rom 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt black lung

Department of the Treasury
Service

benefit trust or private foundation)

OMB No. 1545-0047

2010

pen to:Puhblic -

Intemal Revenua P The organizalion may have to use a copy of this return lo salisfy state reporting requirements. Inspei :
A__For the 2010 calendar year, or tax year beginnin 07/01/10 ,and ending O 6/30/11 o
B Checkilappiicable:  ]|C Name of organization Deaf Service Center of Palm Beach D Employer Identification numbaer
Addresschange County, Inc.
Name chang Dotng Business As 59-2433417
) . Number and street !or PO box if mail is nol deli d to streel add, ) Room/suile E Telsphone number
’ 3111 8. Dixie Hwy 237 561-802-3353
Temnaied City or town, state or country, and 2IP + 4
Amanded ratum West Palm Beach FL 33405-1548 G Grossrecopls § 1,214,523
F Name end address of principal officer:
Applicatonpanding Joan E Jenkins H(a) Isthisagmuprelum for affiates? Yos X No
3111 S. Dixie Hwy H(b) Are ah affiliates inciuded? Yes No
West Palm Be ach FL 33405-1548 If "No." attach a list (see instructions)

| Tax-exemptstaus: X 501(c)3) 501(c) ( ) «(insentno.)

48a7(a)(1) or

527

J__website: » wWww.deafservicecenter.com Hic) Group exemption number P>
K__ Fommotomanization: X Corporation Trust Associaticn Qther P l L Yearo!fosmation: I M Stateoliog
“Part!’___ Summary
1 Brieflydescribethe organization's mission or mos significant activites:
@ Service to Deaf and Hard of Hearing Individuals |
o
c
B
3| 2 Checkthisbox if the organization discontinued ils operalions or disposed of more than 25% of ils nel assets.
g 3 Numberofveling members of the governing body (Part Vi, tineta) 3| 10
&1 4 Numberolindependent volingmembers of the govemning body (Part VI, line 1b) L 4| 10
3| & Totalnumberofindividuals employed incalendaryear2010 (PantV, fine2a) 5 | 11
E 6 Tolalnumberofvolunteers (eslimate ifnecessary) =~~~ = , 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 B 7a
b Netunrelated business taxable income from Form980-T.line34 . ... ... ... ... ... .. ... ....... .. ..... |17b
Prior Yoar Current Year
o | 8 Contributionsandgrants (PantVill,tinet) . 542,560 457,201
E 9 Program service revenue (PartVIIl, tine2g) 712,563 752,445
é 10 Invesimentincome (Part VIl column (A). lines 3,4,ard7) 1,845 1,237
11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 0 3,640
12_Tolal revenue - add lines 8 through 11 (musl equal Part VIII, column (A), line 12) ... .. .. 1,256,968 1,214,523
13 Grants and similar amounts paid (PartIX. column (A), lines1-3)
14 Benefils paid to or for members (Par IX, column (A), line 4) i
a | 15 Salaries, othercompensation, employee benelits (Part X, column (A), lines 5-10) . . 572,357 558,805
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o
2| b Tolalfundraising expenses (Part IX, column (D), ine 25) > 25,610 i
W 17 Otherexpenses (PartiX.column (A), lines 11a-11d,11-24) 688,393 622,184
18 Tolalexpenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,260,750 1,180,989
18 _Revenue less expenses. Sublract line 18 from line 12 -3,782 33,534
-3 Beginning of Current Year End of Year
£5 20 Tolalassets(PartX,lnet®y 533,040 557,403
28 21 Toalliablites (PanX,fne28) . 53,792 44,621
25 22 Nel agsels or fund balances. Sublractline 21 fromfine20 . .. ... ... ... 479,248 512,782
=Partll; __Signature Block

Under penafties of perjury. | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is

true, correct, and complele, %darelion of preparer (other than officer) is based on all information of which preparer has any knowladge ) ]
} Nlezee € 8 Fiidce, [ PARYINEN
Sign Signature 9‘I officer ' Date
Here ’ Joan E Jenkins Executive Director
Type or print name and title

PrintType preparer's namea Preparer, nalyre . Date Check it| PTIN
Paid Charles W Cairnes Jr . L fac&zlez) @/ 12/28/11 | sell-employed | 200014870
Preparer | nsname » Charles W. Cairnes, Jr., PA, CPA FimsEINd 59-1778615
Use Only 1973 PGA Blvd., Ste C

Firmsaddress »  North Palm Beach, FL 33408-3004 Phoneno, 9561-622-8989

May the IRS discuss this return with the preparer shown above? (see inslruclions)

Yes No

gg/r\ Paperwork Reduction Act Notice, see the soparate Instructions.

Form 990 (2010)



Form 980 (2010) Deaf Service Center of Palm Beach 59-2433417 Page 2
“ParkBt:  Statement of Program Service Accomplishments

Check if Schedule O contgins a response to any question in this Part lI
1 Briefly describe the organization's mission:

................................................................................................................................

................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 880-EZ? ... [ Yes (X no
If “Yes,” describe these new senvices on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program

BBIVICBE? | L.\ttt O Yes [ %o
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

§01(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to

others, the total expenses, and revenue, if any, for each program senvice reported.

48 (Code: . . ) (Expenses $ 571 ¢ 069 including grants of $

............................................................................................................................

....................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................

4b (Code: . ) (Expenses $ 90,773 wncudnggrantsot $ ... ) Revenve $ )

.............................................................................................................................
..............................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
...............................................................................................................................
................................................................................................................................

................................................................................................................................

................................................................................................................................

4c (Code: )(Expenses § 85,886 mncudinggrantsof § ) Revenwe 8 . )

...............................................................................................................................
................................................................................................................................
................................................................................................................................
...............................................................................................................................
................................................................................................................................
................................................................................................................................

................................................................................................................................

4d Other program services. (Describe In Schedule 0.)

(Expenses_$ 326,488 including grants of $ ) (Revenue $ )
4o _Total program service expenses P 1,074,216

DAA Form 990 (2010)
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990 (2010) Deaf Service Center of Palm Beach 59-2433417 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in ssction 501(c){(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
COMPlate SCREUIB A 1 |1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) | .. ... ... 2 | X
Did the organization engage in direct or indirect polifical campalgn activities on behalf of or In oppositicn to
candidates for public office? If "Yes,” complete Schedule C,Part | ... 3
Section 801(c)(3) organizations. Did the crgenization engage in lobbying activitles, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll | . . . .. ... 4
Is the crganization a section §01(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C,

5 X
Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Partl 8
Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete ScheduteO, Partty =~~~ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, PAILUI | ... ... . 8
Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,"

9

10

11

12a

13

14a

15

16

17

18

19

20a
b

complete Schedule D, Part IV
Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If “Yes,” complete Schedule D, PtV || ... ... ...
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes *

complete Schedule D, PartVI | |
Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or mare

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIt
Did the organization report an amount for investments—program related in Part X, tine 13 that is 5% or mere

of its total assets reported In Part X, line 162 If "Yes,” complete Schedwle O, PartVill . ... ...
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'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 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audlited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XIL @nad XU . .,
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No” to fine 12a, then completing Schedule D, Paris X1, XII, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” compiete Schedule E
Did the crganization mainiain an office, employees, or agents outside of the United States? . . .. .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitles outside the United States? If "Yes,” complete Schedule F, Parts | and IV
Did the organizaiion report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance {o any
organizaticn or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland iV
Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located cuiside the United States? If "Yes,” complete Schedule F, Pats lllandtv.
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) ... ... .. .
Did the arganization report more than $15,000 total of fundraising event gross incoma and contributions on

Part Vill, nes 1c and 8a? If "Yes,” complete Schedwe G, Pantl
DH the organtzation report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?

If *Yes." complete Schedule G, Part ll ... .. ... ...
Did the crganization operate one or more hospitals? If "Yes,” complete Schedwle H . . .. .. ... ...
If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 880 filers that operate one or more hospials must aftach audited financlal statements {seeinstructions) ... .. ............. ...

DAA

11a| X

11b

11¢c

11d

11e

T ) L T I

114

12a] X

12b

13

14a

14b

15

16

17

18

19

E E T T | I T T - [ ] L

20a

20b

Form 990 (2010)
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24a

28

29
30

31

32
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38

Fonn sso (2010) Decaf Service Center of Palm Beach 59-2433417

Checklist of Required Schedules (continued)

Did the organizatlon 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 |, Pats tgnd
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column (A), line 22 If "Yes," complete Schedule |, Parts land Il |
Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employses, and highest compensated

employees? If *Yes," complete Schedule d |
Did the organization have a tax-exempt bond issue with an cutstanding 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

Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

...........................................................................................

Section 801(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If *Yes,” complete Schedule L, Part ...
Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 880 or 980-E2?

If "Yes," complete Schedule L, Partl .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” compiete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person related to such an Individual?

If “Yes,” complete Schedule L Part ll .
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

Part IV instructions for appliceble filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key empioyee? If *Yes," complete Schedule L, Part IV
A family member of a current or former offlcer, director, trustee, or key employea? If “Yes,” complete
Schedule L PEILIV
An entity of which a cumrent or former officer, director, trustee, or kay employee (or a family member thereof)

was an officer, diractor, trustee, or direct or indirect cwner? If “Yes," complete Schedule L, Part IV

D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribullons? If “Yes,” complete Schedulo M | . ...
Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,

Part |

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,®

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, il

'v' and V' "ne 1 ...........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, tine 2 (Jves & o

Sectlon §01(c)(3) organizations. Did the ongantzaﬂon make any transfers 1o an exempt non-charitable

reiated organization? If “Yes.” complete Schedule R, ParlV, ine2 ... ...
Did the organization conduct moere than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 880 fliers are required to complete Schedul® O .. ... .. ..o i, ;

21 X

23 X

24b

24¢

| 24d

25b

| 26

28b

At

30

31

32

o E T o B O T S ] [ T

35

37 X

38| X

Fom 980 2010)



Form 990 (2010) Deaf Service Center of Palm Beach 59-2433417 Page §
SPaW:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V.. ... n

1a

-3 a o

Bob®

o

O Lo

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? |
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed fer the calendar year ending with or within the year covered by this retum

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation In Schedule O

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 ofher financial

Doss the organization have annual gross receipts that are normally greater than $160,000, and did the

organization solicit any centributions that were not taxdeductible? | . .
If “Yes,” did the organization include with every soficitation an express statement that such contributions or

gifts were nottaxdeductible? | ... L
Organizations that may receive deductible contributions under section 176(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andsendces provided tothe payor? |
If “Yes,” did the erganization notify the donor of the value of the goods or services provided?

Did the arganization sell, exchange, or olherwise dispose of tangible personal propesty for which it was
required to file Form 82827

....................................................................

Sponsoring organizations maintaining donor advised funds and section §08(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48687

Section §01(c)(12) organizations. Enter:

Gross Income from members or shareholders | . . . 1a
Gross income from other sources (Do not net amounts due or pald 1o other sources
against amounts due o received fromthem.) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In lieu of Form 10417
If "Yes," enter the amount of tax-exempt interast received or accrued duringtheyear .................

Section 501(c)(29) qualified nonprofit health insurance issusrs.
is the organization licensed to Issue qualified health plans in more than one state?

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue quallfied heaith plans

Enter the amount of reserves on hand

14a X

14b

Form 990 (2010)



Form 980 (2010) Deaf Service Center of Palm Beach 59-2433417 Page 6
Nl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any question inthisPartVI . ... ... ... ...
Sectlion A. Governing Body and Managemsent

1a  Enter the number of voting members of the governing body at the end of the fax year 1a | 10

b Enter the number of voting members included In fine 1a, above, who are independent 1| 10
2 Did any officer, director, trustes, or kay employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... .. . ...................ccccoeiiiii
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a management company or otherpersen? .
4 Did the organization make any significant changes ta its governing documents since the pricr Form 990 was filed?
§  Did the organization become awere during the year of a significant diversion of the organization’s assets?
6

Does the organization have members or stockholders?

e (7]

of the governing body?

.....................................................................................................

8  Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following: ) .

8 TheGOVBMINGBOGY? ... . ... . \\iiiiii ittt e e ga
b Each committea with authority to act on behalf of the governing body? 8b

8 I8 there any officer, director, trustee, or key employee listed In Parl VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses N Schedule O .............................oooeuees. 9 X

Section B. Policles (This Section B reguests information about policies not required by the Internal Revenue Code.)

|

Yes | No

10a  Does the organization have focal chapters, branches, or affilates? | . .. ... .. 10a X
b if "Yes,” does the organization have written policies and procedures goveming the activitles of such

chapters, affifiates, and branches 1o ensure thelr operations are consistent with these of the organization? .. .......................... | 10b

11a  Has the organization provided a copy of this Form 890 to all members of s governing body before filing the

form?

rise to confiicts? 12b

...........................................................................................................

independent persons, comparabliity data, and contemporanecus substantistion of the deliberation and decision?
The organization’s CEO, Exscutive Director, or top management official
b Other officers or key employees of the organization

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?

.........................................................................................

participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the

organization's exempt status with respect to such g G OO
Section C. Disclosure
17 List tho states with which a copy of this Form 990 is required tobe fled»  Nonme -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 880-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

[J ownwebsits  [] Another's website Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes is governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the

organization: » Deaf Service Center 3111 8 Dixie Hwy, STE 237

DAA Form 990 (2010)



Form 980(2010) Deaf Service Center of Palm Beach 59-2433417 Page 7
“PaAtVYE: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl ... N
Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complets this table for 2l perscns required to be Bsted. Report compensation for the calendar ysar ending with or within the
organization's tax year.
o List all of the organization's current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
o Listal of the organization's current key employees, if any. See Instructions for definition of “key employee.”
o List the orgenization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
orpanization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the crganization and any related organizations.
o List all of the crganization's former directors or trustees that receivad, 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 persens in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) ] ©) o) (E) |L2)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 85T 5 o) compenaation compensation frem amount of
week 22 § A EE from related ofher
(describe §§ g éa g the organizetions compensation
hours for orgenization {(W-2/1099-MISC) from the
related g| & 3’ g (W-2/1099-MISC) organization
organizations 5 and retated
in Schedule § s organizations
o)
4
nMary Kay Prout
Direator 0.00 [X 0 0 0
@Lisa Bankert
Director 0.00 | X 0 0 0
@ Kathleen Bordeldau
Diraector 1 0.00 (X 0 0 0
wGraegory K Boyajian CDT MDT DDS
Diractor 0.00 |X 0 0 0
Don R. Boswell
Director 0.00 |X 0 0 0
@Liz Diaz
Director 0.00 |X 0 0 0
mJoseph M. Landolfi,
Vice Chairman 0.00 X 0 0 0
T Mac. Skelly
Secretary 0.00 X 0 0 0
) Peter B. Elwell
Chairman 0.00 X 0 0 0
(10 Ken Tuma
Treasurer 0.00 X 0 0 0
1)
(12)
(43)
(14)
(18)
(18)
DAA

Fom 980 (2010)



Form 980 (2010) Deaf Service Center of Palm Beach 59-2433417

PaMYR:  Section A. Officars, Directors, Trustees, Key Employees, and Highest Compansated Employoes (continued)

A (B) ©) (©) (E) " Ewm
Nama and Titl Average Posiion (check all that apply) Reportable Repariable mated
° ho?:gﬂ T 5.( Ip — compensation compensation from amount of
woek 2 5 = from relzied cther
(describe g § the organizations compensation
hours for gg = organization (W-2/1089-MISC) from the
related Sgl B (W-2/1099-MISC) organization
organizatons | & and related
in Schedule 3 E organkzations
0) 2
3
a
N
M)
W)
e P TTOT
@Y.
@)
@)
@)
()
@8,
@
@
b Subtotal..........cooiiiiiiiiii s 4
¢ Total from continuation sheets to Part VI, SectionA ............ >
d_Total(addlinesdband1e) ... . ... ......cuuueriiiiiinn.es.. »

2 Total number of individuals (including but not limlted to those listed above) who received more than $100,000 in

reporiable compensation from the crganization b

0

3  Did the organization list any former cfficer, director or trustee, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual
4  Forany indivdual listed on line 1a, is the sum of reportable campensation and other compensation from the
organization and refated organizations greater than $150,0007 if *Yes,” complete Schedule J for such

indhvidual
5

Section B. Indepondent Contractors

...........................................................

1 Complete this iable for your five highest compensated Independent confractors that received more than $1 00,000 of

compensation from the organization.
B)
Nams and bu@euw&eas De_whtn(n bsewbas

2 Total number of independent contractors (Including but not limited to those fisted above) who

received more than $100,000 in compensation from the organization b
DAA




Form 980 (2010) Deaf Service Center of

Palm Beach

59-~2433417

M. Statement of Revenue

o0
0

| Program Service Revenue |

Other Revenue

1a Federated campaigns 1a

b Membershipdues . | 1b
¢ Fundraisingevents . | 1c

d Related organizations 1d

Contributions, glfts. grants [
and other similar amounts

f Aloher contrbfions, gits, grants,

@ Govemmentgrants (contributons) 1e

239,695

&nd simiar amounts not included sbove 1f

217,506

@ Noncash con¥butions included bn knos 1a-1f:
h Total. Addlnes 1a—1f............

Hearing Wellness Sales

PRI i e S A S

t distribution

Busn. Codo

5
o*ee’e"s"

611,056

»
'a%0te % 0% % 0

611,056

140,989

140,989

b
c 4 eserescseasencas
d 4 secesresr s
e

tional programs

.. ceens

fl.\llotherpmgramsendcerevmue‘....
g Total. Addlines 2a-2f...... ... ....

400

400

752,

445

3 Investment income {including dividends, interest,
and other similar amounis)
4 Incoms from investment of tax-exempt bond proceeds

B I I R R

s s e,

1,

237

VvV |V

() Real

(i) Personal

6a Gross Rents

b Loss: rentalexps.

€ Rentalinc. or (lss)

d Netrentalincomeor(loss) ..................o......

»

7a Gross amount fom

() Securities

(H) Other

geles of assels

other han invenloty
b Less: costorother

besis & sales exps.

©

Geln or (loss)

a

8a Gross Income from ful
(notincluding $

See Pat IV, Eing 19 _

Netgainor(loss) .................

of contributions reported on fine 1c),

SeePatiV,inet8 .. &
b Less:directexpenses b
¢ Net income or (loss) from fundraising

9a Gross income from ganting activities,
b Less: direcl expenses b
10a Gross sales of inventory, less

retums and gliowances a
b Less: cost of goods sold b

IR NI RSN

>

ndraising events

a

gvents . .......

| d

¢ Netincome or (loss) from gaming acthvities . .........

»

seseree

Miscelanecus Revenus

¢ Net income or (foss) from sales of inventory .........

>

Busn, Code

DAA

d Allctherrevenue.....................
e Total. Add lines 11a-11d

12 Total revonus. See instructions. . ....

creseens

> 3,

640

> 1,214,

523

756,085




Form 880 (2010) Deaf Service Center of Palm Beach 59-2433417 : Page 10
EatiX::  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete celumns (B), (C), and (D).

Do not include amounts reported on lines 8b, Tl gg p (8) (C) Fu ﬁ)
7b, 8b, 8b, and 10b of Part Vill expenses

1 Grants and other assistance to governments and
organizations inthe U.S. See Parl IV, ne 21
2 Grants and other assistance to individuals In
thB U'S‘ see Paxt N' “ne 22 ...............
3 Grants and other assistance to governments,
organizations, and individuals cutside the
US.SeePart iV, fines 16and 16 |
Benefits paid toor formembers
Compensation of cumrent officers, directors,
trustees, and keyemployees
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4058(c)(3)(B)
Other salaries andwages . . ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 95,892 80,415 12,693 2,784

10  Payroll taxes 38,129 31,975 5,047 1,107

E

........

424,784 374,885 38,849 11,050

-~

.............................

7,862 6,259 792 811

Professional fundraising services. See Part IV, ine 17
Investment management fees
Other

12 Adwerlising and promotion .
13 Office expenses 2,044 777 71 1,196

14 Informationtechnology . ... .. ... ... ..
16 Royales .. ... ... ...

..............................

Qo 0o a0 o
g
-]

175,902 159,702 12,550 3,650

...................................

18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ...
21 Paymenistoaffilates . .. .. .. —
22 Depreciaticn, depletion, and amortization 13,545 7,260 6,285
23 Insurance | ... ... 6,201
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24, if

ting 24f amount exceeds 10% of fine 25, column

{A) amount, bst ine 24f expenses on Schedule 0.)  prziiinssiiiln iy 2 o0 X

a COGS 363,974 363,974

b Telephone ... 13,197 10,896 1,760 541
¢  Miscellaneous 10,940 10,940

d A Miscellaneous 9,599 7,902 1,210 487
e  Supplies . 8,006 6,373 1,096 537
! Alcherexpenses . .. . ... . ... . 10,914 9,920 253 741
25  Total functional expenses. Add lines 1 h 24f 1,180,989 1,074,216 81,163 25,610

26 Jolnt costs, Check here if following
SOP 88-2 (ASC 858-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational

campaign and fundraiging soficitaion .......

DAA Form 990 (2010)




Form 980 (2010) Deaf Service Center of Palm Beach 59-2433417 Pago 11
“HatX::  Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... ... 1,155 4 400
2 Savings and temporary cash investments 393,135| 2 443,560
3 Pledges and grants receivable,net 66,741] s 43,064
4 Acwum rem!e‘ w .......................................................... 14 171 4
6 Recelvables from current and former officers, directors, trustees, key =

Assets

Liabilities

employees, and highest compensated employees. Complele Part [l of

SeheduleL . .. ... e
Receivables from other disqualified perscns (as defined under section

4958(f)(1)), persons described in section 4958(c}(3)(B), and centributing

employers and sponsoring organizaticns of section 501(c)(9) voluntary

employees' beneficlary organizations (see instructions) §
7 Nm md 'm recdvabb' m( .................................................... 7
8 Inventories forsaleoruse . . ... 3,607 8 1,405
9 Prepaid expenses and defemed charges | . . 9
10a Land, bulldings, and equipment: cost or
cther basis. Complete Part VI of ScheduleD J
b Less: accumulated depreciation 10b 153,511 36,287 10c 28,606
1 Investmenis—publicly treded securities 1
12 Investments—other securlties. See Part V, fine 11 12
13 Investments—program-related. See Part IV, Gne 11 ... ... ... ... . 13
14 Intangibleassels ... 14
18 Other asaats. SeoPar IV, tne 11" 17,044 1 17,944
116 Total assets. Add lines 1 through 15 (mustequal ine34) ................c.ceenen... 533,040 18 557,403
17 Accounts payable and accrued expenses | ... ... 53,792} 17 44,621
18 Grantspayable | ... .. ...
19 Deferedrevens . ... ... .............cccceiviiiiiiiiiii e,
20 Tex-exsmptbondliablitles ...
21 Escrow or custodial account lisbility. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons, R
Complete Part Il of Schedwle L ... ... 22
23  Secured mortgeges and notes payable to unselated thirdparties 23
24  Unsecured notes and loans payableto unrelated third parties . 24
25 Other lisbiliies. Complete Part X of Schedule® . . . . . 26
26 Total liabilities. Add Ines 17 through 25 . ...\ttt irntnisisisinininnasss 53,792] 26 44,621

| Net Assets or Fund Balances |

28
29

3
32

34

Organizations that follow SFAS 117, check here P and complate
lines 27 through 29, and lines 33 and 34.
Unrestricted net assels

...........................................................

Permanently restricted netassets | .. ... . .
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.

Capftal stock or trust principal, or current funds

and

.........................

.......................

126 748 27 113,155
352,500 2 399 627
28

Total net aseels or fundbalances | T 479,248| 3 512,782
Tota! liabilities and net 85sets/fund balaNEes . . ..............oouisssinseinninnnnn., 533,040] 34 557,403
Fem 990 (2010)



Form 980 (2010) Deaf Service Center of Palm Beach 59-2433417 Page 12
RE 510 B

Al Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X! ... ... . L
1 Total revenuo (must equal Pert VIll, column (A), e 42) ... . i 1,214,523
2 Tolal expenses (must equal Part IX, column (A), ine28) ... Y 2 1,180,989
3 Revenus less expenses. Subtractfne 2frominet 3 33,534
4 Notassels or fund balances at beginning of year (must equal Part X, Ine 33, cowmn (&) . " 4 479,248
§  Other changes In net assets or fund balances (@xplain in Schedue©)  ~ U 5
8  Netassets or fund balances ai end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
COMMN(B)) e N 512,782

“EatRXE:  Financlal St'étements and Reporting
Check if Schedule O contains a responss to any questioninthisPart Xl . ... . L

1 Accounting method used to prepere the Form 960: ] Cash (] Accrual [ ] Other
If the crganization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organtzalion's financial statements sudited by an independent accountante T

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

of the audit, review, or compilation of is financial statements and selection of an independent accountant?

if the organization changed either is oversight process or selection process during the tax year, explain in
Schedule O,

d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issusd on a separate basis, consolidated basis, or both:
[] seperatebesis [[] Consolidated basis | | Both consolidated and separste basis

3a As aresult of a federal award, was the orgentzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

fequired gudit or gudits, explain why In Schedule O and describe any steps taken fo undergosuchaudits, ............................ 3b
Form 990 (2010)




SCHEDULE A
{Form 980 or 930-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 801(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

> Attach to Form 880 or Form 880-EZ. P See saparate instructions.

Department of the Treasury
Internal Revenue Service

Namo of the ogenization Deaf Service Center of Palm Beach Employer identification number
County, Inc. 59-2433417

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundatlon because It is: (For lines 1 through 11, check only one box.)

1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(AX1).

2 ! A schoo! dascribed [n section 170{b){1)(A)(li). (Attach Schedule E.)

3 ._ A hospital or a cooperative hospital service erganization described in saction 170(b){(1)(A)(iii).

4 || Amedical research organization operated In conjunction with a hospital described in section 170(b)(1 Y{A)iii). Enter the hospital's name,

city, and state:

...........................................................................................................................

section 170(b}(1){A)(iv). (Complete Part Il.)

8 . A federal, state, or local govemment or governmental unit described In section 170(b}(1){A)(v).

X An organizaticn that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)
An arganization 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 axable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

1 An orgenization organized and operated exclusively for the benefit of, to parform the functicns of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See saction
508(a)(3). Check the bax that describes the type of supporting organization and complete fines 11e through 11h.

a [] Typel b [] Typent ¢ [] Type li-Functionally integrated d [] Type!i-Other
e D By checking this box, | certify that the organization is not contratied directly or Indirectly by one or more disquaified persons
other than foundation managers and other than one or more publicly supported organizations described Iin section 509(aX1)

-y

o &

or section 509(a)(2).
f if the organizallon received a wrilien determination from the IRS that it is a Type |, Type ll, or Type lil supporting
organization, CRBCk IBBOX O
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons described in (il) and i Yes | No
() below, the gaveming body of the supported organization? . ... ... . ... .. 11
(i) A family member of a person describedin (Jabove? ... ... 11
(ili) A 35% cantrolled entity of a person described In () or (above? i1 I
h Provide the following information about the supported organization(s).
(1) Name of supportad (N EIN (Ql) Type of organization (v) Is the organization | (v} Old you nolily (vi) lsthe {(vit) Amount of
organization (descrtbad on lines 1-9 heol (i) slsdinyour | thoorganketionin | organizaton i col support
above or (RC section govemigdocumen? | ool (Dofyowr | ({f)orgentad o the
(sce Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(€)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schodule A (Form 930 or 590-EZ) 2010
Form 980 or 990-EZ.

DAA



Schedule A (Form 880 or 99
RRrE:

2010 Deaf Sexrvice Center of Palm Beach
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(AXV})

59-2433417

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The valus of senvices or facilities
furnished by a governmental unit to the
organization without charge

The paortion of total contributions by
each person (other then a
governmental unit or publicly
supported organization) included on
fne 1 thet excesds 2% of the emount
shown on line 11, column (f)

Public su swmm\esfmﬁ:m -

(a) 2008

(b) 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

538,936}

554,178

870,434

542,560

457,201

2,963,306

2,963,306

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

1
12
13

Section C. Computation of Public Support P

Amounts from ine 4

Gross Income from Interest, dividends,
payments recsived on securities loans,
rents, royaities and income from similar
SOUMCeS .. .. ... ... .........ieiiennn.

Net income from unrelated business
activities, whether or not the business

Other income. Do not Include gain or
loss from the sale of capltal assets
(ExplaininPartiV.)...................
Total support. Add tines 7 through 10

Gross recelpts from related activitles, etc. (see instructions)

(a) 2008 |

(b)2007 ]

(c) 2008

2

(d) 2009

(e) 2010

(f) Total

538,936

554,175]

870,434

842,560

457,201

2,963,306

2,289

2,966|

3,478

1,845

1,237

11,812

3
Cans.

2,975,118

anization, check this box and step here . ..

PR N N S R RN T I R P P I ISP N T Y

..............................................................

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 {cX3)

756,085

erce@ge

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part [, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or movre, check this

box and stop here. The organization qualifies as a publicly supported organization

.........................................

.........................................................

10% or move, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in

.........................................................................................................................

Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a pubficly supported
organization

16 Is 10% or mose, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.

..........................................................................................................................

Explain [n Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMRd OIGAIZBHON . ... .\ e »
Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a. or 17b, check this box and see
instructions

14

15

> []

Schedule A (Form 980 or $90-EZ) 2010
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o

2010

Deaf Sexvice Center of Palm Beach

59-2433417

Page3

= Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

c
8

(a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010 {f} Total

Gifts, grants, contributions, and membership
fees recalved. (Do not include any "unusual
grents.%)

.............................

Gross recelpts from admissions, merchandise
sold or performed, or os
fumished in anL:cdvny that is related to the
organization's tax-exempt purpose . ... ....

Gross recelpls from activities that are not an
unrelated trade or bustness under section 513

Tax revenues levied for the
organization's bensfit and either pald
toorexpended onltg behalf =~~~

The value of services or faciliiies

fumished by a governmentat unlt to the
organization without charge

Amounts included on lines 1, 2, and 3
received from disqualified persons

.....

Amounts included on ines 2 and 3
received from other than

persans that exceed the greater of $5,000

or 1%of the amount on line 13 for the year

Add lines 7a and 7b

..................

Public support (Subtract line 7c from
line 8.)

Section B. Total Support

Calandar year (or fiscal year beginning in) b

9
102

"

12

13

14

15

16___ Public support percentage from 2009 Schadule A, Part Il line 15
Section D. Computation of Investment Income Percentage

17
18
19a

b

{a) 2008 (b) 2007 {c) 2008

(d) 2009

(e) 2010 {f) Total

Amounts fromline6 .

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and incoms from similar sources . ...

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

Addlines 10aand10b . .

Net Income from unrelated business
activiies not included in lina 10b, whether
or not the business is reqularly canfed en. , . .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivly

Total support. (Add fines 8, 1Cc, 11,
and 12)

............................

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and stop here

Pubtic support percentage for 2010 (line 8, column (f) divided by fine 13, column (f))

18 %
16 %

investment income percentage for 2010 (line 10c, column (f) divided by line 13, calumn (f))
investment income percentage from 2009 Schedule A, Part Ill, fine 17

17 Is not more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization

17 %
18 %

>

33 1/3% support tests—2008. If the organization did not check a box on fine 14 or line 19a, and fine 16 is move than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

....................

20 __ Privats foundation. if the arganization did not chsck a box on line 14, 18a, or 18b, check this box and see instructions .. .. »

DAA

Schedule A (Form 890 or 980-EZ) 2010



Deaf Serxvice Center of Palm Beach 59-2433417
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
...............................................................................................................................

...............................................................................................................................

Schedule A (Form 980 or 980-£Z) 2010



OMB No. 1545-0047

Schedute B .
(Form 990, 980-EZ, Schedule of Contributors

or 990'”") ¢ tho Treasury » Attach to Form 880, 880-EZ, or 990-PF. 201 0

Infernal Ravenue Service
Name of the organization Employer identification number
Doaf Service Center of Palm Beach
County, Inc. 59-2433417

Organization type (check ons):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
(] 4847(a)(1) nonexempt charitable trust not treated as a private feundation
[] s27 poitical organization

Form 980-PF D 801(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Specigl Rule. Sea
instructions.

General Rule

D For an organization fillng Form 880, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II.

Spaclal Rules

@ For a section 501(c)(3) organization filing Ferm 880 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A}vi), and recsived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part VIil, tine 1h or (ii) Form 880-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7). (8), or (10) organization flling Form 880 or 980-EZ that received from any cne contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, sclentific, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complate Parts |, I, and lll.

D For a section 501(c})(7), (8), or (10) crganization filing Farm 890 or 880-EZ that recaived from any one contributor, during
the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not
aggregate to mare than $1,000. If this box is checked, enter here the tolal contributions that were received during the
year for an exclusively relfigious, charitable, etc., purpose. Do not complete any of the parls uness the General Rule
applies to this organization because it received nonexclusively refiglous, chesitable, etc., contributions of $5,000 or more
QUANGIRBYBBN it LK OO
Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 990,
880-EZ, or 890-PF), but it must answar “No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 9880-EZ, oron
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 890-PF).

For Paperwork Roduction Act Notice, see the Instructions for Form 980, 980-E2Z, or 530-PF. Scheduls B (Form $90, 990-EZ, or 930-PF) (2010)



Schedule B (Form 890, 880-EZ, or 980-PF) (2010)

Page 1 of 1 ofParti

Name of organization Employer identification number
Deaf Service Center of Palm Beach 59-2433417
#PaEES  Contributors (see instructions)
(a) {b) (c) (d)
No. Name, addross, and ZIP + 4 Aggregate contributions | _ Type of contribution
William Groot Declaration of Trust
.1...| .Michael J Parsons, Trustee Person X
1224 US Highway One, STE HE Payrofi [ ]
.......................................................... o | 8 22,7027 | woncash [ |
North Palm Beach FL 33408 (Complete Part i if there is
a noncash contribution.)
(a) {b) {c) - )
—No. Name, address, and 2IP + 4 Aggregate contributions | Type of contribution
2.1, Frank J Lewis Foundation .. Person
PO Box 9726 Payroll
.................................................................... $ . ..........10,000 [ Noncash
Riviera Beach FL 33419 (Complete Part I If there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
3. Molly Bee Fund . . . Person
20325 Center Ridge Road, Suite 629 Payroll
.................................................................... $ ...........45,000 | Noncash
Rocky River .. OH 44116 (Complete Part Il if there is
a noncash contribution.)
(a} (b) (¢) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. 1. Albert E & Birdie W Einstein Fund In Person X
PO Box 372877 Payroll [ |
................................................................... $........15,000 | wNoncash [
Satellite Beach =~ FL 32937 (Compite Part I f hero s
a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5..| .Walter & Adi Blum Foundation .. Porson
PO Box 33598 Payroll
.................................................................... $..........10,000 | wNoncash
Palm Beach Gardens FL 33420-3598 (Complete Part i if there Is
8 noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

......................

Person
Payroll
.. Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 889, 980-E2, or 989-PF) (2010)



SCHEDULE D Supplemental Financial Statements OMSB No. 1546-0047
(Form 990) P> Comptetae If the organization answered “Yas,” to Form 980, 20 1
Part iV, line 6,7, 8, 9, 10, 11, or 12, - AR IREG
Waﬁesm i P Attach to Form 990, D> Sae separate instructions. ligpection:
Name of the organization Employer Identification number
nter of Palm Beach
gz::t}s:r;i:? ce 59-2433417

#PaE:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
) organization answered “Yes" to Form 990, Part IV, line 6.
D () Donor advised funds (B) Funds and other accounts

§ Did the organization inform all donors and doner advisors In writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legalcontrol? [] Yes (] no
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... e eee e iiaiaiiaiiieasicssases D Yes | I No
ZPagklls: Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).

Preservation of fand for public use (e.g., recreation or education) Preservation of an historically Imporiant fand area
Protection of natural habital Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

-i:i:i:3 Held at the End of the Tax Year

a Tolal number of conservation easements

..........................................................

historic structure listed in the National Register 2d

4 Number of states where property subject to conservation easement is located »
8 Does the organization havo a written policy regarding the perlodic monitoring, inspection, handling of
victations, and enforcement of the conservation easements itholds? . . . . .. .. 0 ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservation easements during the year
>

7 Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year
L TR

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and sectlon 170MNANBII? ..ot e e 0 Yes (I o

9 InPart XIV, describe how the organizaticn reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the festnote to the organization’s financial statements that describes the
grganization's accounting for conservation easements.

“PuRlit:  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in iis revenue statement and balance sheet
works of art, historical treasures, or other similer assets held for public exhibltion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the fastnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance shest

works of ari, historical treagures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 890, Part VIIl, line 1 > s

......................................................................................

(i) Assets included tn Form 980, Part X |

................................................................................................

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 (ASC 958) relating to these items:

@ Revenues included in Form 860, Past Vll, tinet . | U
b_Assetsincluded INFOmM 880, PartX .. ... ..o > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
DAA



Schedule D (Form 960) 2010 Deaf Service Center of Palm Beach 59-2433417 Page 2
s = __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continu
3 Using the organization’s acquilsition, accession, and other recerds, check any of the following that are a significant use of its

callection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e L Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part
Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be so!d to raise funds rather than to ba maintained as part of the organization's collection? ... ....................oo i,
Pk Escrow and Custodlal Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 8, or reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on FOmM 880, PAtX? . ... . ... [ ves [ no

Amount
€ Beginming balance ic
d Additions during the YBEr | id
o Distrhutions during the year .. . . e
FEndINg DaaNCe | 11
2a Did the organization inciude an amount on Form 890, Part X, tne21? . .. .. . L] ves [ no
b If “Yes." explain the arrangement in Part XIV.
ZPapM:  Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
(a) Cusrent year (b) Prior year {c) Two years back  |(d) Thres years back| (e) Four years back
1a Beginning of yearbalance | . ... . 3 I RSBS00,
b Contributions . ... ... ... ... ...
¢ Net investment eamings, gains,
losm ..................................

...................

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentd» %

b Permanentendowmentd %

¢ Temendowmentd %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yos | No
() unrelsted organizalions |  3a(i)
() refated Organizations | ... 3a(ii

b 1f“Yes" to 3a(), are the related organizations listed as required on Schedwle R? ... ... ... ... .. ... .. 3b

4 Dascrtbe In Part XV the intended uses of the erganizatlon's endowment funds.
pPark Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Dascription of investment {a) Cost or other basis (b) Cost or other basis {(c) Accumulated {d) Book value
(investment) (other) depreciation

1a 1 R0 Q0

..................

Schedule D (Form 990) 2010



Schedule D (Form 890) 2010 Deaf Service Center of

Palm Beach

PVt Investments—Other Securities. See Form 990, Part X, line 12.

59-2433417 Page 3

(a) Description of security or category
(including name of securfty)

{b) Book velue

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

(1) Financial derivatives

........................................

(3) Other

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.) »
“PartVig:  Investments— ram Related. See Form 980

Part X, line 13.

{2) Description of investment typa

(b) Book vakie

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

)

2)

3

4

()

(]

A0

(8)

(9

(10)

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 13.) »
ZEanX::  Other Assets. See Form 890, Part X, fine 15.

(a) Description

{b) Book vaiue

()

@

£

{4

()]

(6)

@

()

()

(10)_

Total. gColumn {b) must equal Ferm 980, Part X, col. (B) lIne18.) . ............

..................

Jartx' % _Other Liabllitles. See Form 990, Part X, line 25,

(a) Dascription of Eability

{b) Amount

(1) Federal income laxes

(3]

)

{4)

A8

(6)

0

8

(9)

(10)

(11)

Total. (Column (b) must equal Ferm 990, Part X, col. (B) line 25. ) »

2. FIN 48 (ASC 740) Footnate. In Part XIV, provide the text of the footnote to the organization's financial statemenls that reporis the

grganization's fiabifity for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 890) 2010




Schedu!eD(Form 990)2010 Deaf Service Center of Palm Beach 59-2433417 Page 4

Reconcliiation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Tollrevenus (Form 080, Part VI, colunn (8, 0 12) ... 1 1,214,523
2 Total expenses (Form 880, Part (X, column (A), In@25) ... .. ... 2 1,180,989
3 Excess or (deflcil) for the year. Subtractfne 2fromline 1 ... ... ... 3 33,534
4 Netunredized gains (fosses) oninvestments 4
§ Donatedsencesanduseoffaciies . L]
6 INVeStMEN@NPBNSES | L]
7 Priorperiod adlustments | 7
8 Other(Bescribain PartXIV.) 8
9 Total adjustments (net). Addlinesdthrough 8 | .. .. ... ... ... ... .., 9 —
10__Excess or for the audited financial statements. Combinelines3and8 ... ... ... .. 10 33,534
Parl:}(lf Reconcillation of Revenue per Audited Financial Statements With Revenue per Return __ _
Total revenue, galns, and other support per audited financlal statements 1 1,214,523
2 Amounts included on fine 1 but not on Form 880, Part VIlL, fine 12:
a Netunreaiized gainsoninvestments . .. .. ...
b Donated senvces anduseof facliles . .
¢ Recoveries of prioryeargrants . . ... ... ...
d Other (DescribelnPartXIV)) | . .. ... . ...
8 Addilnes 2athrough2d | . .. ... . .. .. ...
3 Subtrectlne2efromiined ... 1,214,523
4 Amounts included on Form 980, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 890, Part Vill, fine7b . . . ... .. .
b Other(Describein PatXIV.) | . ... ... ...
¢ Addlinesdaenddb | _____
S Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12) 8 1,214,523
SPaf X8 Reconclliation of Expenses per Audited Financial smtemants With Expenses per Return
1 Totel expenses and losses per audited financial statements ... 1 1,180,989
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: s
a Donated services and useoffaciliies . ... .. ... ... .. ... ... .. ..
b Proryesradjustments .
C Oerlosses | .. ... ... ...
d Other (Deseribeln PartXIV.) ..., ...
e Addlines2athrough2d . ... .. ... ................... ...
S Subtractlne 2e from lined . ... T 1,180,989
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . 4a
b Other DesedbelnPartXIVL) ... ... ... ... 4ab
¢ Addlnesdaanddb .
3 Totel expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 1,180,989
Pk XV Supplemental Information
Compiete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part il lines 1a and 4, Part IV, lines 1b and 2b;
Part V., iine 4; Parl X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form $80) 2010
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