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990 Return of Organization Exempt From Income Tax <
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury L benefit trust or pn.vate ioundatlr:m) . . Open to Public
Internal Revenue Service P The organization may have to Use a copy of this return to satisfy state reparting requirements. Inspection

A For the 2000 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

B Gheckir

C Name of organization
applicabla:

Please

ue RS HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Address | label or .
[ %% o [THE DEAF & HARD OF HEARING & EAR FNDTN)

D Employer identification number

[_1ofhe | ®* | Doing Business As BRIDGES

62-0498798

ren o2 | Numberand street (or P.0. box f mall is not delivered to street address)
P ecific
5 e 415 4TH AVENUE SOUTH

Room/suite | E Telephone number

615-248-8828

e e | 1= | Gity or town, state or couniry, and ZIP + 4 G Gross recaipts § 988,041.
’L.\npﬁc';w' NASEVILLE, TN 37201 H{a) Is this a group retum
FEY 1 F Name and address of principal officer:SALLIE HUSSEY for affiliates? [ Ives [XINo

415 4TH AVENUE SOUTH, NASHVILLE, TN 3

7201 | Hp) Are al affiliates included? ] JYes [__INo

|_Tax-exempt status: [X] 501(c) ( 3 ) (insertno) [ lasar@mor [ 507

If "No," attach a list. (see instructions)

J_Website: pr WWW . HEARTNGBRIDGES . ORG

H{c) Group exemption number

- K Form of organization: Corporation [ | Trust [ ] Asscciation | | Otherp»

| L Year of formation: 1 94 8] M State of legal domigite: TN

{ Part 1| Summary

rt Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: BRTDGES HAS A STIGNIFICANT
% INTERPRETING PROGRAM WHICH PROVIDES SIGN LANGUAGE INTERPRETERS FOR
g 2 Check this box W D it the organization discontinued its operations ¢r disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line ‘!b) __________________________________________ 4 i7
@) 5 Total numberof employees (PartV, line 2a) 5 20
-? 6 Total number of volunteers (estimate if necessary) __ 6 35
::3 7a Total gress unrelated business revenue from Part VIII column (C), Izne 12 ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, IM& 34 oo 7b g.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, lineth) 296,452, 451,944,
g 9 Program service revenue (Part VIl ine 2g) ... 545,990. 518,361.
é 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) oo 7.623. 50.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) ... 21,216, <4,986.>
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), ine 12} .. 871,281. 965,369,
18 Grants and similar amounts paid (Part IX, column (4), ines 1-3) . 8,500.
14 Benefits paid to or for members (Part [X, column (A), fine 4)
@ | 15 Salaries, other compensation, employee bensfits (Part IX, cotumn (4), Ilnes 5 10) 503,817. 512,742,
% 16a Professional fundraising fees (Part X, column {4}, line11e) 352,193.
& b Total fundraising expenses (Part X, column (D), line 25) 106,065.
Y | 17 Other expenses (Part X, column (A), tines 11a-11d, 11£:24f) B 244,266, 546,275.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) ine 25) 1,100,276. 1,067,517.
19 Revenue less expenses. Subtractling 18 from ne 32 e «<228,895.> <102,148.>
Eg Beginning of Current Year End of Year
22| 20 Totalassets (PartX, e 16) .. 1,508,024, 1,428,023.
“£o| 21 Totalliabilities (Part X, lne28) 29,367. 52,684.
fi Net assets or furd balances. Subtract ling 21 from line 20 1,478,657, 1,375,339.
P

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledgs and helief, it is true, correct,

and complete. Dec&mn—cf preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | all: // /e {2 L4 c;w/ i

Here Signatre-of officer Date?*
SALLIE HUSSEY, EXECUTfI DIRECTOR
Type or print name and title
Paig | eparers e Sheck B e
signature 1 frof ) employed p [ ]

P * — et
e Fs s _“MULLINS CLEMMONS & MAYES, PLﬁ.c

Use Only | yoursif

address, and

soil-smployec), 320 SEVEN SPRINGS WAY, SUITE 120

EIN

ZP 44 BRENTWOOD, TN 37027 Phoneno. » 615-370-8574
May the IRS discuss this return with the preparer shown zbove? (see Instructions) . @ Yes D No
ss2001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Form 930 (2009) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page?2
[ Part Il | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
BRIDGES UNITES THE DEAF, HARD OF HEARING AND HEARING COMMUNITIES
THROUGH EDUCATION, SERVICES AND SUPPORT, EMPOWERING INDIVIDUALS TO
ACHIEVE THEIR FULL POTENTIAL

2 Did the organization undertake any significant program services during the ysar which were not listed on

108 PHOT FOM 980 OF 990EZ2 ..o oo eees e seressesssrsesseessrnreseesr 1 Yes [ K1 No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 5071(c){4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 540,105, including grants of $ ){Revenue § 509,198.)
INTERPRETER REFFERAL: PROVIDES INTERPRETING SERVICES FOR THE DEAF/HARD
OF HEARING INDIVIDUALS IN BUSINESS, MEDICAL, LEGAL AND OTHER SETTINGS.
10,120 HOURS WERE PROVIDED THIS FISCAL YEAR.

4b  (Code: ) (Expenses $ 113, 480. including grants of § ) (Revenue $ 508.)
YOUTH CENTER: AN AFTER SCHQOQOL PROGRAM PROVIDES MENTORING AND TUTORING
SERVICES FOR AN AVERAGE OF 25 DEAF/HARD OF HEARING CHILDREN AGED 8-18
MONDAY, TUESDAY AND THURSDAY DURING THE SCHOOL YEAR. "CAMP SIGN ME UP"
HELD AT CAMP MARYMOUNT IS A WEEKEND ADVENTURE FOR OVER 30 DEAF /HARD QF
HEARING CHILDREN, MANY WHO EXPERIENCED CAMPING FOR THE FIRST TIME.

4c (Code: } (Expenses $ 86,598, including grants of $ )(Revenue $ 2,966.)
LIVING WELL: PROVIDES HEALTH AND WELLNESS PROGRAMS TQ AT-RISK
DEAF/HARD OF HEARING ADULTS TC GIVE THEM ACCESS TO HEALTH AND WELLNESS
INFORMATION, CLASSES AND SEMINARS IN THEIR LANGUAGE (WITH INTERPRETERS
OR TRANSCRIPTION SERVICES) TO IMPROVE THEIR PHYSICAL, EMOTIONAL OR
SPIRITUAL HEALTH.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 95,2472 . including grants of $ 8,500. )Revenue $ 8,655.)
4e Total program service expenses P $ 835,425,

Form 990 (z009)

832002
02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Form 990 (2009) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (sther than a private foundation)?
If "Yes," complete Schedule A ... R IR
2 [s the crganization required to comp!ete Schedule B Schedule of Contnbutors'? 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of orin opposrt:on to candrdates for
public office? If "Yes," complete Schedule C, Part! .. ... g X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? J "Yes, " complete Schedule C, Part il _ 4 X
§ Section 501(c){4), 501{c)5), and 501(c)(8) organizations. is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C Partill ... 5
6 Did the organization mairtain any donor advised funds or any similar funds or accounts where donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f " Yes,* complete Schedule D, Part ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, PartIti 8 X
9 Did the organization report an amount in Part X Ime 21 serveas a custodlan for amounts not Irsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ] 10 X
11 Is the organization's answer to any of the followmg questlons “Yes"‘? h‘ 50, complete Schedule D Parts Vl Vll Vlll lX, orX
asapplicable N 11 X
® [2id the organization repcrt an amount for land bundmgs. and eqmpment in Part X lrne ‘10'? lf “Yes, ) complete Schedule D
Part V1.
* Did the organization report an amount for investments - ¢ther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,® complefe Schedule D, Part VII.
® [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 162 If "Yes, " complete Schedule D, Part Vi,
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabillties in Part X, line 257 If "Yes," complete Schedule D, Part X,
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, Xil, and XIii. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xil, and Xiif is optionad |_1 2A X
13 Is the organization a school described in section 170(b)(1)(A)il}? /f "Yes," complete Schedule E e 1B X
14a Did the organization rmaintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part i .18 X
16  Did the organization repart on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assnstance to rndlwduals
located outside the United States? if "Yes," complete Schedule F, Partfll . . 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part! ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
Tcand 8a? If "Yes," complete Schedule G, Part il . ..o 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,*
complete Schedule G, Partill . . e 19 X
20 Did the organization operate ong or more hospitals? i "Yes," complete Schedufe H . o 20 X
Form 990 (2009)

932003
02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Form 890 (2009) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page4d
[ Part IV | Checklist of Required Schedules @ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il | . A X
22  Did the organization report more than $5,000 of grants and other assistance to :ndlwduals in the Un:ted States on Part iX
column (&), line 27 If “Yes," complete Schedule |, Parts land lif ... 122 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and fonmer vificers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
B oty a 3 OO O U OO OTOP 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Scheduie K. If "No", gotoline 25 ... T I |- X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptmn” i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any iax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the yea:‘? _________________________________ 124d| |
95a Section 501(c)(3) and 501{c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiete Schedule L, Partl et aa e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
BTt - o O OO USSR 25b X
26 Was aloan to or by a current or former off icer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? If "Yes," complele Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part ili ) 27 X
28 Wasthe organlzatlcn a party to a busmess transactlon w:th one of the fo]lowmg partles (see Schedule [., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or Key employee? If "Yas, " complete Schedule L, Part IV _..eeceiiiiin 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, PartlvV . 28k X
¢ An entity of which a current or former officer, director, irustee, or key employee of the organization (or a famlly member) was
an officer, director, trustes, ar direct or indirect owner? If "Yes," compiete Schedule L, Part IV ..o, 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | ..., 30 X
31 Did the organization liguidate, terminate, or dlssol\re and cease operat:ons’?
If "YeS, " COMPIBE SCREAUIE N, PAIT I ...\ ..o ooos oo e e eeeee e ee e se s s et ceein s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complele
SCREUUIE N, PAITI L .\\\ oo oo oeeeeoeeeeeeeoee oo e e oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Partl e eeaananen. | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule B, Parts 1, 11 IV, ana V08 T et 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule B, Part V, line 2 .. .. KL X
86 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charrtable related orgamzat|on‘7
If "Yes," complete Sehedule B, PArT V, 8 2 | ..o oo et e e ee e ne e oo 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 980 filers are required to compiete Schedule 0. ............... o iiiiiieiieiiiiiiiesiiiiesesesssaeeeeressssessipiiiicaiiiies: 38 | X
Form 990 (2009)

832004
02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Form 990 (2008) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
{@amMb NG} WInNMINGS 10 PIZe WINNGTS e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by thisreturn .. ... 2a 20
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? oo, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b 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 Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... | 3a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . i | BB X
¢ If"Yes," to line 5a ar 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:bited
TaX SN TraN S RO ON T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... e e 6a X
b If "Yes," did the organization include with every solicitation an express statement theat such contributions or gifts
Were NOTAAX ABAUCTIDIET | . i s st e n e rrr e e eevae s es e s e 2 e e mes s ee e ems e e ne et s e 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services
PIOVIAEU 10 T8 PAYOIT ... ee.voeoiesessiasessssuressssososeees e sss oo mes e ss e se s eee s ens e e 7a | X
If “Yes," did the organization notify the donor of the valus of the goods or services provided? | ...............c e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOrM B2B2? et e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or md:rectly, to pay prem{ums ona personal
benefit contract? 7e X
f Didthe orgamzatlon during the year, pay premiums, dlrect]y Qr mdlrect[y, onza personal beneﬁt contract’? e LT X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? SO Y |
h For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred? _______________ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
ANV U UNG 0 YO0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 4088 e Sa
b Did the organization make a distribution to & doner, donor advisor, or related ParsOnN? e 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 ... i 102
b Gross receipts, included en Form S90, Part VIl line 12, for public use of club facumes __________________ 10b
11 Section 501{c){(12} organizations. Enter:
a Gross income from members or shareholders | .. ... e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeived FTOmM T NEIT ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . | 12b
Form 990 (2009)
932005
02-04-10
5



HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Form 990 (2009) THE DEAF & HARD QF HEARTING & EAR FNDTN) 62-0498798 Page6
Part Vl | Governahce, Management, and Disclosure ror sach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circurnstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . ol 1a 17
b Enter the number of voting members that are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relatlonsh:p ora busmess relatronsh:p with any other
OffiCer, QIrClar, ITUSTE, OF KY B OV O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees o a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prier Form 990 was f Ied‘7 _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organizatien have members, stockholders, or other persons who may e]ect one ar more members of the
GOVEITUNG BOUY? ettt s et s bttt e st Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVerning DOGY? e, 8a } X
b Each committee with authority to act on behalf of the goveming body? . ... eereeieeenenn. BB X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... . 10a X
b If "Yes," does the organization have written policies and procedures govermng ihe actlw’cles of such chapters affrhates,
10b

and branches to ensure their cperations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 980 to all members of its governing body before f I|ng the form‘? _______________ 11 X
11A Describe in Schedule O the process, if any, used by the organizaiion to review this Form 990.

12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 ... i2a | X
b Areg officers, directors or trustees, and key employees required to disclose annually mterests that could grve tise
B0 CONMICES? oo ereee et s e s e es sttt ee e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
I Schedule O ROW ThIS I8 QOME 12¢ | X
13 Does the organization have a written whistleblower POICYT ... . ...ccccoveiicreirresr e ssnsrses s e e ces e 13 X
14 Does the organization have a written document retention and destruction poleyY? e, 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employses of the organization . e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule Q. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wrrtten pohcy or procedure requiring the organlzatron to evaluate |ts paﬁlcnpaﬂon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh Amrangements? . ettt e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an crganizaticn o make its Ferms 1023 {or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:I Own website I:I Another's website [ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
SATLLTE HUSSEY - 615-248-8828
415 4TH AVENUE SQUTH, NASHVILLE, TN 37201
Form 990 (2009}
932006
02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FOR :
Form 990 {2009) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the ¢alendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employsss. See instructions for definition of "key employee.”
# Listthe organization's five current highest compensated employees {other than an officer, director, irustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $1 00,000 from the organization ang any rslated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganizaticn and any related organizations.
® List all of the organization’s former directors or trustees that received , in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) © {D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
51z £ organization (W-2/1098-MiSC) from the
g g 8 Z.’ (W-2/1099-MISC) organization
(S| |2I8g and related
EIZIEIE %EE g organizations
SALLIE HUSSEY
EXECUTIVE DIRECTOR 47.50 X 73,200, 0., 6,620.
RONNIE MCCOY
CHATR X X 0. 0. 0.
VALERIA MATLOCK
VICE CHAIR X X 0. 0. 0.
MARTIN FISCHER
SECRETARY X X 0. 0. 0.
STEVE MASIE
TREASURER X X 0. 0. 0.
AL DORSEY
DIRECTOR X 0. 0. 0.
CARLA FACER
DIRECTOR X 0. 0. 0.
JON GIESE
DIRECTCR X 0. 0. 0.
DAVID HAYNES, M.D.
DIRECTOR X 0. 0. 0.
POLI PCLIDORO HUGHES
DIRECTOR X 0. 0. 0.
JEFFREY JOHNSON
DIRECTOR X 0. 0. 0.
GREG PEASE
DIRECTOR X 0. 0. 0.
LAUREN FRAZIER ROWE
DIRECTOR X 0. 0. 0.
DONNA SCHWABER
DIRECTOR X 0. 0. 0.
ANN STITTON
DIRECTOR X 0. 0. 0.
CLAY VANN
DIRECTCR X 0. 0. 0.
VAN VINCENT
DIRECTOR X 0. 0. 0.
Form 990 (2009}

932007 02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FOR

Form 980 (2008) THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page8
‘ Part Vii I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) {©) DO (E) (F
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1098-MISC) from the
ig é 3 g.’ (W-2/1099-MISC) organization
ERR-A § gg;, _ and related
::E; _;Z § ,% ;;% E organizations
NANCY YATER
DIRECTOR X 0. 0. 0.
1D TOWA) e 73,200. 0. 6,620.
2 Total number of individuals (including but nct limited to those listed abave) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated emflloyee on
line 1a7 If "Yes," complete Scheduie J for SUC INAVIAUE! ||| || .......ccccoommremieoniareteese e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on Jine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuchperson ... i e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A (B) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensaticn from the organization 0]

Form 990 (2008)

832008 02-04-10



HEARING BRIDGES (FORMERLY THE LEAGUE FCR

Form 990 (2009) THE DEAF & HARD OF HEARING & FEAR FNDTN) 62-0498798 Page9
‘Part VIl | Statement of Revenue
A B C (D)
Total (rezfenue F{elaste)d or Unr(e_la)ted oxciovenue
exempt function business tax under
revenue revenue 5§1Cg?g‘5_55_;|fs
i‘é% 1 a Federated campaigns ... 1a
gg b Membershipdues 1b
ﬁg ¢ Fundraisingevents ... 1c 26,528,
X d Related organizations A
¥ E e Government grarmis {contributions) |1e| 348,319,
-,S g f All other contributions, gifts, grants, and
é% similar amounts not included above i 76,697,
g‘g g Noncash contributions included in lines Ta-1f. §
OF  h Total. ADD IiNes 18-1F oo > 451 944,
Business Code
¢ | 2a INTERPRETING, EMPLOYME | 541900 518,361.] 518,361,
=
Az .
E 3 d
o f All other program service revenue .
g Total.Addlines2a2f ... .. .. J» 518,361,
3 Investment income (including dividends, interest, and
other similar amoumts) ..o > 569. 569.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..ecveieeesiesiesesee s s ssressesrscnstr s s s s e »
(i) Real (i) Personal
6 a GrossRents ... 9 ; 400,
h Less:rental expenses . 9 ’ 204.
¢ Rental income or {loss) 156.
o Net rental inCOMe 0 (I0SS)  ..\eeeeeeiresiiiereierssrereeererenas » 196. 196.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 518.
c Gainor(oss) . ... <519.
d Net gain of (088) ..o . > <519.> <519.>
o | 8 a Grossincome from fundraising events (not
g including $ 26,928, of
é contributions reported on fine 1c), See
5 Part IV, line 18 ... .oooooveeeveeaere 4,801.
g b less:directexpenses .. 12,949,
¢ Net income or (loss) from fundraising events ... » <8,148.> <8 ’ 148.>
¢ a Gross income from garning activities. See
Part IV, ne 10
b Less:directexpenses ...
¢ Net income or (joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900098 2,966. 2,566,
b
c
d Allotherrevenue . o
e Total. Addlines 11a11d . [ 2 2,966,
12 Total revenue. See instructions. .............. e, » 965,369.| 521,327. 0. <7,902.>
i Form 990 (2009)
9
1 T I




HEARING BRIDGES (FORMERLY THE LEAGUE FOR

Form 990 (20089)

THE DEAF & HARD OF HEARTNG & EAR FNDTN)

62-0498798 Page10

' Part IX | Statement of Functional Expenses

Section 501{c}{3) and 501(c}{4} organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D).

Do not include eported on lines 6b, (A) B D)
7b, 80,9, ana 10b o1 brt VI, Towogenses | Progameenics | Maragoreniand | Fungsno
1 Grants and other assistance to governmeanis and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 8,500. 8,500.
3 Grants and other assistance o governments,
organizations, and individuals outside the U.3.
SeePart IV, linestSand 16 ...
4  Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 79,820, 24,420. 30,988. 24,412,
6 Compensation not included abovs, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ... 366,780, 289,949, 33,332. 43,499,
8 Pension plan contributions (include section 401(k)
and section 403{(b) employer contributions) 7,913. 4,891. 1,855, 1,167.
g Otheremployee benefits 25,215, 21,674. 3,110. 431.
10 Payrolltaxes . 33,014, 22,447, 7,592, 2,975,
11 Fees for services (non-employees):
a Managemsnt ..
b Legal e
¢ Accounting ... o 37,400. 20,782. 12,286. 4,332,
d Lobbying . e
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees
9 Other . eeeeeeee e 43. 43.
12 Advertisingand promotion ... 18,268. 3,299. 12,022. 2,947.
13 Office axpenses, . ..o 35,808. 19,014. 10,769. 6,025.
14 Information technology 13,854. 8,864. 489. 4,501,
16 Rovalties ...
16 OCCURANGY e 34,290. 24,959, 3,786. 5,505.
17 Travel e 17,405. 17,100. 1397, 108.
18 Payments of travel or entertainment expenses
for any federal, stats, or loca!l public officials
19 Conferences, conventions, and mestings 1,127. 924. 131. 72.
20 Interest o,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 40,025, 29,984, 3,934. 6,107.
23 Insurance ... e 12,382. 9,064. 2,044, 1,274,
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellanaous may not axcead 5% of total
expenses shownon line25below.) ...
a INTERPRETER'S FEES 310,870, 310,970,
b CLASS EXP & YOUTH & WEL 14,817. 14,817.
¢ MISCELLANEQUS EXPENSE 8,091. 3,684. 1,697. 2,710,
d BAD DEETS 1,795. 1,795,
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 1,067,517. 835,425, 126,027. 106,065.
26  Jointcosts. Checkhere p || if following
S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solichtation ...
Form 990 (2009)

932010 02-04-10
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THE DEAF & HARD OF HEARING & EAR FNDTN)

£2-0498798 Pagetl

932011 02-04-10
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Form 890 {2009)
[Part X | Balance Sheet
(A) {E)
Beginning of year End of year
1 Cash-nondnterastbearing 30,529.] 1 40,882.
2 Savings and temporary cash investments 138,120.] 2 58,348.
3 Pledges and grants receivable, Net .. ... .o 45,019.| 3 80,359.
4 AGOOUNTS ECaIVABIE, MEt 94,257.] a 75,442.
& Reaceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L e 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(7)(1)) and persons described in section 4858{c){3}(B). Complete
Part I Of SCNEAUIE L e e, 6
& | 7 Notesand loans receivable, N6 | ... 7,285.] 7 2,335.
E’; B INVEMtOOES TOr Al OT LSO 8
< | 9 Prepaid expenses and deferred charges S 2,967. 9o 1,465.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,715,836.
b Less: accumulated depreciation . L10B 562,695, 1,182,636.] 10¢ 1,153,141.
11 Investments - publicly traded securities ... 7,221, 11 6,051,
12  Investments - other securities. See Part IV, line ‘I‘I __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 o, 13
14 Intangible @SSEIS | | .. 14
15  Otherassets. See Part IV, BNe 31 i5
16 Total assets. Add lines 1 through 15 {must equal line 34) ..., 1,508,024.| 18 1,428,023,
17 Accounts payable and accrued eXPENSES | ... .....cccecevieriesierrsersrrnrrsssrsneeseees 29,367.| 17 52,684.
18 Grants PAyBDIE ... .........ccoeieriiriieiniece et et 18
10 Deferrat OV BN e 19
20 Tax-exempt bond liabilities e 20
e 21 Escrow or custodial account liability. Gomplete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquzlified persons. Complete Part |l
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and [oans payable to unrelated third parties ... ... 24
25 Cther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .......... ) 29,367. 26 52,684.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 1,433,941.) 27 1,286,528,
T |28 Temporarily restricted NSt asSets ... ... ..o 44,716.| 28 88,811,
T 29 Permanently restricted Netassets | _...........ocooiimieeeeesisiee e 29
Z Organizations that do not follow SFAS 117, check here [:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds oL 30
&"?: 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+ | 32 Retained eamnings, endowment, accumulated income, or otherfunds . 32
Z 133 Totalnetassetsorfund balances 1,478,657.] 33 1,375,339,
234 Total liabilities and net assets/fund balaNCes  ..ois e siereieaeaa 1,508,024, 32 1,428,023,
Form 990 (2009)



HEARING BRIDGES (FORMERLY THE LEAGUE FOR

Form 990 (2008) THE DEAF & HARD QF HEARING & EAR FNDTN) 62-0498798 Page12

[Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 930: D Cash E Accrual |:| Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statemenis compiled or reviewed by an indepsndent accountant?
Ware the organization’s financial statements audited by an indepaendent accountant?

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either jis oversight process or selection process during the tax year, explain in Schedule O.

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 2

consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis I:‘ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular ATBB? oot oo S

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... e eniiiiiiiiiiceeas

2a

2c

3a

X

3b

932012 02-04-10

12

Form 990 (2009)



{Form 980 or 890-EZ)

OMB No. 1545-0047

SCHEDULE A - . .
Public Charity Status and Public Support 2009

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service J Attach to Form 990 or Form 920-EZ. P See separate instructions. Inspection

Name of the organization HEARING BRIDGES (FORMERLY THE LEAGUE FOR Employer identification number

THE DEAF & HARD OF HEARTING & EAR FNDTN) 62-0498798

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
[1]
L]
[

BN -

A church, convention of churches, or association of churches described in section 170(b){ 1){AXi).

A school described in section 170(b){1{A)(ii). (Attach Schedule E.)

A hospital ar a cooperative hospital service organization described in section 170{b){ 1){A}iti).

A medical research organization operated in conjunction with a hospital described in section 170(b) T)(A)(iii). Enter the hospital's name,

city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170{b)1)}A}v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi}. (Complete Part 1.}

s[|a community trust described in section 170({b}{1){A)(vi). (Complete Part Il.)

9 D An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I].)

10 D An erganization organized and operated exclusively to test for public safety. See section 509{a){4).

11 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported erganizations described in section 508(z)(1) or section 509(z)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a J:l Type i b |:| Type Il c |:] Type lll - Functionally integrated d |:] Type Il - Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or ssction 508{z)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l
supporting organization, check this box U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning bedy of the supported organization? e 11gfi}
(i) Afamily member of a person described in () @bove? ..o 110
(iii} A 35% controlled entity of a person described in ) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
e tsppies | (o i it e o oy | () At
organization (described or lines 1- gnver-ning documgnt? (i)%f your support{? &) Drg;ﬂ]ge?d mthe support
above or [RC section -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

632021 02-08-10
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HEARING BRIDGES (FORMERLY THE LEAGUE FOR

Schedule A (Form 990 or 9802 2009 THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798 Page 2
Partll| Support Schedule for Organizations Described in Sections 1 70(b){1){A)}{iv) and 170{b){1){A){(vi}

{Complete oniy if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p
1 Gifis, grants, contributions, and
membership fees regeived. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmentaf unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtraci line $ from lins 4.

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

394,811.

368,530,

446,280,

296,452.

451,944.

1,958 017,

394,811.

368,530.

446 ,280.

296,452.

451,944.

1,958,017,

91,840.

1. 866 177,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unreiated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)) ...

Total support. Add lines 7 through 10

10

"
12
13

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

394,811.

368,530,

446,280,

296,452.

451,944.

1,958 017,

8,879.

5,841.

1,805.

7,623,

50.

24,198,

15,185.

2,966.

29,056.

2,011 271,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatlon check thls box and stop here

12 |

2,300,680,

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, celumn ()
15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization gualifies as a publicly supported organizatiorn

17a 10% -facts-and-circumstances test - 2009.1f the organizaticn did not check a box on line 13, 16a, or 168b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the crganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

N

el
[ ]

932022
02-08-10
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Scheduie A (Form 990 or 890-EZ) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the bux on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)»- {a) 2005 {b) 2006 {¢) 2007
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues levied for the organ-
ization's benefit and either paid io
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..
7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

{d) 2008 {e) 2009 ({f) Total

cAddlines7aand7b ...

8 Public support (Subirectlins 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a} 2005 {b) 2006 {c) 2007

9 Amountsfromline® | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxabie incoma
(less section 511 taxes) fram businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) ---eeeeeeee
13 Total support (add lines g, 10e, 11, and 12.}
14 First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

(d) 2008 (e) 2008 {f) Total

checkthisboxandstophere .................ooooiiiiiiiiiiiiiniian. C e ieaisissioiesiseieiaitssssaesmeisasssassmaftsresoiissife:iiisscicsissssscsiic
Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column {f 15 %
16 Pubiic support percentage from 2008 Schedule A, Part 1, e 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, iNe 17 18 %

19a 33 1/3% support tests - 2009. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization T I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gqualifies as a publicly suppaorted organization .

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions _......................
Schedule A {Form 290 or 990-EZ) 2009

632023 02-08-10
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- - OMEB No. 1545-0047
Schedule D Supplemental Financial Statements =
(Form 290) P Complete if the organization answered 'Yes," to Form 990, 2009
PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E?;i’;?’;:ﬁ:;&?eslﬁ?” P Attach to Form 980, - See separate instructions. Inspection

Name of the organizaton HEARING BRIDGES (FORMERLY THE LEAGUE FOR Employer identification number

THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498758

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" {0 Form 980, Part 1V, line 6.

G b W=

{(a) Donor advised funds (b} Funds and other accounts

Total numberatend of year | ..o
Aggregate contributions to (during vear)
Aggregate grants from (during year) ...

Aggregate value atend of year ..
Cid the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ]___J Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose conferring

impermissible private benefit? ... s e

l:i Yes l_—__—| No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV ling 7.

1

0 0 oo

Purpose(s} of conservation easements hekd by the organization (check all that apply).
L1 Preservation of fand for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
Total number of CONSEIVALION GaSBMENTS .o se e e e ee s resaesrasmn s e amemoens s 2a
Total acreage restricted by conservation BESEMEMES . e 2b
Number of conservation easements on & certified historic structure included in{@) ... ..oriririeeieenns 2c
Number of conservation easements included in {¢) acquired after 8/17/06 | .. .eiivoremececnee e 2d

Number of conservation sasements modified, transfsrred, refeased, extinguished, or terminated by the organization during the tax
year p

Nurmnber of states where property sulbject to conservation easement Is located »

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatson easements dunng the year)
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp= $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)([

AN SECHON 170MYANBII? .o oo seree oo see e bR [ Ives [ INo
In Part XIV, describe how the erganization reports conservation easements in its revenue and expense staiement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for

D Yes E' No

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating 1o
these items:
(i} Revenues included in Form 990, Part VIII, ling 1
(i) Assets included in Form 990, Part X . e
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part VI Ine 1 e, |
b Assets Neluded 0 FOrM 990, Part X e e » 3
IQ_:SOA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2009
51
gz2-01-10
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HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Schedule D (Form 990) 2009 THE DEAF & HARD QF HEARING & EAR FNDTN) 62-0498798 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets @ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [__] Public exhibition
b ]:| Scholarly research

c D Preservation for future generations
4  Provide a descripiion of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 16 be maintained as part of the organization’s collection? ............................ [_!ves
Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, line 9, or
reportad an amount on Form 890, Part X, line 21.

d El Loan or exchange programs

e I:l Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

I:lNo

I:lNo

UR?"‘(DD.O

If "Yes," explain the arrangement in Part XIV.
'PartV I Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back

{e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships | ........c.coovvuee.
Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated perceniage of the year end balance held as:

P aa o

-

a Board designated or guasiendowment %

b Permanent endowment %

¢ Term endowmeni P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNBIALET OIQANIZALIONS .. .\t seeseesseseos s esessess s seseesere s enesssers s essess e seeesseressersesrenesrenens 3a(i)
(i) relAled OFGAMZATIONS | .. ... . et oot oot et eeesee et e eneee et et s e e eseeeseseeeseeeeseenaeeseeree e et et e sreeanes 3a(ii}
3b

b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? |
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e 450,104, 450,104.
b Buldings .. .. 1,053,849, 386,886, 666,953,
¢ Leasehold |mprovements ______________________________
d Equipment .
e Other ... 211,883. 175,799, 36,084,
Total. Add lines 1a through Te. (Co.’umn {d) must equal Forrm 990, Fart X, column (B), fine 10(c)) > 1,153,147.
Schedule D (Form 990) 2009
932052
02-01-10
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HEARING BRIDGES (FORMERLY THE LEAGUE FOR
Schedule D (Form 980) 2009 THE DEAF & HARD QF HEARING & EAR FNDTN) £2-0498798 Page3d

"Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or catsgory
(including name of security)

(b) Bock value

(e) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

COther

Total. {€cl {b) must equal Form 990, Part X, col (B} line 12.)

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(2) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, co! {B) line 13.) =

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b} must equal Form 890, Part X, col (B) fIte T5.0 oo ieiesias iz eiieiiis |

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B} line 25.) ..............

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

ungertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE DEAF & HARD OF HEARING & EAR FNDTN)

62-0498798 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIE, calumn (&), fine 12) 1 965,369.
2 Total expenses (Form 990, Part IX, column (&), fine2s) 2 1,067,517,
8 Excess or (deficit) for the year. Subtract line 2 fromlnet .. . 3 <102,148.>
4 Netunrealized gains (losses) oninvestments 4
5 Donrated services and use of facilities 5
6 6
7 7
8 8 <1,170.>
9 g <1,170.>
10 Excess or (deficit) for the vear per audited financial statements. Gombine hnes 3and 9 10 <103,318.>
[Part XII | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1 986,871,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains oninvestments 2a <1,170.p
b Donated services and use of facilities e 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIVL) 2d
e Addlines2athvough2d . ... . et . 2e <1,170.>
3 Subtract line 2e from line 1 3 988,041,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a investment expenses not included on Form 880, Part Vill, line 70 4a l
b Other (Describe in Part XIV.) ab | <22 ,672.p
o Addlinesdaanddb e 4c <22,672.>
Total revenue. Add lines 3 and 4g, (This must equal Form 990, Bart [ line 12.) i 5 965,369.
| Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expsenses and losses per audited financial statements 1 1,0890,188.
2 Amounts included on line 1 but not on Form 980, Part I1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ CHREIICSSES e 2¢c
d Other (Describe N Par XIV. 2d 22,672,
e Addlines 2athrough 2 e oo 2e 22,672,
8 Subtractline 28 from NG 1 . e 3| 1,067,517,

4  Amounts included on Form 990, Pait IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . | 4a

b Other (Dascribe in Part XIV.)

€ A NES Ao AT Al e

Total expenses. Add lines 8 and 4e. (This must equal Form 980, Part I, line 18.}

4c 0.
5 1,067,517.

| Part XIV| Supplemental Information

Compiete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENT: -1170.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -5204.

LOSS ON SALE OF EQUIPMENT: -519,

FUNDRATSING EXPENSES: -12949,

832054
02-01-10
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[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES : 9204.

L.OSS ON SALE OF EQUIPMENT: 519.

FUNDRAISING EXPENSES: 12949.

932055 Schedule D (Form 990) 2009
02-01-10
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SCHEDULE G
{Form 990 or 920-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form $90 or Form 990-EZ. p- See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization HEARING BRIDGES (FORMERLY THE LEAGUE FOR
THE DEAF & HARD OF HEARING & EAR FNDTN)

OMB No. 1545-0047

2009

Open To Public
inspection

Employer identification number

62-0458798

Part | Fundraising Activities. Complsts if the organization answered "Yes" to Form 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

l:| Mall solicitations

G oo

"] Phone solicitations

d D In-person solicitations

D Internet and email solicitaticns

e

Solicitation of non-government grants

i E Solicitation of government grants

g l:' Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:l Yes |:| No

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

(i) Name of individual
or entity (fundraiser)

(i) Activity

(i) oia
fundraiser
have custody
or control of
contributions?

(iv} Gross receipis
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col. {i)

{vi} Amount paid
to {or retained by)
organization

Yes | No

Total

-

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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HEARING BRIDGES

(FORMERLY THE LEAGUE FOR

Schedule G (Form 890 or 890-E7) 2000 THE DEAF & HARD OF HEARING & EAR FNDTN)62-0498798 page2

Partll| Fundraising Events. Complste if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events () Total events
BIG BAND NONE (add col. (a) through
BOOGIE col. (o)
@ (event type) {event type) {total number)
8|1 GrOSSTECEIPS . ..ocvverrrovmscereenrerssenne 31,729, 31,729.
2 Less: Charitable contributions . 26,928. 26,928,
3 Gross income {ine 1 minus line 2) 4, 801. 4,801.
4 Cashprizes
@ |5 Noncashprizes o
3
5
g6 Renufacilitycosts .
18]
O
% 7 Foodandbeverages ...
8 Entertainment | ...
9 Otherdirectexpenses .. 12 ’ 949. 12 r 949.
10 Direct expense summary. Add lines 4 through 91 GOIUMN (d) ............oooeueeeeeeeeeee oo ceseeee . > i 12,949,
11_Net income summary. Combing line 3, column (d), and e 10, ..o » <8,148.>
Part It | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Sa.
. (b) Pull tabs/instant . {c) Total gaming (add
@
3 (a) Bingo bingo/progressive bingo (c) Other gaming | {a) through ¢ol. {c))
2
3]
o
1 GroSS rBVENUE ,....evveeeeririnrerrrrrmnerizsrerrrm
o |2 Cashprzes |
2
&
£ 3 Noncashprizes . ... .. . . ...
i
] .
214 Renmtffacilitycosts .
a
5 Otherdirectexpenses ... ...
[_]ves % | ves % J:! Yes %
6 Volunteerlabor ... ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 0 COUMI () e » | }
8 Net gaming income summary. Combine line 1, column (d), and BNe 7 ... i ee e |
Yes | No
9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of These States Y i, 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... 10a
b If “Yes," explain:
11 Does the organization operate gaming activities With NONMEmMIE S Y e et 11
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
, 12

administer charitable gaming?

232082 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 THE DEAF & HARD OF HEARING & EAR FNDTN)62-0498798 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility s 13a %
B A QUL FaC Y et 13h %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? ... [15a
b If "Yes," enter the amount of gaming re‘venue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

6 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer ]:‘ Employee :] Independent contractor

17 Mandatory distributions:
& s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BOBNSOT | . ettt e et b et 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

Scheduie G (Form 990 or 920-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No. 15460047

{Form $90) For certain Officers, Directors, Trustees, Key Emplovees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part lV! line 23. OPen to P_Ub"c
Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HEARING BRIDGES (FORMERLY THE LEAGUE FOR |Employer identification number
THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate hox{ss) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Gomplete Part IIl to provide any relevant information regarding these items.
[ Firstclass or charter travel ! Housing allowance or residence for personal use
D Travel for companions D FPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discreticnary spending account L__| Personal services {e.g., maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain . ... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 i 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that appiy.
B{j Compensation committee D Written employment contract
E:f_l Independent compensation consultant [X] Compensation survey or study
E Form 990 of other organizations Approval by the board or compensation committee
4 During the vear, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Heceive a severance payment or change-of-COntrol PAYMENLT || ... ..o ins e e seem e e e neees 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement ? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [If.
Only section 501(c)(3) and 501{c){4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
B TG OT ORI ZA I ON T i, 5a X
b Any related OrganiZatIoNT | ... ... e e b e et e s LS L e e ALt eene e e iR e A e St rs e e nse e e e e et e e e s eaeen 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 Forpersons listed in Form 930, Part VI, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net earnings of:
A TRE OTGANIZE N Y R 6a X
b Any related OrganiZAtIONT | . .. it ieee et eee et et e et e et et e oot tee et tet e et e eee et s eae et et e saneataaeens e s e nenensennesenns 6b X
if "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1z, did the organization provide any non-fixed payments
not described in lines 5 and 67 IF “Yes," describe N Pam 1l e 7 X
8 Were any amcunts reported in Form 8390, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part if 8 X
9 Il “Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........ociiiiiiiiiiinii i =)
Schedule J {(Form 990} 2009

LHA For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Depart the T Form 920 or to provide any additional information. Open to Public

Pl P> Attach to Form 990, Inspection

Name of the organization HEARING BRIDGES (FORMERLY THE LEAGUE FOR | Employer identification number
THE DEAF & HARD OF HEARING & EAR FNDTN) 62-0498798

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DEAF AND HARD OF HEARING INDIVIDUALS USING AMERICAN SIGN LANGUAGE

AS THEIR PRIMARY MEANS OF COMMUNICATION. THREE DAYS A WEEK , TUTORING

AND SOCIAL ACTIVITIES ARE HELD IN THE YOUTH CENTER FOR DEAF/HARD OF

HEARING CHILDREN AGES 8-18. A WELLNESS PROGRAM FOCUSES ON ALL TYPES OF

HEALTHY LIVING ACTIVITIES FOR_THE DEAF/HARD OF HEARTING ADULTS.

EDUCATTIONAL PROGRAMS INCLUDE SIGN LANGUAGE CLASSES, AWARENESS

PRESENTATIONS IN THE COMMUNITY AND SCHOLARSHIP OPPORTUNITIES FOR _HIGH

SCHOOL, SENIORS.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION/OUTREACH: PROVIDES SIGN LANGUAGE CLASSES AND EDUCATIONAL

INFORMATION TO THE PUBLIC IN ORDER TO EDUCATE ABOUT THE DEAF CULTURE,

HEARING LOSS PREVENTION AND OTHER HEARING LOSS ISSUES.

EXPENSES § 95242. INCLUDING GRANTS OF § 8500. REVENUE $ 8655.

FORM 990, PART VI, SECTION A, LINE 8B: THE ONLY COMMITTEE WITH AUTHORITY

7O ACT ON BEHALF OF THE GOVERNING BOARD IS THE EXECUTIVE COMMITTEE. THEY

TOOK NO ACTION DURING THE LAST YEAR ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS NOT

GIVEN TO THE BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD AND MANAGEMENT STAFF

MONITORS THE POLICY, BUT DOES NOT MAKE BOARD MEMBERS STIGN A NEW STATEMENT

EVERY YEAR.

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

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 20

(Form 990) Complete to provide information for responses to specific questions on 09

o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury P Attach to Form 980. Inspection

Internal Revenue Service

Name of the organization HEARING BRIDGES (FORMERLY THE LEAGUE FOR ‘ Employer identification number
THE DEAF & HARD QF HEARING & EAR FNDTN) 62-0498738

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE BOARD COMMITTEE

ESTABLISHED THE PAY OF THE CHIEF EXECUTIVE OFFICER OF THE AGENCY IN 2008

AND SUBSEQUENTLY EVALUATES THE CEQ AND DECIDES IF RAISES WILL BE GIVEN IN

ANY YEAR.

FORM 990, PART VI, SECTION C, LINE 1S5: A COPY IS PROVIDED VIA MATL OR

EMATL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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