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’ "Form 9'90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2007

Open:to Public
Department [‘Jf the Treasur)/ i ti
Internal Revenue Service(/7y ™ The organization may have to use a copy of this return to satisfy state reporting requirements nspecton -
A For the 2007 calendar year, or tax year beginning , 2007, and ending y
m B  Check if applicable ‘ C Name of organizatior D Employer ldentification Number
29 Address chan Plliggsle;mle Societ £ 1i I ted G Ret 90-0052663
73 | ge al ? ociety of Quality Assurance Incorporate roup Return
2% Name change 2,'{;"',';_ Number and street (or P O box if mail 1s not delrvered to sireet addr) Room/suite E Telephone number
[= S See
E@g Intial return speciic |2365 Hunters Way (434) 297-4772
| nstruc-
EE@ | __| Termination tions. City, town or country Stajps ZIP code + 4 F ﬁ‘cett:ggsgmg Cash I:‘ Accrual
& || Amended return Charlottesville 22911 Other (spemfy)>
(g to section 527 organizalions

JAN2T 201

SCANNED FEB 09 2016

x| c o od

(Form 990 or 990-EZ).
Web site: ™ N/A

H (b) If "Yes," enter number of athiiates ™ 8
H (¢) Are all affiliates included? Yes D No

(If No," attach a list See instructions }

D Application pending @ Section 501(c)3) organizations and 49 mp“ H and | are nol applicable
charitable trusts must attach a CO H (a) Is this a group return for affiliates? Yes D No

Organization type
(check only one) > X1 501(0) 6 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
Check here®™ | || the orgamization 1s not a 509(a)(3) supporting organization and its organizalion covered by  group ruing? || ves  [X] No
gross recelpts are normally not more than $25,000 A return i1s not required, but if the | Group Exemption Number > 3979
organization chooses to file a return, be sure to file a complete return M Check » |_|?the organization 1s not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 138, 830. to attach Schedule B (Form 990, 990-EZ, or 930-PF)
[Part.l . | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contrlbutions gifts, grants, and similar amounts received A
a Contributions to donor advised funds ta S
b Direct public support (not included on line 1a) YRy “_ Vi 1b 9,230. .
¢ Indirect public support (not included on line 1a) » £ - '1 _/‘ :llj,;“ 1c "\
d Governmeqt contributions (grants) (not inctuded on Ime 1a) 1d &
€ T S cash § 9,230 rongiy $rer e 0.) Te 9,230.
2 Program sérvace revenue including government fees and 'Eon’frla'ég (from Part VII, line 93) 2 87,682.
3 Membershu‘p dues and assessments i 4B OH 3 34,405.
4 Interest on|savings and temporary cash investments ) (7 374 4 4,650.
5 Dividends and interest from securities 5 1,928.
6a Gross rents 6a 1*‘“:.'?
b Less' rental expenses 6b L
¢ Net rental Income or (loss) Subtract Iine &b from hine 6a 6¢
r | 7 Other investment income (describe > ) 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other :
N than inventory 8a ~o
g b Less' cost or other basts and sales expenses 8b s
¢ Gain or (loss)|(attach schedule) 8c ST
d Net gain o (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special ev?nts and activities (attach schedule) If any amount I1s from gaming, check here "D T ]
a Gross revenue (not including 8 of contributions e
reported orlw line 1b) 9a N
b Less direct expenses other than fundraising expenses 9b v
¢ Net income or (loss) from special events Subtract line 9b from line 9a 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b ;_:_4
¢ Gross profit o‘r (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢
11 Other revenl'lue (from Part VII, line 103) 11 935.
12 Total revenue. Add lines te, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 138, 830.
£ 13 Program st;—:‘rwces (from line 44, column (B)) 13
); 14 Management and general (from line 44, column (C)) 14
E|15 Fundra|smg:; (from line 44, column (D)) 15
E 16 Payments to affiliates (attach schedule) 16
S 117 Total expenses. Add lines 16 and 44, column (A) 17 100, 846.
al 18 Excessor tdefICIt) for the year Subtract ine 17 from hne 12 18 37,984,
rg g 19 Net assets‘or fund balances at beginning of year (from line 73, column (A)) 19 205,544.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets\or fund balances at end of year Combine lines 18, 19, and 20 21 243,528.

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

| gl@f

TEEAQI01  12/27/07 Form 990 (2007)




Form 990 {2007)

Society of Quality Assurance Incorporated Group Return

90-0052663 Page 2

Part Il

| Statement of Functional Expenses All organizations must complete column (A) Columns {B), ﬁ
for section 501(c)(3) and (4) organizations and section 494/ (a)(1) nonexempt charitable trusts but op

ona

and (D) are required
others See instruct)

Do not include.amounts reported on line A) Tot (C) Management D) Fund
6k, 8b, 9b, 10b, or 16 of Part | ) (A) Total and general (D) Fundraising
22a Grants paid from: donor advised
funds (attach sch)
(cash $
non-cash $ | )
If this amount m“cludes
foreign grants, ctpeck here » D 22a
22 b Other grants and allocations (att sch)
(cash $ v
non-cash $ | )
If this amount includes )
foreign grants, ctleck here » D 22b
23 Specific assstar}ace to individuals -
(attach schedule) 23
24 Benefits paid to“or for members *
(attach schedule‘) 24
25a Compensation of current officers,
directors, key employees, etc histed
In Part V-A ‘ 25a
b Compensation of former officers,
directors, key employees, etc listed
nPart V-8 | 25b
c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described 1n section|
4958(c)(3)(B) ‘ 25¢
26 Salaries and wages of employees not
included on lings 25a, b, and ¢ 26
27 Pension plan C(Lntrlbutlons not
included on llne‘s 25a, b, and ¢ 27
28 Employee benefits not included on
lines Z5a - 27 | 28
29 Payroll taxes 29
30 Professional fur‘)dralsmg fees 30
31 Accounting fees 31 300.
32 legal fees | 32
33 Supplies | 33 412.
34 Telephone 34 75.
35 Postage and sh‘lppmg 35 1,398.
36 Occupancy “ 36
37 Equipment rental and maintenance 37
38 Printing and pu‘bllcatlons 38 2,253.
39 Travel ; 39
40  Conferences, conventions, and meetings 40 78,466.
41 interest ‘ 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not‘covered above (itemize)
a Management fees == 43a 4,303.
b Advertising Exp 43b 25.
¢ Awards & meeting scholarships| 43¢ 8,655.
d Bank service charges ___|43d 1,211.
e Website/internet 43e 3,601.
f other | 43f 147.
_______ ‘_________‘_____ 43¢g
44 Total functional expenses. Add lines 22a
through 43g (Or%amzatlons completing cofumns
(B) -%D), carry these totals to ines 13- 15) 44 100,846.

Joint Costs. Check | ’D if you are following SOP 98-2

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

If 'Yes,' enter (i) the ‘aggregate amount of these joint costs
| , (i) the amount allocated to Management and general

to Fundraising $ |

$

’D Yes No

, (i) the amount allocated to Program services

, and (iv) the amount allocated

BAA

TEEAQ102  08/02/07

Form 990 (2007)

—_——————————————




Form 990 (2007) Society of Quality Assurance Incorporated Group Return

90-0052663 Page 3

Part-llf **| Statement of Program Service Accomplishments (See the instructions.)

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

What i1s the orgamzatldn's primary exempt purpose? »

See attached statement.

All organizations must‘descrlbe their exempt purpose achievements in a clear and concise manner_ State the number of
chients served, publications I1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-
1izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts, but
optional for others )}

a see attached statement.

(Grants and allotations
S o
________ e e e
\
________ ‘______________________________________________
el
(Grants and allocations ~ § ) If this amount includes foreign grants, check here »
3
___—___T ______________________________________________
O S
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™
A
|
____-__T ______________________________________________
S
(Grants and alldcations S ) If this amount includes foreign grants, check here » ,
e Other program services
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here ™ I—_]

f Total of Progra‘m Service Expenses (should equal line 44, column (B), Program services)

BAA

TEEAQ103

12127107

Form 990 (2007)




|

Form 990 (2007) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where req[uredj, attached schedules and amounts within the description 1G)] 8)
column should lbe for end-of-year amounts only Beginning of year End of year
45 (Cash — non-interest-bearmg 132,582.|45 41,342,
46 Savings andltemporary cash Investments 72,962.] 46 202,186.
47a Accounts recevable 47a 0. !
b Less allowance for doubtful accounts 47b 0.|47c 0.
48a Pledges recé[vable 48a o
b Less allowance for doubtful accounts 48b 48c
49 Grants recelrable 49
50 a Recevables|from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables|from other disqualified persons (as defined under section 4958(f)(1))
A and persons; described 1 section 4958(c)(3)(B) (attach schedule) 50b
2 51a Other notes ‘and loans recewvable
$ (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepad exp‘enses and deferred charges 53 0.
54a Investments‘ — publicly-traded securities > Cost % FMV 54a
b Investments — other secunities (attach sch) > || Cost FMV 54b
55a Investments; — land, bulldings, & equipment basis 55a 0. ’
b Less accurﬁulated depreciation !
(attach schedule) 55h 55¢ 0.
56 Investments — other (attach schedule) 56
57a Land, bundl:ngs, and equipment basis 57a ' .7
b Less accur}nulated depreciation :
(attach schedule) 57b 57¢
58 Other assets, including program-related investments
(describe & _ _ _ o _____ ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 205,544.| 59 243,528.
60 Accounts p:“ayable and accrued expenses 0.{60 0.
61 Grants payable 61
||' 62 Deferred revenue 0 §2 i 0.
’B\ 63 Loans from‘ officers, directors, trustees, and key et
ll_ employees‘(attach schedule) 63
_:_ 64a Tax-exemp‘t bond liabiliies (attach schedule) 643
é b Mortgages ang other notes payable (attach schedule) 64b
s | 85 Other I|abll‘|t|es (descrbe » ) 65
66 Total liabilities. Add lines 60 through 65 0.| 66 0.
" Organizations that follow SFAS 117, check here » and complete lines 67
E through 69‘and lines 73 and 74 L
a | 67 Unrestncteg 205,544.| 67 243,528.
§ 68 Temporanl:y restricted 68
{ | 69 Permanently restricted ] 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines i’,; .
F 70 through‘ 74 .
H 70 Captal sto;ck, trust principal, or current funds 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund 1
£ 172 Retained earmngs, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or hines 70 through b
E 72 (Colurr;m (A) must equal ine 19 and column (B) must equal ine 21) 205,544.|73 243,528.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 205,544.174 243,528.

‘ TEEA0104  08/02/07
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Form 990 (2007)




Form 990 (2007) Society of Quality Assurance Incorporated Group Return

90-0052663 Page 5

instructions.)

‘Part IVA-| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

[+

Total revenue, gains, and other support per audited financial statements

b Amounts included on Itne a but not on Part |, ine 12

|
1Net unrealized gamns on investments

2Donated serwces‘ and use of faciities
3Recoveries of prior year grants
40ther (specify) ‘

Add lines b1 thr?ugh b4
¢ Subtract line b from line a

________ ‘_______________________________ b4

d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included on Part |, line 6b

20ther (specify) ‘

________ | a2

Add lines d1 anq d2

e Total revenue (Rart |, ine 12) Add lines ¢ and d

a
b1
b2 )
b3 "
b
c
dil
d
> e

|Part VB [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

o

Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part I, ne 17:

1Donated servmeTs and use of facilities

2Prior year adjus{ments reported on Part |,

3Losses reported|on Part I, line 20
40Other (specify)

Add lines b1 thr;ough ba
c Subtract line b from line a

line 20

d Amounts |nc|udéd on Part |, line 17, but not on line a:
1investment expenses not included on Part |, line 6b

20ther (specify)

Add lines d1 and d2

e Total expenses‘(Part I, ine 17) Add lines ¢ and d

a
L
b1 N
b2 \
b3 T
L4
b4 L
b
C
d1 »
d2 L
d
> e

[Part V:A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to (E) Expense
employee benefit account and other
plans and deferred allowances

compensation plans

see Statement 3

TEEAO105  08/02/07

Form 990 (2007)




Form 990 (2007) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 6

[ Part VZAY Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total numbjer of officers, directors, and trustees permitted to vote on organization business at board meetings >0 5
b Are any officers, | directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees y 1
listed In Schedule A, Part |, or highest compensated professional and other mdependent contractors listed 1n Schedule ]

A, Part lI-A or (118, refated to each other through family or business relationships? {f ‘Yes,' attach a statement that

identifies the |nq|vnduals and explains the relationship(s) _75b X |
¢ Do any officers, [directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees o
listed 11 Schedule A, Part I, or hlghest compensated professional and other |ndependent contractors histed in Schedule - ]
A, Part |I-A or H‘B receve compensatlon from any other organizations, whether tax exempt or taxable, that are related 4
to the organlzatl‘on7 See the instructions for the defimition of 'related organization' > 75¢ X |
If "Yes,' attach a‘ statement that includes the information described in the instructions ]
d Does the organization have a written conflict of interest policy? 75d] X |

[Part V-B'| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

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

during the year, list that person below and enter the amount of compensation or other benefits in the approprtate
the instructions )

column See

(C) Compensation (D) Contributions to

(E) Expense

(R Neme and acress @loanecnd | (frofoas. | srployes benell, | accourt snd oler
compensation plans
\
|
\
|
|
\
|
__________ ‘_______________
[ Part'VI| Other Information (See the instructions.) Yes | No
76 Did the orgamz‘atlon make a change in its activities or methods of conducting activities? C ’j
If 'Yes," attach a detailed statement of each change . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach ja conformed copy of the changes Fa i ; 4
78a Did the orgamz}ahon have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the O i’"""‘xf ’l
year? If 'Yes,' attach a statement 79 ?{K_ l
80a Is the orgamza‘tuon related (other than by association with a statewide or nationwide organization) through common TR S }l
membership, ngernlng bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 8_09_ X 1 |
b If 'Yes,' enter the name of the organizaton »  Society of Quality Assurance_ _ __ _ _ _ _ __ _ L (. -i
_____________________________ and check whether itis [X] exemptor [ |nonexempt. | . 7
81a Enter direct and indirect political expenditures (See line 81 instructions ) 8la . - } J
b Did the orgamz‘atlon file Form 1120-POL for this year? 81b X l
Form 990 (2007)

BAA ‘

TEEA0106 12/27/07




Form 990 (2007) society of Quality Assurance Incorporated Group Return 90-0052663 Page 7

[ Part:Vi [Other Information (continued) Yes | No
' |
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially Iess‘than fair rental value? 82a X
blf 'Yes,' you may ndicate the value of these items here Do not include this amount as
revenue In Part I‘or as an expense In Part Il (See instructions in Part 1) l 82bl B
83a Did the organlzat‘lon comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| n/a
84a Did the orgamzat‘lon solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were J
not tax deductlbl?7 84b
85a 5071(c)(4), (5), o (6) Were substantially all dues nondeductible by members? 85a X
b Did the orgamzat“on make only in-house lobbying expenditures of $2,000 or less? 85b| n/a
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a .
waiver for proxy ‘tax owed for the prior year N .
c Dues, assessmer;ﬂs, and similar amounts from members 85¢ \
d Section 162(e) labbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e .
f Taxable amount ;of lobbying and political expenditures (Iine 85d less 85e) 85f )
g Does the orgamz‘ahon elect to pay the section 6033(e) tax on the amount on line 85f? 85g
) !
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of S|
dues allocable to norideductible lobbying and political expenditures for the following tax year? 85h 1l
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on S b
fine 12 ! 86a N/A| )
b Gross receipts, |;ncluded on line 12, for public use of club facilities 86b N/Af - . s
87 507(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A R, o
b Gross income from other sources (Do not net amounts due or paid to other sources B |, )
against amountﬁ due or recetved from them ) 87b N/Af . [. )
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, B . "" 4
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 = ”
If 'Yes,' complete Part IX 88a X
b At any ttme during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(]i3)7 If 'Yes,' complete Part XI > 88b X
89a 501(c)(3) organizations Enter: Amount of tax iImposed on the organization during the year under- SR I o]
section 4911 >‘_ ________ N/A ,secton4912» ] N/A ,secton49s5» ] N/A| 5 .
| 5
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction DR ke
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement ] s
explaining each [transaction 89b| N/A
I P .
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the DI NI A 1]
year under sectl‘ons 4912, 4955, and 4958 . S T
d Enter Amount (‘)f tax on line 89c¢, above, reimbursed by the organization > wl, o dd »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? 89e X
f All organ/zat/on‘s Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
"_-.“f.‘{ .3 ‘:; ]
g For supporting érgamzatlons and sponsoring organizations maintaining donor advised funds Did the supporting R S e <
organization, or‘\a fund maintained by a sponsoring organization, have excess business holdings at any time during 89 et %
the year? g9

90a List the states with which a copy of this return 1s filed »

b Number of empjloyees employed 1n the pay period that includes March 12, 2007

(See mstruchon‘s) l 90b| 0
91a The books are n care of > Custom Management Group Telephone number > (434) 971-4788
located at > 2365 Hunters Way __ _______ _Charlottesville ___ VA_ZP+4> 22911 _

\
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial accour‘ﬁ N a foreign country (such as a bank account, securities account, or other financial account)? ,91 b X

If 'Yes,' enter the name of the foreign country &

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

N
BAA ‘ Form 990 (2007)

TEEAD107  09/10/07




Form 990 (2007) Society of Quality Assurance Incorporated Group Return

90-0052663 Page 8
|"Part VI | Other Information (continued) Yes | No
¢ At any time durln:g the calendar year, did the organization maintain an office outside of the United States? | ¢ X
if "Yes,' enter the name of the foreign country >~ _
92 Section 4947(a)(‘7 ) nonexempt charitable trusts filng Form 990 in lieu of Form 1047 — Check here ’D

and enter the a

mount of tax-exempt interest received or accrued during the tax year

| Part'VIl [ Analys

is of Income-Producing Activities (See the instructions )

Note: Enfer gross amounts unless A (B ©) (D)

otherwise indicated

93 Program serv
a Training

Unrelated business income Excluded by section 512, 513, or 514

(E)
Related or exempt

‘ Business code Amount Exclusion code Amount function Income

\
ICe revenue

& meeting fees
|

87,682.

b

c

d

e

f Medlcare/Medl“cald payments

g Fees & contracts from government agencies
94 Membership dLes and assessments
95 Interest on savmg‘s & temporary cash invmnts 14
96 Owvidends & interest from securities 14
97  Net renta! mcome‘or (loss) from real estate T B R

a debt-financed ‘property

b not debt-flnan%:ed property
98 Net rental mcome‘or (loss) from pers prop
99 Other investment income

100

34,405.

4, 650.
1,928.

FESEGERRE

Gain or (loss)“from sales of assets
other than inventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

101
102
103

. AR I S N ;3]-"1-‘,;«1; Hﬂ*‘“ﬁh": SR

Other revenue* a : TS I L. I AN
b advertis!ing revenue 541800 935.
c
d i
e \

104 Subtotal (add col:umns (B), (D), and (E)) cpns e 935, [~T7 ¥ rler g 6,578.

105 Total (add hine 104, columns (B), (D), and (E)) >
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
['Part VHll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

122,087.
129,600.

. ) . . . . . .
93a|training is provided to members to increase knowledge in their profession of quality assurance.
94 |pues prc‘)v:.de the means to administer the chapter functions including newsletters and professional information.

[ Part IX TInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
® ®) © () (E)
Name, address, |and EIN of corporation, Percentage of Nature of activites Total End-of-year
ownership interest income assets

partnership, or disregarded entity
|

oe |oe

o0 | o0

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the orgamzatldn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E Yes No
b Did the orgamz}anon, 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)

‘ TEEAQ108 12/27/07 Form 990 (2007)

BAA ‘




Form 990 (2007) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 9
L Part X1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
orgarization i1s a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Dud the reportnfng organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedule below for each controlled entity B
|
\ (A) ® C)
Name, address, of each Employer Identification Description of
| controlled entity Number transfer Amount of transfer
a | _____.
b |
\
N A R
Totals ’ l
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® © D
Name, address, of each Employer ldentification Description of D)
controlled entity Number transfer Amount of transfer
________ ]
a | ______| e
|
b | ____
c
b e e e e
Totals U T ) q,:’“"b £ ;,{ "
AN [ o Y s Iy ! N
Yes | No

108 Did the organljzatlon have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

true, correct..and complete Declaration of prebarer (other than officer) 1s baséd on all' intérmation of which preparer has any knowledg
|
Please |® /ﬂ

W ﬂ//(ﬁk/ |15 November 2008

|
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to lhle beest of my knowledge and belef, it 1s

-

Slgn Signature of officer Date

Here P rplliott Graham Executive Director

Type or‘prlnl name and title

\ - PTI
Paid | Prenarers Date Check R RSN o
Pre- signature > employed ™
&
arer's [rsamee NON—Paild Preparer
yours If self: 1

se e:jndployed), L > EIN ™
Only gIPrfslls' o Phone no  »
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