreciation, depletion, etc (attach schedule) 60, 297. 28,972. . 27,198. 4,127
43 Other expenses not covered above (itemize)
asee Statement 5 = 177,925.|  123,424.|  49,920.[ 4,581
b -
c _ o
d |
e._. e e . . . o e e e s —re—————— —————
f o
S e _— — _— —_—
¥ 1 Orgmzatons sompietng solumes (8) - &)
carry these totals to lines 13 - 15) a4 1,350, 326. 1,010,802. 231,093.]  108,431.
Joint Costs. Check ""l l If you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?

."'D Yes LY

No

» (i) the amount allocated to Program services

If 'Yes,' enter (i) the aggregate amount of these joint costs S o
S . ; (ii) the amount allocated to Management and general S
to Fundraising S
BAA
TEEAO102L  11/01/05

,» and {iv) the amount allocated

Form 990 (2005)




Form 996 (2005 Southern Arizona Assocliation for 86-6056057 Page 3
Part I} | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 6 Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (R?“'L?g;ﬁfzgﬁéﬁﬂgﬂ,f"d

clhents served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 7(3)?) trusts, but
1zations and 4347(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others. optional for others )

a See Statement 7

-———-————_——-—_—_-__—._—_———_—_____—_— S sl sl S Y IS TS S S s s W

(Grants and allocations S 21, 858. ) If this amount includes foreign grants, check here ™ - 1,010,802.
b_

IG_ra?lt; ;n:j- allocations - _S_ ) If this amoun? Ecﬂ:c?eg ﬂ;r_;lan_grar;ts_, c_h;c; Fe?e_"'_l l
c__ _ o o

-(_G_ra-r_'nt; ;-na- ;ilgc;tgr;; - _$_ _: I _ -) E-ﬁu; ;r;ount m_r:LcTe; %t_)r_e-lg—n_grants, check here_ —
d

(Grants and allocations ~ $ ) lfthis amount includes foreign grants, check here » ]
e Other program services .

(Grants and allocations $_ ) ) If this amount includes foreign grants, check here ™ | | o
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 1,010,802.

BAA Form 990 (2005)

TEEAO103L 10/14/05




Form 990 (2005) Southern Arizona Association for

86-6056057 Page 4
E&T‘f IV i Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year | End of year
45 Cash — non-interest-bearing ' 42,283.[ 45 76,918.
46 Savings and temporary cash investments 269, 645. 463 . 235, 840.
47 a Accounts receivable r
b Less. allowance for doubtful accounts 47c .
48 a Pledges receivable :
b Less. allowance for doubtful accounts. 48 c
49 Grants receivable 45 111, 412:_
A 50 Recewvables from officers, directors, trustees, and key
S employees (attach schedule) 755.| 50 B
$ 51 a Other notes & loans receivable (attach sch) 5la| :
S b Less. allowance for doubtful accounts. ' 51b 51c
582 Inventories for sale or use | 10, 259.| 52 2,591,
53 Prepaid expenses and deferred charges . - 3,362.|53 20,687,
54 Investments — secunties (attach schedule) > | Cost FMV 130,513.| 54 o
55a Investments — land, builldings, & equipment: basis LSSa g
b Less. accumulated depreciation
(attach schedule) . 55b - .
56 Investments — other (attach schedule) See Stmt 8 | 1,627. 71,627.
57 a Land, bulldings, and equipment: basis 57a 1,640,832. 5
b Less. accumulated depreciation I 5
(attach schedule) Statement 9 57b 1,209, 958. 454,412.]| 57¢| . 430,874.
58 Other assets (describe ™ ) 58
59 Total assets (must equal line 74). Add hines 45 through 58 082,138. 59 885, 955.
60 Accounts payable and accrued expenses. 48, 007.| 60 103, 859.
L 61 Grants payable | 61 L
A 62 Deferred revenue 62 10, 798.
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 o
,:_ 64a Tax-exempt bond liabilities (attach schedule) 64a o
! b Mortgages and other notes payable (attach schedule) See Statement 10 . 64b 38,872,
S 65 Other habilities (describe » See Statement 11 s ) 32,163.]| 65 __45,261.
66 Total liabilities. Add lines 60 through 65 . 80,170.] 66 | 198, 790.
. Organizations that follow SFAS 117, check here > and complete lines 67 :
E through 69 and lines 73 and 74. ;
A| 67 Unrestricted __680,348.) 67 479, 624.
3| 68 Temporarly restricted 77,528.| 68 63,449.
I 69 Permanently restricted 144,092.1 69 144,092.
0 | Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71 o o
A 72 Retained earnings, endowment, accumulated income, or other funds — 72 o
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through _.
E 72, column (A) must equal ine 19, column (B) must equal line 21) 901, 968.| 73 687,165.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 885, 955.
BAA Form 990 (2005)

TEEAO104L 10/17/05




Form 990 (2005) Southern Arizona Association for 86-6056057 Page 5

Part IV-A |F econciliati;:n of Revenue per Audited Financial Statements with Revenue per Return (See
- Instructions.

— T e -———-—-——————T_—l_ - —

a  Total revenue, gains, and other support per audited financial statements. . aj 1,234,127.

b  Amounts included on kine a but not on Part |, ine 12. [
1Net unrealized gains on nvestments :
2Donated services and use of facihties
3Recoveries of prior year grants
4 Other (specify):

Add lines b1 through b4 . 25,249,
¢  Subtract line b from line a 1,208,878.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6h
20ther (specfy). ]
See Stm12 _ ___ ____________ _
Add lines d1 and d2 . _ -73, 355.
e Total revenue (Part |, ine 12). Add lines ¢ and d > e 1,135,523.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 1,448,930.
b Amounts included on hine a but not on Part |, ine 17.
1Donated services and use of facilhities 25,249
2Prior year adjustments reported on Part |, line 20Q .
3Losses reported on Part |, hne 20
40ther (specityy).
See Stmt 13 713,355.1 :
Add lines b1 through b4 b 98, 604 .
¢  Subtract ine b from line a . c 1,350, 326.
d Amounts included on Part 1, ine 17, but not on line a:
T Investment expenses not included on Part |, line 6b di
20ther (specify).
________________________ d2
Add lines d1 and d2
e Total expenses (Part |, ine 17). Add ines ¢ and d . - 1,350, 326.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours| {(C) Compensdatlon (D) Contributions to -(E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

See Statement 14 50,799. 3,972. - 7,800.

A s S S I E—e—— R Sesmler s e SN S s s beees eees sl I S e sl

— RN B - N E R A

BAA TEEAO105L  10/17/05 Form 990 (2005)




Form 996 (2005) Southern Arizona Association for 86-6056057 Page 6
Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) No

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |I-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b

¢ Do any officers, directors, trustees, or key employees lhisted in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |I-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? 75¢ -

Note. Related organizations include section 509(a)(3) supporting organizations.

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings "'_11. e ___ B
b Are any officers, directors, trustees, or key employees lhisted in Form 990, Part V-A, or highest compensated employees

It "Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each ndividual by each
related organization

d Does the organization have a wnitten conflict of interest policy? 75d -

Part V-8B {Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

dunng the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See
the instructions.)

| _(B) Loans and (C) Compensation [ (D) Cc>ntr|l:~ut|r:;ns;t {6 (E) Etxpenseh
Advances employee benef account and other
(A) Name and address plans and deferred allowances
| compensation plans L
None 0. 0. 0.
4 — —_ _
—_— — — | I —
o o o o — — ————— e ]
. Part Vi | Other Information (See the instructions.) o o No_
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'’
attach a detailed description of each activity 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If 'Yes,' attach a conformed copy of the changes. = o
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] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the -
year? If 'Yes,' attach a statement . 79 -
80a Is the organization related (other than by association with a statewide or nationwide organization) through common u
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . 80a X

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

and check whether it Is D exempt or |:| nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.) : LB‘I aI 0.
b Did the organization file Form 1120-POL for this year? | gib] | X
BAA Form 990 (2005)

TEEAQIO6L 11/03/05




Form 990 2005 Southern Arizona Association for 86-6056057 Page 7
Part Vi | Other Information (continued) ) _ Yes | No

82 a Di¢gl the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fatr rental value?

>
|

bif '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 in Part 1il.) 82b 25,249,
83a Did the organmization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

5
o
<

{5 |

It "Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ' 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d __ N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e _N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | 851§ N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of M
dues allocable to nondeductible lobbying and political expenditures for the following tax year? A
86 50I1(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b _ N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders. 87 a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A|

88 At any time during the year, did the organization own a 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 IX

89a 501(c)(3) organizations. Enter. Amount of tax iImposed on the organization during the year under:
section 4911 » 0. , section 4912~ 0. , section 4955 » 0.

b 501(c)(3) and 501(c)(4d) orgarnizations. Did the organization engage in 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,' attach a statement

F
-

explaining each transaction . . | 89b X
c Enter; Amount of tax mgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . > 0.
d Enter: Amount of tax on line 83¢, above, rembursed by the organization > 0.
90a List the states with which a copy of this returnis fled » _AZ2
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) | 90 bl 33
91a The books are in care of » The organizationo. .= Telephone number »  (520) 795-1331
located at » Same as page one, ZIP+4»

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
fimancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If ‘Yes,' enter the name of the foreign country ™

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

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? .
If ‘Yes,' enter the name of the foreign country »
92 Section 4847(a@)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > 92
BAA Form 9390 (2005)

TEEAQIO7L 02/03/06




Form 990 (2005) Southern Arizona Association for 86-6056057 Page 8
Part Vl Analysis of Income-Producing Activities (See the instructions

Not E' t t ’ Unrelated business income Excluded by section 512, 513, or 514 |
ote: Cnier gross amounts unless (A) (B) (C) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount |  function income

93 Program service revenue.

a Fees for Program Svs 12,862.

b Program fees _ | 936,872.

c——-— - —tin — — e - - - . ———————— —

d

e — e ———————————————— e

f Medicare/Medicaid payments B .

g Fees & contracts from government agencies _
94 Membership dues and assessments | | _ o 065,
95 Interest on savings & temporary cash invmnts 14 11,101. . B
96 Dividends & interest from secunties | o -
97 Net rental iIncome or (loss) from real estate: o - o

a debt-financed property : _
b not debt-financed property
98 Net rental income or (loss) from pers prop

99 Other investment Income

100 Gain or (loss) from sales of assets
other than mventory . 18 3,585.

101 Net income or (loss) from special events 1 13, 616.
102  Gross profit of (loss) from sales of iventoy | — { | 3 151 -1 -
103 Other revenue. a - _ I L. ST

104 Subtotal (add columns (B), (D), and (E)) R 28, 453 950, 299.

105 Total (add line 104, columns (B), (D), and (E)) 078,7752.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on Iine 12, Part |

Patt Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 15

O Q6 o

Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) | D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities | Total End-of-year
partnership, or disregarded entity ownership interest | Income assets

N/A

o0 | o\* | o\

.l

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 3 Yes E No
X

b Did the orgamization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under pen; rerjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cor omplete Deglegation of p epa other thar\niflcer) s based on all Information of which preparer has any knowl

Please > / /lr/}/ P //,“ A4 / G:~ g
Date

Sign Signature of gfficer A
d / -—
Here > N/ Vo S /@&' SM OF MA
Type or print name and title
P
Paid Preparer's ‘W /w—cy Date_- 62?__ 0 7 ggl?‘:k i Greenearg?irlﬁs%r?gtlgﬁ‘lF{RN (See
Pre- signature B> garlanne DeVries — employed > [ ]N/A

parer's Firm's name (or DeVrleS CPAs Of Arlzona P. C

yours If self

Use emplioyed, B 4349 East Fifth Street " len_* N/A
Only 2P+ 4 Tucson, AZ 85711-2025 Phone no > (520) 298-6200

BAA TEEAQI08L 10/18/05 Form 990 (2005)




Organization Exempt Under OMB No_1545 0047

SCHEDULE A .
(Form 990 or 990-E2) | Section 507(c)(3)
; _ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a}1) Nonexempt Charitable Trust 20 05
Supplementary Information — (See separate instructions.)
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Southern Arizona Association for Employer identification number
the Visually Impaired, Inc. 86-6056057

Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.’)

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week | to employee benetit | account and other

plans and deferred

than $50,000 compensation

devoted to position allowances

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

Part It -~ A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

Part it -« B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 for other services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2005

TEEAD4Q1L 08/09/05




Schedule A (Form 990 or 990-EZ) 2005 Southern Arizona Association for 86-6056057 Page 2
Part tH Statements About Activities (See instructions ) Yes | No

T Duang the year, has the organization attempted to nfluence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities > S N/A . —
(Must equal amounts on line 38, Part VI-A, or line i of Part Vi-B.) X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach 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 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s ‘Yes,' attach a detailled statement explaining the transactions.)

a Sale, exchange, or leasing of property? | 2a | X
b Lending of money or other extension of credit? . o | 2b X
c Furnishing of goods, services, or facihities? - : 2¢C [ X i
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d| X
e Transfer of any part of its income or assets? . . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an :
explanation of how you determine that recipients qualify to receive payments.) X
b Do you have a section 403(b) annuity plan for your employees? . | X
¢ During the year, did the organization receive a contribution of quahfied real property interest under section 170(h)? . X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . 43 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

A school. Section 1/70(b)(1)(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organmization. Section 170(b)(1)(A)(iny).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(11). 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)(v).
(Also complete the Support Schedule in Part [V-A.)

W 0 ~-~ N

11a An organization that normally receives a substantial part of ts support from a governmental unit or from the general publc.
Section 170)Y(1)(A)(vi). (Aiso complete the Support Schedule 1n Part IV-A.)

11b I:l A community trust. Section 170(b)(1)(A)(W1). (Also complete the Support Schedule 1n Part IV-A.)
12 |:| An orgamization that normally receives: (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » Tvoe ) Type 2 I:IT e 3

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supported orgamzation(s (b) Line number
@ ) {pport ganization(s) from above

14 . An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions.)
BAA TEEAO402L 08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 Southern Arizona Association for

86-6056057

Paqge 3

Part IV-A SUPpoﬂ Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

% ey

Calendar year (or fiscal year
beginning in)

15 Gifts, grants, and contributions

2003

e
Total

received, (Do not include
unusual grants. See line 28.

63,361. 560, 438. 743,276.

1,883, 335.

16 Membership fees received

17

983. 919. 1,126. S5,113.

Gross recetpts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's

charitable, etc, purpose

790, 076. 329, 378. 324,537, 340,522.| 1,784,513.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes) !
from businesses acquired by the organ-

9,890. |

ization after June 30, 1975 25,441. 118,233.

34, 956. 47,946 .

19

20

Net income from unrelated business
actwities not included in line 18

Tax revenues levied for the |
organization's benefit and

either paid to it or expended
on its behalf

0.

21

The value of services or
facilittes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

N

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

0

Total of lines 15 through 22

3,791,194,
2,006, 681.

'916,176.| 1,103,895.

714,234. 586, 798. 173,358.

864, 310.

Line 23 minus line 17

Enter 1% of line 23

& |||

8,643. 9,162. 11,039.

a Enter 2% of ;amount In column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown Iin hne 26a Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test. Enter line 24, column (e)
d Add. Amounts from column (e) for hines:

9,068.

40,134.

Organizations described on lines 10 or 11:

2,006,681,

19
26b

18 118,233.

22
e Public support (line 26c minus line 26d total)

| 118, 233.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))

27

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28

BAA

> 26e 1,888,448.
. . ™| 26f 94.11 3
Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a hst for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.’' Do not file this list with your retumn. Enter the sum of
such amounts for each year.

(2004) (2003)

(2001)

bFor any amount included in line 17 that was received from each person (other than 'disquahfied persons'), prepare a hst 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 for the year or (2)
$5,000. (Include in the list organizations described 1n lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004) (2003)

¢ Add. Amounts from column (e) for lines.
17

(2001)

(2002

15
20

d Add. Line 27a total and line 27b total
e Public support (line 27c¢ total minus line 27d total)
f Total support for section 509(@)(2) test Enter amount from line 23, column (e).

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

| 271

_27h|

Unusual Grants: For an organization described in Iine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAO0403L 02/03/06
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'Schedulle A (Form 990 or 990-E2) 2005 Southern Arizona Association for 86-6056057 Paqe 4

Part V___ [Private School Questionnaire (See instructions.)
‘ (To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

Yes | No

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, !.

catalogues, and other wrntten communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, If '‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a)
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 32b|
C CDﬁl&S of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Co 32c
d Copies of all matenal 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, attach a separate statement.)
33 Does the organization discrminate by race in any way with respect to.
a Students' nghts or privileges? i
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33c]
d Scholarships or other financial assistance? . 33d
e Educational policies? . C , : . 33e
f Use of facilities? . 33f
g Athletic programs? . 339 .

h Other extracurricular activities? . . E.

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

e I —— e e N O S A ek G G S A I Ty e e S A A s ey Sy Sy .. e S .. S T S S deeas ST DT I T I T O B G A T e A S el el

34a Does the organization receive any financial aid or assistance from a governmental agency? . Ce e | 34@_'
b Has the organization's right to such aid ever been revoked or suspended? . 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comghed 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.

BAA TEEAQ404L  O8/08/05 Scheduie A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2005

Southern Arizona Association for

86-6056057

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)

Check > a ‘ Ilf the organization belongs to an affihated group.

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Page 5

Check » b i if you checked 'a’ and 'limited control' provisions apply.

. . . (a) b
Limits on Lobbying Expenditures Affilated group To be c(or?npleted
, | totais for ALL electing
(The term ‘expenditures’ means amounts patd or_lfwcur:red.) ) - organizations

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36 B
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37 o
38 Total lobbying expenditures (add lines 36 and 37) 38 _
39 Other exempt purpose expenditures 39 o
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 40

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 31,500,000 $175,000 plus 10% of the excess over $1,000,000 a1 |

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

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 line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720. - 5

4 -Year Averaging Period Under Section 501(h)
(Some orgamnizations 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.)
Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total

beginning in) > |
45 Lobbying nontaxable :

amount )
46 Lnbbgmg celling amount

(150% of line 45(e))
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49 Grassroots ceiling amount

(150% of line 43(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
During the year, did the organization attempt to influence national, state or local legislation, including any Yes Amount

attempt to influence public opmnion on a legisiative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements
d Mailings to members,

legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with iegislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expend

itures (add lines ¢ through h.)

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

BAA

TEEAO4AOSL (08/08/05
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ScheduléA orm 990 or 990-EZ) 2005 Southern Arizona Association for 86-6056057 Paqge 6

Part VIt_{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other orgarization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a2 noncharitable exempt organization of: | Yes| No
() Cash L 51a (i) X
(i) Other assets X

b Other transactions.

(1) Sales or exchanges of assets with a noncharitable exempt organization b (1) X

(i) Purchases of assets from a nonchantable exempt orgamization . L b (i X

(i) Rental of facilities, equipment, or other assets m- X
(iv)Reimbursement arrangements b (iv) X

(v)Loans or loan guarantees . | . b (v) | | X

(vi) Performance of services or membership or fundraising solicitations . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . c X

d If the answer to any of the above 1s 'Yes,' comﬁlete the following schedule. Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organization, If the organization received less than fair market value n

r
any transaction or shanng arrangement, show in column (d) tﬁe value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization | Description of transfers, transactions, and sharing arrangements
I\T/ R . — —— i

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If ‘Yes,' complete the following schedule: L -
(a) (b) (c)
Name of organmization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-£2) 2005

TEEAO406L 08/08/05




2005 . F ederal Statements Page 1

Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

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

Publicly Traded Securities

Gross Sales Price: 134,097.
Cost or Other Basis: 130,512.
Total Gain (Loss) Publicly Traded Securities $ 3,585.

Total Net Gain (Loss) From Noninventory Sales § 3,585.

Statement 2

Form 990, Part ], Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income

Special Events ___ _Receipts _ butions _ Revenue _Expenses _ (Loss)

Eye Ball 32,605. 0. 32, 605. 19,549, 13,056.
Bike for Sight 27,678. 0. 27,678. 21,247, 6,431.
Other events 3,878. 0. 3,878. 12,239. -8, 361.
Savor for SAAVI 3,113. 0. 3,113. 623. 2,490.
Total § 67,274. $ 0. $§ 67,274. $ 53,658. § 13,616.

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

Client equipment sales S 19, 848.
Gross Sales S 19,848.
Less Returns & Allowances _ 0.
Net Sales $ 19, 848.
Less Cost Of Goods Sold 19,697.
Gross Profit From Sales Of Inventory. S 151.
Statement 4 _
Form 990, Part I, Line 22
Grants and Allocations
Cash Grants and Allocations
Class of Activity: Scholarship
Donee's Name: Crystal Hoeschelle
Donee's Address: 1501 N. Oracle Rd. #1306

Tucson, AZ 85705
Amount Given: S 3,327.
Class of Activity: Scholarship

Donee’'s Name: Dorothy Nishwitz




2005 Federal Statements Page 2

Southern Arizona Association for

the Visually Impaired, Inc. 86-6056057
Statement 4 (continued)
Form 990, Part i], Line 22
Grants and Allocations
Cash Grants and Allocations
Donee's Address: 850 E. Wetmore Rd. #1414
Tucson, AZ 85719
Amount Given: 4,570.
Class of Activity: Scholarship
Donee's Name: Shannon Skinner
Donee's Address: 2460 W. Diamond St. #13
Tucson, AZ 85705
Amount Given: 4,6 905.
Class of Activity: Scholarship
Donee's Name: Warren Gers
Donee's Address: 6641 E. Stella
Tucson, AZ 85730
Amount Given: 5,200.
Class of Activity: Scholarship
Donee's Name: Maria Bravo
Donee's Address: 484 Great White St.,
Tucson, AZ 85706
Amount Given: 576.
Class of Activity: Scholarship
Donee's Name: Lupita Hernandez
Donee's Address: 3995 S. Hogan Dr.
Tucson, AZ 85735
Amount Given: 3,280.
Total Grants and Allocations g_ 21,858.
Statement 5
Form 990, Part |, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Advertising/Public relations 5,811. 194. 4,515. 1,102.
Bank charges 3,632. 3,632.
Building repairs 17,775. 8,472. 8,134. 1,1609.
Dues & subscriptions 1,308. 145. 1,148. 15.
Insurance 28, 356. 17,186. 9,652. 1,518.
Licenses and fees 1,34]1. 1,191. 150.
Miscellaneous expenses 8,211. 6,525. 1,625. 6l.
Professional services 104,044. 84,992. 18, 486. 566.
Vehicle expense 7,447. 5,910. 1,537.

Total § _ 177,925. § _ 123,424. 3 49,920. S 1,581.




2005 Federal Statements Page 3

Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

Statement 6
Form 990, Part lli
Organization's Primary Exempt Purpose

The Association's mission is to provide a wide variety of services to the blind
and visually impaired who live in the greater Tucson area.

Statement 7

Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description o Allocations ExXpenses

Rehabilitation - This program provides habilitation skills

training to adults with developmental disabilities who also

have vision loss. Individualized programs are designed for

each participant to gain higher levels of independence,

stressing communication and expressive skills through the

arts, orientation and mobility training in various

environments, and increased involvement in the community at

large 321, 364.
Includes Foreign Grants: No

Employment Services -

--Provide client with the ability to understand and create

the necessary documents for competitive job search

--Assist client with resumé writing, cover letter, follow-up

thank you letters, and letters of acceptance

--Explore job leads and career directions, assist in job

search

--Educate clients about interviewing, (i.e. appropriate

dress, hygiene, and presentation, introduction- personal

greetings and body language)

--Assist when necessary in areas of transportation and

mobility. Ensuring maximum independence

Build and enhance relationships with community agencies to

build referral network and job placement services

Provide education and support to local agencies related to

hiring and employment needs of individuals with vision loss

Works integrally with agency staff to provide optimal job

accommodations and work settings 21,858. 155, 717.
Includes Foreign Grants: No

Socialization Recreation - SAAVI offers several social
opportunities for a variety of individual interests. Vision
Club offers recreational activities for members include
weekly Bingo tournaments, art classes, and more. These
activities encourage group interaction with others and allow
members to visit with friends. Alumni Ambassadors activities
for members include weekly community outings, discussion
groups and advocacy for those with vision impairment. They
aim to encourage community integration and promote
independence for the visually impaired. AME benefits
include:

Axes/Advocacy

--Ambassadors to accessibility




200‘5 . Federal Statements

Southern Arizona Association for
the Visually impaired, Inc.

Statement 7 (continued)
Form 990, Part lil, Line a
Statement of Program Service Accomplishments

Description

--Have a voice in our community
Mentoring

--Provide outreach and support through mentoring
--Receive peer support through others experiences

Empowerment

--Participate in AME specific forums
--Network with peers and community leaders
--Find Strength in numbers

Additional Benefits Include
~--Reduced rates on SAAVI Special (Classes
--Access to the Technology lab upon User Ability
Includes Foreign Grants: No

Adaptive technology/Loaner program - At the SAAVI Assistive
Technology Center, we provide both group and individualized
instruction in standard computer applications and assistive
technologies. We are committed to providing essential tools
for empowerment to our consumers by developing an
individualized plan, which will maximize independence and
employability.

These services include but are not limited to:

Assistive technology and standard computer assessments
Job-site evaluations

Job-site configurations

One-on-one instruction in the home or at SAAVI that targets
individual needs and expectations

Demonstrations of leading edge products like speech output
software, screen magnification software, CCTVs, electronic
notetaking devices, digital talking book devices,
refreshable braille displays, braille embossers and
related-software, and many, many more!

These services are fully accessible to people with all
degrees of visual impairment as well as other disabilities
through the use assistive technology. Available services
include instruction in computers and electronic notetaking
devices that are equipped with screen magnification
programs, speech access, braille access (refreshable braille
displays and braille embossers), voice-activated systems,
scan and read systems and a combination of other
communication modalities and devices.

Includes Foreign Grants: No

Developmental disability services - Group and individual
training is available 1n the areas of low vision, living
skills, orientation and mobility, and adjustment to visual
impairment. Certified rehabilitation instructors teach
students in the home and community. Group classes can

Page 4

86-6056057

Program
Grants and Service

Allocations Expenses

1,581.

26,142,




2005 - Federal Statements Page 5

Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

Statement 7 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description __ Allocations _ Expenses
accommodate up to 10 students at once.
G.0.A.L.S.

(General Orientation to Adaptive Living Skills)
Basic vision loss rehabilitation classes are held Tuesdays
and Fridays from 9:30 - 2:15. Learn valuable skills such as:
Living Skills: Handwriting and writing guides; financial
management and money identification; adaptive telephone
dialing; labeling; adaptive sewing skills; introduction to
braille; adaptive kitchen and eating skills.
Low Vision: history of low vision, definitions of legal
blindness; low vision evaluations, eye care professionals;
anatomy of the eye, causes of visual impairments, eccentric
viewing; basics of optics, magnification, lighting; distance
magnification (telescopes, monoculars), CCTV, computer
screen magnification, UV filters; and consumer education and
advocacy and the ADA
Adjustment Support Group: Introduction and general
orientation to SAAVI; transportation options; adjusting to
visual impairment; the Loss/Grief cycle; positive thinking
and self esteem; stress reduction.
S.T.A.R.S.
(Special Training and Advanced Rehabilitation Services)
Advanced vision loss rehabilitation classes are held every
Thursday from 9:30 - 2:15 and change topics every month.
Topics include:
Travel tips/personal safety, guest speakers, low vision
adaptive equipment;
Community outings to low vision clinics and services,
self-esteem and adjusting to blindness;
Assertiveness/coping skills, personal financial planning,
communications and technologies;
Low vision current events, nutrition, container gardening;
Community resources, personal psychology, kitchen skills.
Orientation and Mobility Training
This educational process prepares an individual to travel
safely in his or her surroundings. Orientation uses the
remaining senses to establish one's position and
relationship to other significant objects in the
environment. Mobility 1s the ability to move from a present
position to a desired location or position in another part
of the environment in a safe and efficient manner.
GOALS On Wheels

GOALS group classes are held throughout the community and
surrounding areas including Green Valley, Rancho Vistoso and
Santa Cruz County. 218, 666.

Includes Foreign Grants: No

Davis Monthan Air Force Base - Since the programs inception
in 1994, SAAVI, in conjunction with National Industries for
the Blind (NIB), the Department of Veteran's Affairs (VA)
and Davis-Monthan Air Force Base (DMAFB), has successfully
provided jobs to persons with vision loss as Switchboard
Operators on the base. The program provides training and
experience along with competitive salaries and benefits for
our employees with the purpose of preparing to obtain




2005 . Federal Statements Page 6

Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

Statement 7 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
gainful employment in the community. 287,332.

Includes Foreign Grants: No

§ 21,858. 31,010,802,

Statement 8
Form 990, Part IV, Line 56
Investments - Other

Valuation Book
- Description of Investment — Method Value
Land held for sale Market Value S 7,627.

Total $ 1,627.

Statement 9
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category _Basis Deprec. __Value
Automobiles / Transportation Equipment $ 77,443. $ 63,648. $ 13,795.
Furniture and Fixtures 456,453. 427, 458. 28, 995.
Machinery and Equipment 151, 975. 147,489. 4,486.
Buildings 459,114. 403, 217. 55,897.
Improvements 391,975. 168, 146. 223,829.
Land 103,872. 103,872.

Total 5 1,640,832. $ 1,209,958. 5 __ 430,874.
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Southern Arizona Association for

the Visually Impaired, Inc. 86-6056057

Statement 10

Form 990, Part IV, Line 64b

Mortgages and Other Notes Payable

Other Notes Payable

Lender's Name: Compass Bank

Relationship of Lender: None

Maturity Date: 9/01/2006

Repayment Terms: Monthly interest payments

Interest Rate: 10.50%

Security Provided: Unsecured

Purpose of Loan: Line of credit

Original Amount: 40, 000.

Balance Due: S 38,872.
Total $ 38,872.

Statement 11

Form 990, Part IV, Line 65

Other Liabilities

Other accrued liabilities S 45, 261.
Total § 45,261.

Statement 12

Form 990, Part IV-A, Line d(2)

Other Amounts

Cost of client equipment sales $ -19,697.

Direct cost of special events -53,658.
Total S -73,355.

Statement 13

Form 990, Part IV-B, Line b(4)

Other Amounts

Cost of client equipment sales $ 19, 697.

Direct cost of special events 53,658.
Total S _ 73,355.
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Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

Statement 14
Form 990, Part V-A
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

Michael Gordon Executive Direc $ 50,799. $ 3,972. S 7,800.
3767 E Grant Rd 40

Tucson, AZ 85716

Richard Chagnon Member 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Mark Masquelier Treasurer 0. 0. 0.
3767 E Grant Rd 2

Tucson, AZ 85716

Dan Marries Member 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Shari Gootter Member 0. 0. 0.
3767 E. Grant RAd. 1

Tucson, AZ 85716

Patty Lacy Member 0. 0. 0.
3767 E Grant R4 1

Tucson, AZ 85716

John Hart Member 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Robert Heslinga President 0. 0. 0.
3767 E Grant Rd 2

Tucson, AZ 85716

Penny Rosenblum Secretary 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Martina Romero Vice President 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Jerry Schuchardt Member 0. 0. 0.
3767 E. Grant Rd 1

Tucson, AZ 85716

J1ll Rickgauer Member 0. 0. 0.
3767 E Grant Rd 1

Tucson, AZ 85716

Total $ 50,799. §  3,972. § 7,800.

— f— e
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Southern Arizona Association for
the Visually Impaired, Inc. 86-6056057

Statement 15

Form 990, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # | Explanation of Activities

93a Income generated from services is used to provide training and development
of blind and visually impaired individuals for the workplace

93b Program fees are generated from contracts to provide support services to
individuals that are blind or visually impaired. The income 1s 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




Application for Extension of Time to File an
EZZ"SE&SE Exempt Organization Return

OMB No 1545.1709

Departmient of the Treasury
Internal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part I/ unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part} | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly . ... . S D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time lo 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.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile,

Name of Exempt Organization

ghs

Employer identfication number

;-;/11:1‘;: or Southern Arizona Association for

File by the (the Visually Impared, Inc.

due date for | Number, street, and room or suite number If a PO box, see Tnsjtruc-tmns

86-6056057

filing your
return. See |3/67 E. Grant Road - _ _
instructions. | City, town or post office. For a foreign address, see instructions state ZIP code

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

Form 990-T (corporation) Form 4720

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

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

Form 1041-A Form 8870 o
® The books are in the care of> The organizatiop.

Telephone No. ™ (520) 795-1331 _ FAXNo. >

® |f the organization does not have an office or place of business in the United States, check this box . . Co, ... D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group,

check this box.. ™ [ ] . If it 1s for part of the group, check this box ™ [ ] and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl  2/15 ,20 07
to file the exempt organization return for the organization named above. The extension 1s for the organization's return for.
> | | calendar year 20 . or
- tax year beginning  ~ 7/01 ,20 05 ,andendng _ 6/30  ,20 06
2 If this tax year i1s for less than 12 months, check reason: Initial return D_Funal return D Change in accounting period
3a If this apphcation i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . e e $ 0.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit. .... . . .. L e : $ 0.

c Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . :

.- 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
nayment instructions.

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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