Form 990

Tanpanment of the Traasury

Intamal Revenie Service

Under sectlon 504(e), 527, or 4847(a){1) of the Internal Reveniia Code [except black lung

® The organization may have to usa a copy of this returm io satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

] OMB Na, 1545-0047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginnirig January 1 , 2007, and ending __December M ,20 07

B Check If appiicable; | Passa & Name of organization ) Emp:lnyar et ffcativi fuimier

] Address change ‘IJ::E:R:' DeafHope 20 0015196

] mame changs n:;r:::r Number and steeet (af P.0O. box it mall 1 not delivered to street address) | Room/auite | Telephone number

[ roitial return . pi?:?ﬁc 1?0 27th Street [ 510 ) 267-8800

] Tarmination Itrae | Gity or town, state or courtry, and ZIP + 4 F Accounfitiy method: Cash [ Accrual
[ Amended ratur tonn. | Qukland, CA 04612 [ tther (aperify) ®

[ application pendits

# Soction 501{c)(3) organizations and 4847{E)(1) nonexempt charitakle
trusts must attach 8 completed Schedule A (Form 990 or 390-EZ).

G Wehsite: = www.deaf-hope.org

J OQrganizstion type (check only che) ® 7] 501(c) ( 3 )« (nsert no) [ 4847y or [ § 527

K Check hers =[] i the crganization i not a SC8(a)(3) supporting organization and s gross
receipts are notmally not more than §25,000. A retum is not required, but if the otyanlzatlon chooses

to file a retutty, bia gure to file a camplete retum,

H(z) Is this a group return for affilistes?
HB) IF "Yos," antor number of affliates m ... ...
Hic} Are all affiliates included?

H ano 1 are not applicable to section 527 arganizations.

|:| Yos E e
] Yes /1 Ma

{if "No," gitach a list, Bae Instrugtions.)

H{d) ic thig 3 separate ratum flad hy an
orgenization covered by a group ru

lIng? [:l Yag |z| Nu

Graup Exernptign Numbar »

L Cross regeipts: Add lines 6, 8b, 9b, and 10b to line 12

M Check e [] if tha arganization is not requirad

to attach Seh, B (Form 980, 890-E7, or 930-PF).

EETX] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

i

a Contributions to donor advised funds 1a $0
kb Direct puiblie support (not included on line 1a) 1b $153.417
¢ Indirect public support {not included on line 1a) | ic 50
d Government contributions (grants) (not included an line 1a) 1d 0
e Tulal (add lines 1a through 1d) {sash $_H._M nonezaeh & 0 ) . $153417
2 Program servica revenue ineluding government fees and cantracts (from Part Vil, tine 93) $719
3  Membership dues and assessmants . . $0
4 nterest on savings and temporary cash investments 38
5 Dividends and interest from securities Co L 50
Ba (Gross rents ] 6a 50
I Less: rental expenses . . p8b B0 [
¢ Net rental income or (loss). Subtract Ime Gb from Iine Ea . . $0
2 7 Other investment income (desoribe ) $0
E| Ba Gross amount from sales of assets other |17 Seturtes () Other
g:"’ than inventory . . . Ba
b Less: cost or other basis and sales Expenses 8k
c Gain or (loss) (attach schedule) . . . 8¢
d Net gain or {loss). Combine line B, columns (4) and (B) 50
9  Special events and activities (attach schaduls), if any amount is from gammg, check here lh [:l
a Gross revenue (not including $ of
rantribtions reported on line By . . . . . . 9a
b Less: direct expenses other than fundraising cxpenses . L9b
¢ Net income or (loss) from apecial events. Subtract line 9b from fine 8a $0
10a Gross sales ol invanlury, less returns and allowances | 10a
b Less: cost of goods sold, 10b
¢ Groas profit or {loss) from sales of invertory (attach schedule) Subtract line 10k from ling 10a $0
11 Other reverue (from Part VI, line 103} . . $0
12 Total revenue, Add lines 1e, 2 3, 4,5 66,7, Bd 9:: 1Dc and 11 $154,224
|13 Program services (from line 44. column (B) $115,261
§ |14 Management and general (from line 44, calumn (C) 529,725
€15 Fundralsing (from line 44, column (D) $7,100
5| 46 Payments to affliates (pttach scheduls) | Lo §0
17 Total cxpenses. Add lines 16 and 44, culumn (A) v £162,086
4118  Excess or (deflch) for the year. Subtract ling 17 from line 12 . $2,140
$119 Netassets or fund balances at beginning of year (from fine 73, column (A)), $87.516
=120 Other changes In net asseis or fund balances (attach explanation) . 50
2 21 Net assets or fund balances at end of year. Cormbine lines 18,18, and 20 589,656

For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions.

Cat. No, 11282Y

Form 990 2007)



Farm a6 {2007) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses  organizations and =ection 4547(@1) nonexeript charitable trsts but optional for others. (See the instructions,)

Do nat include amounts reported on line
6h, 8b, Ob, 10h, or 18 of Part 1

223 Grants paid from donor adviged funds {attash schedule)

{B} Program (C) Managamant F ioi
(&) Total satvices and general {0} Pundraising

(cash § 0 noncagh 5 3V
i this amount includes foraign grants, chack hers - [ | 22a 50 $0
A% Othor grants and allocatiane (atiach sehadule)
(cash§ 90 noncash § 0y
If this amaunt includes foreign grants, check here - (] | 22b $0 $0
73 wpecific agsistance to  Individuals (attach
B = $0 $0
24 Benefits pald to or for members {attach
schedule) . . . . . . . .. ... |24 $0 $0
28a Compensation of current officers, directors,
key emplovees, ets. listed In Part V-A . . .  D5a $97,010 $80,010 $17,000 30
b Compensation of farmer officers, directors,
key employees, ete. listed in Part V-B . 26b 50 $0 50 $0
c Compensation and other distribulions, not
included above, to disqualified persons (as
defined under section 4958(f(1)) and persons
described in section d¥ssli@NB® . . . . |E5c $0 $0 $0 30
2§ Salaries and wages of employees not Included
onlines 254, b, ende . . . . . . . . | 26 $0 $0 0 $0
27 Pension plan contributions not ineluded on
lines 2%a, b, andc . . . . . . . . . L2 50 $0 $0 30
28  Employce benofite not included on lines
2Ra =27 . . . ... ... o Lc8 83,677 $3,677 50 30
29 Payrolitaxes . . . . . . . . . . . |29 $6,790 $6,790 $0 50
30 Professlonal fundraising fees . . . . . . 130 50 $0 $0 50
31 Accountingfees . . . . . . . . . . L3 $0 $0 $0 $0
32 legal fees | 32 $0 $0 $0 $0
33 Supples . . . . . . . . . . . . |22 51,173 51,172 [} %0
a3 Telephore . . . . . . . . . . . . | 4 52,747 $2,747 $0 $0
35 Postage and shipping N $813 $813 50 $0
a6 OCCUPEHCY L e a6 54,150 $4,15“ 30 $D
37 FEguipment rental and maintenance . 37 $196 $196 50 $0
38  Prinling and publications 28 §1.875 $1.875 $0 5_0_
39 Travel . . . . . . . . . .. 39 $7.410 $7.410 30 $0
40 Conferences, conventions, and meetings 40 $1.431 $0 1,431 $0
M Interest . . . . . . . . . . . . . W $302 £0 $202 $0
42  Depreciation, depletion, et¢. (attach scheduls) | 42 30 $0 $0 $0
43  Other expenses not covered above (itemize);
a _Professional services, confractors A3a 52,828 $2,309 $o23 30
b Interpretingservices ... 43b 51,723 $1,723 $0 $0
¢ [Emergency services, hotelfood for clients | 43¢ $2,126 52,126 . $0 $0
d Agencyinsurance . 43d §987 30 §987 50
¢ Annual fundraising eventiother events 43e $12,946 $0 $5,846 $7,100
1 Board and Staff Development a3 $1,066 §266 $1.700 $0
g Miscellaneous 43g $1.936 50 $1,936 $0
44 Total functional expenses. Add [hes 22a
through 43g. (Organizations completing
columns (B}=(D), carmy these totals to lines
13-19) . . . . . 44 $152,086 $115,261 $28,725 $7,100

Joint Costs. Check » [ if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . W OYes ¥]No
It "Yes," enter () the aggregate ameunt of these joirt ¢osts $m— 3 (i) tha amount alloeated to Program services §
(iii} the amount allozatad to Managament and general § ; and (i) the amount allocated to Fundraising §

Form 990 (z007)



Frrm 990 (2007}

Page 3

el Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as tha primary or sole source of information about a
particular organization. How the pubic percelves an urganization in such cases may be datarmined by the infarmation pr‘mse_nted
an ite return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 111, the organization's

programs and accomplishmeants.

What is the organization's primary exampt purposa? b end domestic violence against Deaf women FWE;““' Service
\ TR penses
All organizations must describe their exemnpt purpose achievemants in a ¢lear and coneise manner, Stata the nurmber | Fequina tor 5&1@](31 and
o ot vervod, publinstions fesued. ete. Discuss achievements that are not measurable. (Section 501(c)3) and (4)| € %, &0 Ll
organizations and 4947(2)(1) nonexernpt charitable trusts must alse entar the arnaunt of grants and allocations to others.) " nthers.)
AN ahd aficcations TE T T Bo0,264 ) W dhis amount includes foreign grants, check here B[] $90,261
b childrens art therapy and parenting program____ . e
(Gante and allocatione § T T ga5,060) I his amount includes foreign ‘grants, check hera & [ $25,000
S RP P EREEEEPEPEE PEEEREE R
@rants and allocations % J i hio amalnt includes fersign grants, chack hers e ]
T P UL SRS
(Grants and aliocations § T ) ¥ this amount includes faraign grants, check here W [
& Dier program services (attach scheduic)
{Grants and allocations  § Y If thls amount includes foraign grants, check here & [
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . W $115,261

Forrm 990 (2007



Farm D00 (2007)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

(A
Baginning of year

{E)

COlUmn should be For end-of-year amounia orly. End of year
45 Cash—non-interest-baaring . . $87,516 389,656
46  Savings and tamporary cash mvestments . $0 30
ATa Accounts recelvable . . . . . 473 L
b Less allowance for douktful aseounts . 47h $0 |4 e 30
42s Pledges rageivable . |4ga $0
b Less: aliowance for doubtiul accourts . |48b 50 $0 0
49 Grants receivable . 0 %0
60a Receivables from cumrent and forrner OfflCElrS dlrectors 1rustees. and
key emplayees (attach schedule) . 50 §0
b Receivables from other disqualified persons (as deflned under sectlon
4068(f){1)) and persons describad in sartinn 4aRR(c)(3)(B) fattach scheduls) $0 0
51a Other notes and loans receivable (attach
2 schedule) , . . . . |s1a 50
g b Less: allowance 1or doubtful dt.-L.uurllS T 0 $0 $0
52 Invertaries for sale or use — $0 50
53 Prepald expenses and defared charges e e e s $0 $0
54a Investmente—publicly-traded securities . » Cost CIFMY i $0
b Investments—other securities (attach schedule) W Ccost LI FMv $0 $0
663 Investments—Iland, milding=, and
equipment: basis ., . . 553 0
b Less: accumulated deprematncm (attach h
schedule) | . 35k 50 $0 $0
56  Investments-~other (attach schcdu1e) C e e e 50 30
57a Land, buildings, and equipment: basis . 973 $0
b Less: accumulated depreciation (attach !
schedule) ., . . . 57b $0 30 50
58 Other assets, incluqu program related mvestments
(BEEEIDE P it e eeee e ) 50 30
5O Total assets (must equal line 74). Add lines 45 through 58 . 87,814 $89.656
60 Accounts poyoble and acerued axpenses | §0 $1.031
61 Grants payable . 50 $0
62 Deferred revenue 50 $0
@| 63 Loans from officers, ciirectors trustees and Kay amployees (attach :
:j' scheduls) . 5 50
ﬂ Gda Tax-exempt bond Ilabllltles (attac:h 5chedule} . . 50 $0
-| b Mortgages and other notes payable (attach schedulg) | . 40 £0
65 Other liabilities (describe ™ i ) 50 $0
66 Total liabilities, Add lines 60 through 65 50 $1,031
Organizations that follow SFAS 117, check here & (1 and comp1ete lines
m 87 lhrough 59 and lines 70 and 74,
g 67 Unrestricted .
% 68 Temporarily restrlc‘tad
m| 69 Permanently restricted .
2 | Organizations that do not follow SFAS 117, chack here Il- E and
& samplete fines 70 through 74, :
6|70 Capital stock, trust principal, or currant funds, ) $u 50
% 71 Paid-in or capital surplus, or land, building, and equipment fund $0 50
#) 72 Retained eamings, endswment, accurnulnted Incoms, or other funds 587,516 | $89,656
%172 Total net assets or fund balances. Add lines 67 through 69 or lines ”
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . $87,516 $89 K56
74 Total liahilities and net asaets/fund balancas Add |lnE5 66 and 73 $87,516 588,625

Form 990 (z007)



Morm 290 (2007)

Page B

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gaing, and other support per audited financlal stalements
b Amounts inciuded an line a but not on Part |, line 12:
Met unrealized gaing on investments . . . . . . . . o . b

N/A

Donated services and use of facilties . . . . . . . . . - . b2

Recovaries of prior yeargrants . . . . . . . . .« . - - = b3

bW R o=

Othr (mpecily)

pa

Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts Included on Part 1, line 12, but not on Iune a:
1  investment expenses not included on Part [ Iine b .. . . . . | d1

2  Other (specify):

--------------------------------------------------------------

------------------------------------------------------------------------------------

Add linge d1 and J42 .
e Total revenue (Part |, line 12) Add l|nas candd .

d

; Ir -

Reconciliation of Expenses per Audited Fmancnal Statements Wl’th Expenses per Return

a lotal expenses and losses per audiled finandial staternenta
b  Amounts included on line a but not on Part 1, line 17:

1 Donated services and use of facilities . . . C e b1
2 Prior year adjustments reported on Part |, line .. b2
3 Lossesreported om Part 1, line 20 . . . . . . . . . . . . b3
4 Othar (3peeify)l i
——————————————————————————————————————————————————————————————————————————————————— b4

Add lines b1 through b4
c  Sublrad! line b from line &
d  Amounts ineluded on Part |, ne 17 but not on Ilne a
1 Investment expenses not included on Part [, line®b . . . . . . a1

N/A

2 Othar (specify):

d2

Add lines d1 and d2
e Total expenses (Part |, line 17). Add fines ¢ and d

e

Current Officers, Directors, Trustees, and Key Emplayees (List each person who was an officer, directar, trustes,
ar key omployee at any time during the vear even if they were not compensated.) (See the instructions.)

=] ) Compensation

i1} Canlributions to employee

{A) Mame and addreas Title and avarage hours per {If not paud anter | banefit glans & defere

week devoted to position

compansalisn piing

{E} Expense accolint
and other allowahes

See attached.

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

---------------------------------------------------------------

Eorm 990 (2007)



Farm 980 {2007)
BN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total numnber of officers, directors, and trustees parmitted to vote on organization business at board

Page 6

Yoz

Na

00 1= =110 = s

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensatad |

omployess listed in Schedule A, Part |, or highest eompensated professional and other Independent
cottractors listed in Schedule A, Part II A or II-B, ralated to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, ditectors, trustees, or key employees lsted in Form 920, Part V-A, or highest |

compensated employeeas listed In Schedule A, Part |, or highest compensated professional and other
indopondent contractors listed in Schedule A, Part Il-A or [I-B, recelve compensation from any other
wrganizations, whether tax exermpt or ts.xable. that are related 1o the organizaiiont See the ingtructions Tor
the definltion of “related organization.”. . . N 5

It "Yes," attach & statement that includes the :nformatmn descrlbed ln the lnstrur:.tlons
d Does the organization have a written contict of Interast policy?

75b

75¢

afficer, diractor, trustee, or key employee recsived compensation or other benefits (described befow) durin

g

person below and enter the amount of compansation or other tenatits in the approptiate column, Sed tha Ingiructions.)

Former Officers, Directars, Trustees, and Key Employees That Hecewed Compensatlon or Dther Benef' s (If amy former
the year, list that

(€Y Compensation | (B Contritations ta amployes
{A) Name and address (B} Loans and Advancas {It not paid, hanefit plans & defored

entar -(1-} rnmpAnsatinn plars

{E} Expenze
account and other
allowannes

- RYE Other Information (See the instruciions.)

76

77

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . .

Were any changes made in the organizing or governing documents but nDt reportgd to the IHS"’

If “yes,” attach a conformed copy of the changas.

78a Did the organization have unrslated business gross Income of $1,000 or more during the year covered by

L relurn?

b i “Yes," has it ﬁled a 1a>< return on Form 990 T for thls year?

Was there a liguidation, dissolution, termination, or substantial contraction during the year’? If “Yes attar:h
a statement .

Bia Iz the organization ralated (other than by assoclatlon with a statewide or natrDHWIde orgamzatlon) thmugh

b If “Yes," enter the name of the organizat:on I-

common membership, governing bodies. trustees, officers. etc.. to any other exempt or nenexempt
arganization?

_________________________________________________________ and check whather it iz ] axampt or &l moneMampt

81a Enter direct and indirest political expenditures, (See line 81 instructions.) . . 814 |
b Did the erganization file Form 1120-POL for this year? |

78a

78b

a1b

Form 990 (2007



Form 990 (2007}

Pags T

ETSRYE  Other Information {continued)

Yes| No

82a Dig the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e A

b If “Yes,” you may indicate the value of these items here. Do not include this
amaint as ravenue in Part | or a5 an expense in Part 1.
(See instructions In Part N1y . . . .. . . |seb]

B83a Did the organization comply with the publlc: |nspect|0n requiremente for returns and exemption applications?
b Did the arganization comply with the digelesure raguiremants ralating o ruid pro quo confributions?
84a Did the organization solicit any contributions or gifts that wera not tax deductible?

b 1f "Yes," did the organization include with every solicitation an express statement that such eontnbutmne. or p

Qifts were not tax deductible?
85a 501(EC)4), (5), or (6. Were substantially all duee ﬂDr‘IdEductlblE by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, da not complete 85¢ through B5h belaw unless the orgenizatmn
received & waiver for proxy tax owad for the prior year.

¢ Mies, assesaments, and similar amounts from members . . . . . . L . 85¢
d Section 162(e) lobhying and political expenditures . . L., . | Bed
e Aggragate nondeductible amaunt of section 8033(e)(1){A) dues rlot|cee .., |B5e
f Taxable amount of lobbying and political expenditurcs (line 856d less 86¢) . . |Bst
g Doas the organization glect to pay the section 6033(g) tax on the amount on ling 8517 .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amaount on line 85
to its reasonable estimate of dues allocable to nondeductible labbying and political expenditures for the |
following tax year? e
B6 ANT )7 orgs. Enter: a Initiation fees and capﬁai cuntrlbutlone lncluded on Ilne 12 . 86a
b Gross receipts, included on line 12, for public use of club faciites . . . . . [86b
BT 507(c)i12) orgs. Enter: 3 Grose incomea from members or sharsholders . . 87a
kb Gross income from other acurces. (Do not net amountz duc or paid to other
sources against amounts due or received from them) . . . . . 87b

B8a At any time during the year, did the organization own a 50% or greeter interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization urider Regulations ssctions
301.7701-2 and 301.7701-37 If “Yes," complete Part IX .

b At any time during the vear, did the organization, directly ar mdlreetly. oWn & eontrolled entlty W|th|n the

rmeaning of sectlon 512(b013)7 If “Yes,” complete Part X1 . . . . N
89a 507(ci3) organizations. Enter; Amount of tax imposed on the organnzetmn durmg the yeer under
section 4011 m____________..__.__ 80 . caction 4912 h----.---.-.--------i‘?., spcton 4855 & $0

b 507(ck3) and 501(c)H4) orgs. Did the organization engage In any section 4958 excess benafit transaction

during the year or did it become aware of an excess berefit transaction from a prior vear? If “Yes,” attach |

g statermanl explaining gach transzclion . .
¢ Enter: Amount of tax imposed on the orgenlzatlon managers or dlequalufued

parsons during the yvear under sections 4912, 4955, and 4858 . . . . . §0
d Enter: Amount of tax on line 89, above, relmbursed by the organization , | & $0

e Aft organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 3

transaction’?
f Al organizations. Did the ergeﬂlzatien eequlre a dlreet oF lndlreet Intereet in eny eppluceble instrance centrect‘?
8 For supporting organizations and sponsoring organizetions maintaining donor advised funds. Did the
suppurling urgardzalion, or @ fund miinlained by a spornsoring organization, have excess business holdings
at any time during the year? .

902 List the states with which a copy of this return is fled » Califerpa ~ C T T 0 T Tt

b Number of employees employed in the pay pennd that includes March 12, 2007 (See

ingtructions.) . . . S . [90b] 2
91a The books are in care ef - P‘??.f".".‘?[‘.‘% ________________________________________ Telephone no, » (510 ) 2678800
Located at » 470 27th Street OQakdand CA . ZIP+ 4 etz
b At any tima during the calendar year, did the organization have an interest in or 8 signature or other authority
aver a finaneial account in a foreign country (such as a bank account, scourities account, or other financial Yes| No
account)? 91b v

If “Yes,” enter the name Df the furelgn country Il- ................................................................. |
See the instrugtions for exceptions and fifng requirements for Form T F 20-22.1, Report of Forelgn Bank ‘

and Fmancial Accounts.

Form 990 (2007)



Fuonn 250 (2007) FPage 8

X3 Other Information (continued) Yes[ No
¢ At any titne during the calendar year, did the organization maintain an office outside of the United Sta‘tes?@l‘:—‘(_—
f "Yes " enter the name of the foreign COUNTIY B . .iiiiaiirororoosonan oo
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Check here . . . . . . . |
and enter the amount of tax-exempt Interest received ot accrued during the tax year , . I | 92 |

Analysis of Income-Producing Activities (Sea the instructions.)
Unrelated business Income Excludad by section 512, 513, or 514

Note: Enter gross amounts unless otherwise

Relatad or
indicated. R (B} (C} ) exampt function
) Busitass code Amaoumt Exclusion code Arnount incoma
93  Program service revenue:
a Educational BVD $719
b
(-]
d
e
{ Medicare/Medicaid payments ., . . . 50
g Fues and contracts from gavernment agencises 30
94 Membership duss and assessments , . . . 0
g5  [nterest on savings and temporary cagh investments $88

96 Dividends and interest trom securities . . $0.

87  Net rental income or {loss) from real estate:
a debt-financed property e .
b not debt-financed property . . . . . .
68  Net rental incorme ar (l0ss) from personal proper
fals] Other investment ingome |, . .

100  Gainor (loss) fram sales of assets other than inventary 0
101  Net income or (foss) from special events . 0
102 Gross proft or (loss) from sales of inventory ‘ —50
103  Other reverue: a 50

b

[+

d

o

104 Subtotal (add colurns (B), (D}, and {E) ; ion : $807
105 Total (add line 104, columns (B), (D), and (B). . . . - - . . . - - . . . - P §807
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part I, o
PR Relationship of Activities to the Accomplishrnent of Exempt Purposes (See the insfructions.)
Line Na. Explain how each activity for which income is raportad in column () of Part VIl gentributed importantly to the accommplishment
v of he urganizalivn's smempt purpeses (other than by previding funde for such purposes).
93a DeafHope created an educational DVD to promote awareness about Deaf women and children who
experiance domestic and sexugl violence. This community education supports our mission
to end violence against Deaf women and ¢hildren.

[2EEA  Information Aegarding Taxable Subsidiaries and Disregarded Entities (See the instructions)
B

) ) (B) c (
Na"ﬂ:&ﬂgiﬁi‘rﬁsjd’r”c'i'ls%’éa‘?&ggrgﬁ{ﬁ{;""' ou\ﬁ-leér?s?ﬁrll;a nete?;ﬁ Nature c(’f ]activities Total income Eng;zéear
NIA %

%

%

0
Tnformation Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions,)
(a) Did the craawization, tiring the year, raceiva any funds, directly or indirectly, to pay premiums on & personal benefit contract? . L Yes [ No

{b) Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Eerm 990 2007




Funir 920 (2007) ) PEQ? 9
Part Xl information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yas | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Cada? If "Yes " complete the schadule below for each controlled entlty. Y
N ddtess, of aach E - D ‘-33- of (0
ame, addrezs, of sac mployer Identification egeription
controlied entity Number transfer Ameount of transfer
a
b
c
Totals
! Yes | Na
107 Did the reporting organization receive any transfers from a controllad entity a8 definad in section
. 512()(18) of the Code? If “Yes,” completa the schecule Lelow for each controlled cntity. v
N adw f each Enpl E’ tificath D (Icli of ©
ame, address, of aac mployer Identification ascHption
conlrulled entity Dy bt el Amount of transfer
a
b
v}
Yes | No
108 Uid the organization have & biding written contract in effcot an Auguet 17, 2008, covering the intarest,
rents, royalties, and annultles described in question 107 above?
Urder pehalties of parjury, | declare that | ave examined this return, includirg accompanying schediles and staternents, and ta the best of my knowledge
and Belleh it i tros, correptrard compiste Maniaration of preparer fother than offlcer) is based on ail information of which praparer has any knowledge,
Please J N
Sign *Lsa - |9l 1%
Hore — hatlice M Date” |
Ambér'todson, Board 67 Directors Vice-Chair
Type qi' prinf name and titie
Paid F’repara"fl Date ,—,Cgffk ! Proparer's SEN or FTIN (See Gen. inst. X)
F‘reparer's signature amployed = D
Firm's narme (oF yours EIN - i
llge Only | 5 mols-emploved). ) ‘
address, and ZIF + 4 Phona As, = ( !

Farm 990 o007
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SGHEDULE A Organization Exempt Under Section 501(¢)(3) OMB Ne. 1845-0047

orm 990 or 990-EZ] (Except Private Foundation) and Sactlon 501(e}, 5010, 501{K), 501(n),
F ) ot 4847{a}{1) Nonexampt Charltable Trust 2 @0 7
Supplementary Information—{8ee separate instructions.)
Department of ke Treasury ] }
Intermal Revanue Sarvize » MUST be completed by the above organizations and attached to their Ferm 990 or 890-EZ
Mama of the arganization Employer igentiflcation number
DeafHope 2 nD15136

Gompensation of the Five Highest Paid Employees Other Than Qfficers, Directors, and Trustees
{See page 1 of the instructions. List 2ach one. If there are none, gnter “None.")

- ‘ {0} Contributions T 1%} Expenze
{a) Mamme and addretﬁ,, o; ggc:h ;mpbyee paid more )] Tltle:( Eg'd atv%rs;ge !:gtlil_'s {c} Compensation |emplayes benefht plans &| aceount and other
an .00 per week devoted 1o position dafetted compensation allowances
N e
Total number of other employees paid over $53.000 . M ] i

Compensation of the Five Highest Paid Independent Contractors for Professional 3ervices

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
{8} Mame arnd aeldraan of each independent comtracter paid mare than $50.000 . ) Type of sarvice {c) Compénsation

-----------------------------------------------------------------------------------------

Tatal numibbar of others receiving over $A/0,000 for
profossional services . . . .- )

[ PAR-] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed servives ulher than professional services, whether individuals or
firrms. If there are none, enter “None.” See page 2 of the instructions.)

{8) Name anef address of sach independent comractor paid more than 30,000 {b) Type of sarvice: [&) Gompensation

Total number of gther contractors receiving aver
$50.000 for other services . . . . . . . ™ 0

ity i

For Paperwotk Raduction Act Notice, ses the Ingtructions for Form 940 and Form 990-EZ. Gat, Mg, 11285F Sehedule A (Form 990 or 990-EZ) 2007



Seheduls A (Form 930 ur 390-Ex) 2007

Page 2

SRR Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

4z

During the yest, has the organization atternpted to influence national, state, ar local legisiation, inciuding any
attempt to influence public axinion on & iegislative matter or refarandum? If “Yes,” enter the total expanses paid
ar imewurred i connectlon with tha lobbying activitles  » % (Must equal amounts on line 38,
Part VI-A, or ling i of Part VI-B)

Organizations that made an election unkler section 501{h) by flling Farm 5768 muat complete Part VISA. Other
organizations checking “Yes" must complete Part VI1-B AND attach a statement giving a detailed description of
the lobhying activities.

During the year, has the organization, either dlrectlly or Indirectly, engaged in any of the fallowing acts with any
cubetantial contributars, trusteas. directars, officers, creators, key employees, of members of their families, or
with any taxable organization with which any such persan is affiliated as an officer, director, trustea, majority
awner, ar principal beneficiary? (If the answer to any guestion is "Yes,” attach a detailed staternent explaining the
transdeli s,)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or fagillties? .

Payment of compensation (nr payment of reimburasment of expenses if mare than $1,000)7 .

Transfar of any part of its income or assets?

Did the organization make grants for scholarships, fallowships, student leane, etc.? {If “Yes,” attach an explanation
of how the organization deterrnines that reclpients guallfy to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easermants to preserve open
space, the environment, histors land areas or historie structures? If “Yes," attach a datailed statement

Did the erganization provide credit counseling, debt managernent, credit repalr, or debt negotiation services?

Did the organization maintain any donor advised funds'f it “yas,” complete linss 4b Wrough 4g. i “MNe," semplete
lines dfand 4g . . . . . . . . . oo e e e

Did the organization make any taxable distributions under section 48687

Dict the organization make a distritution to a dener, denor adviser, or related person’?

Enter tha total number of donor agdvised funds owned at theend of thetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds uwred at the end of the tax year . . ™

Enter the tetal nimber of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d) where donors have the right to provide advice an the distribution or investment of
amoulte in suchfunds oraccourts . . . - . . . - - 0w e e e e >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year

2a

2b

e

2d

L L T

b

3a

3b v

3c ol

4a v
4b

de

Sepedula A (Fortn 990 or 950-E2) 2007



Semedute A [Form ey or 990-E2) 2007 ‘ Page 3

TPPYY  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| gertlfy that the 6rganlzat'mcn is not a private foundation because 1t 15 (Please cheuk urly ONE applieable box.)
5 [ A churgh, convention of churches, or associztion of churches, Section 170N (DA,

& [ A school, Section 170D 1)AN). (Also camplete Part V)
7 1| A hospital or a cooperative Nospitel servive prganization, Bection 1701 HAN)-

8 [ A federal, state, or local government or governmental unit. Section 170{)1)ANV).

9 [] Amedical reseatch organization pperatad In conjunctlon with a hoapital, Section 170(8){1){A)li). Enter the hospital’s name, Gity,
and state = :

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

10 [ Anerganization operated for the benefit of & eollege or unlversity owned or operatad by a gevernmental urit. Section 170(BH 1 A).
{Also complete the Suppart Schadule in Part V-A)

11a [/] Anorganization that normally receives a substantial part of its support from a governmeanial unit of from the genera! public, Sectian
170X ANV). (Also completa the Support Schedule in Part [V-A)

11b [ A rommunity trust, Section 1700(11A) V). (M50 complete the Support Schedule in Part IV-A)

12 [ Anorganization that narmally receives: (1} more than 3314% of its support frorm cantributions, membership fees, and gross receipts
from activities related ta its charitable, etc.. functions—sublect to certain axceptions, and (2) no more than 33%% of its support
from gross investment Income and unrelated busineas taxsble income (less section 511 tax) from businesses acqired by the
arganization after June 30, 1975. See section 500(=)(2). (Also cormplats the Support Schedule in Part IV-A.)

12 [0 Am organization that 1= not cantrolled by any disyualitied persons {sther than foundation manegars) and mtharwise meets the
requirements of zection 508(a)(3). Check the box that describes the type of supperting organiZation:

O Type O Type 0 [ Type lli-Functionally Integrated CIType I-Other
Provide the following infermation about the supported arganizations. {See page B of the instructions.)
(a) (b) ] {d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization arganization listed in support

number (EIN}) | (described in lines the supporting
5 through 12 arganization's

above ar IRC governing documents?

sactlan)

) Yes No

Tutall'-

14 [} An crganization organized and operated to test fat public safety. Section 509{u){4). {See page § of the inatructions.)

Zehedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 800 v 8990-CZ) 2007

Support Schedule (

Note: You may use the worksheet in the instructions for ©

Paga 4

Completa only if you chiecked a box on line 10, 11, or 123
anverting from the accrugl to the cash method of accounting.

Use cash method of accounting.

Calendar year {or fiscal yeat beginning In) W

(a) 200G

() 2005

(c) 2004

(d) 2003

{e) Total

15

tiifts, grants, and cantributions received, (Do
nat imelude unusual grants. See line 28.) .

53153417

$89.7495

$55,107

$17.923

$316,242

16

Membership fees received . . . . .

50

30

30

50

$0

17

Grose recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 15 related to the
organization’s chatitable, ete., purpase .

5719

§0

$0

50

5719

18

Gross (ncome  fram  interest,  dividends,
amaunts receivad from paymeants on securtties
loans (section S12(2)G), rents, royalties,
incoma from similar sources, and unrelated
business laxdute ingome (eas saction 611
taxes) from businesses aecquired by the
organization after June 30, 1975 .

%88

$32

83

41

124

19

Mot imcome  frorn unrelated  hnRiness
activities not included in line 18

50

$0

50

50

%0

20

Tax revenues levied for the organization's
beneflt and elther puid W it or expended on
its behalf .

$0

50

£0

$0

B0

3

The value of services or facilities furnished t©
the organizalion by a governrnental unit
without charge. Do not include the value of
serviges of facilities generally furnished to the
public without charge . . . . . .

22

Other incoma. Attach @ schedule. Do not
inglude gain or (oss) from sale of ¢apital assets

50

50

50

50

$0

$0

$0

$0

50

50

Total of lines 16 through 22 .

§154.224

$88.827

555110

$17.924

24

Line 23 minus line 17

$154.224

589,827

$55,110

$317,085

$17,924

Enter 1% of line23 . . . . . .

51,542

§o98

$551

$179 [

26 Organlzations deseribed on lines 10 or 11; a Enter 2% of amount in column {g), ine 24, . . .=

b Prepare a list for your records to show the name of and amount contributed by each person {other than &
governmontal unit or publicly suppartad arganization) whose total gifts for 2003 through 2008 exceeded tha
amount shown in ine 26a. Do hot file this tist with your return. Enter the total of all these excess amounts

¢ Total suppont for section 509(a)(1) test: Enter fing 24, column(e) . . . . . . . . o . »

d Add: Amounis froin colusny (8 for lings: 18 24 1 50

22 50 2eb 0, ... .r

e Public support {ine 26c minus ine 26dtota) . . . . . . . oo e e
f Public support percentage {Ine 26e (numeratw) divided by line P26e (denominator)) . . . . W

$316,961
98 %

27 Organizations deseribed on line 12:  a For amounts included it linas 15, 16, and 17 that wers received from a “disqualified
person,” prepars a list for yaur racords to show the name of, and total amounts raceived in esch year from, each “disqualified person.”
Do not e ths list with ywur return. Enter the aum of auch ameunts for aach yoar:

(2006) {2005} {2004) (2003) e

b For any amount ingluded In line 17 that was recrivert from aach person {ather than “disqualified parsons®), prepare a list for your racords to
shew tha name of, and amount received for each year, that was more than the larger of (1) the amourt on line 25 for the year of (2) $5,U00.
(Include in the llst arganizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After eomputing
the difference betwaen the amount received and the larger amount described in {1} or {2), enter the sum of these differencas {the excess
arnounts) for each yaar

(BOOB) e (RO0S) i RO04) s 4041 P
¢ Add: Amounts from column (e) for lines: 15 . 18
17 20 21 N (-
d Add: Lina 27a tota) and line 27b total — ... |2
e Public support (line 27c total minus line 27d tote). e e e e - |27e
§ Total support for section 509(a)(2) test: Enter amount from line 23, column (&), . & [ 271 |
g Public support percenlage {line 2Te [numersator) divided by line o7f {denominator)) . . . . . B |279 %
_h Investment income percentage (ling 18, colurnn {s) {numeratot) divided by line 27f {denominatar)), ™ | 2Th %
23 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusugl grants durihg 2003 through 2008,

prepare & list for your records to show, fof each year, the narme ut the contributer, the date and otount of the grant, and a brief
dascription of tha nature of the grant. Do not file this list with your return, Do not include these grants in ling 15.

Schedule A [Ferm 980 or 000-EZ) 2007



Seheduia A (FOrm 990 or 980-ED ZOOT

Paga 5

2T Frivate School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part V)

28

10

a1

32

34a

Does the organization have a racially nondiscriminatory palicy toward students by staternent In 13 charler, bylaws,
ather goveming instrument, of in a rasolution of its governing body? C G

Uges the organicaliun include & statemeont of ite racially nandiscrimiratory polisy toward students in all its
brochures, cataiogues, and other written communications with the public dealing with student admisstons,
programs, and schelarships? . . . . . . - .o . e

Has tha organization publicized its ragially nondiscriminatory pulicy Wirgugh newspaper or braadeoaet medla during
the period of salicitation for siudents, or during the registration period if it has no solicitation program, in & way
that rakes the policy known to all parts of the general commuinity it serves? | e

If “Yes," ploase describe; If “No,” please explain. (T you maag more space, attuh a separate ataternent)

Doea the organization malntain the fellawing:

Records indleating the racial composition of the student body, faculty, and adminlstrative staff? .
Racords decurmenting that scholarships and other financial asslatance are awarded on & racially nendiscriminatary
BABIE? . . . e o o e e e e e e e e
Copies ¢f 2!l catalogues, broghures, announcements, and other written communications 1o the public dealing
with student admissions, programs, and scholarships? e e

Copies of ail material used by the organization or on its behalf to sclicit cantributions? .

If you unswered "Mo" to any of the abhnve, plaase explain. {If you need more spage, attach a saparate staternant.)

Does the grganization discriminale by race in any way with respoct to:

Students’ rights or privileges? . . . . . . o . . w .o e e e e e
Admissions policies? . . . . . . . . - o x e 0 - o e

Ermployment of faculty or administrative staff? .

Foholarships or ether financial assictanca? .

Educational policies?

Use of facilities?

Athfetic programs?

Other extracurricular adtivitios?

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

Does the organization raceive any financlal aid or assistance from a governmentzl agensy?

Has the organization's tight to such aid ver been revoked ar suspended? ;
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that It has complied with the appiicable requirernents of sections 4.01 through 4.05
af Rav. Prog. 75-80, 1075-2 C.B, 587, covering racial nondigerimination? If "No,” attach an explanation

Yes | No

3a

32b

| 32¢

33t

339

Schedule A {(Fuim 990 or 500-CX) 2007






