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Form 990

Department of the Treasury

OMB No 1545-0047

2008

Return of Organization Exempt From income Tax

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

Internal Revenue Service » The orgamzathon may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending y
B Check f applicable C Name of organization D Employer Identification Numb
Please use A A
Address change IRS label [Society of Quality Assurance Incorporated Group Return 90-0052663
. Name change g:m Number and street (or P O box if mail is not delivered to street addr) [Room/suite E Telephone number
= Seo .
! Inibal retumn specific |154 Hansen Road Suite 201 (434) 297-4772
| Termmnation Instruc- |™ City, town or country State  ZIP code + 4
Amended retum Charlottesville VA 22911 G Grossreceps $ 116, 668.
[_—_l Application pending| F Name and address of principal officer H(a) Is this a group return for affilates®  |X|ves | INo
H(b) Are all affiliates included? XlYes | |No
Custom Management 143 Hansen Rd., Suite 2 Charlottesville VA 22911 L |

Tax-exempt status [X|501(c) ( 6

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

)< (nsertno) | |49a7G@)()or | [527

|
J Website: » N/A H(c) Group exemption number ® 3979
K Type of orgamization |)—(-| Corporation I_I Trust I—I Association H Other ™ I L Year of Formaton 1990 1 M State of legal domicile VA
(Partl | Summary
1 Briefly describe the organization's mission or most significant activittes: See attached statement. =~~~
B | e e o
| o o o e o o
El
3| 2 Checkthis box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3|71
e 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 150
Z; 5 Total number of employees (Part V, hine 2a) 5 [0
é 6 Total number of volunteers (esttmate if necessary) . 6 |80
== 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 773.
a b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
S Prior Year Current Year
=i, | 8 Contributions and grants (Part VIII, ime 1h) . 43,635, 36,792.
>—§ 9 Program service revenue (Part VIil, line 2g) 87,682. 73,136.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,578. 5,967.
. 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢e) . 935. 773.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 138,830. 116,668.
=2 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Part I1X, column (A), hne 4) . . ..
% | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) e
'@% 16a Professional fundraising fees (Part IX, column (A), hine 11e)
§- b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part 1X, column (A), ines 11a-1.1d, 11{-24f) e e 100,846. 105,749.
18 Total expenses. Add lines 13-17 (must equal meﬁ 100,846. 105,749.
19 Revenue less expenses. Subtract line 18 from{ing 12—+ ~.._, 37,984. 10,919.
E§ Beginning of Year End of Year
!8 20 Total assets (Part X, line 16) 252,261. 263,875.
5, 21 Total habilities (Part X, line 26) . | 5,070. 7,359.
22 22 Net assets or fund balances. Subtract line 21 247,197, 256,516.
[Part i Signature Block I |
g S Bt B e e S S G oA Sn TS B e o st of v knowledge and betet,
sign |»>__ L0 M loas07/10
Here Signature of officer Date
> Elliott Graham Executive Director, SQA
Type or print name and title
Date Check @33?52&3&%%“2“‘"9 number
Paid Preparer's Srployed >
Pre- stgr?:ture >
arer's Firm's name (or )
se yours if self-
Only |cpocd, > —
ZIP + 4 Phone no ™

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

lﬂ Yes I_l No

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

TEEAO101  04/23/09 Form 990 (2008)
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Form 990 (2008) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 2
[Partill | Statement of.Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
See attached statement. _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ __ _ _ ____ _ o _________
2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [:I Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 100, 789. including grants of $ 0.) (Revenue $

73,136.)

see mission statement

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Giiter program services. {Oescinbe v Schedule C.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 100, 789. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08

Form 990 (2008)




Form 990 (2008) Sogiety of Quality Assurance Incorporated Group Return 90-0052663 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any 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, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization 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 repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xli, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organizahon report more than $5,000 on Part IX, column (A), hine 1? If ‘Yes," complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 2?7 If 'Yes,' complete Schedule 1, Parts | and Il 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,’ complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEAQ0103 10/13/08

Form 990 (2008)



Form 990 (2008) sSociety of Quality Assurance Incorporated Group Return 90-0052663 Page 4
[Part IV JChecklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) isted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Regulfations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 34
ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes, ' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08
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Form 990 (2008) Society Jf Qualaty Assurance Incorporated Group Return 90-0052663 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- If not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to g}uestlon 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ]
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have |-
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initration fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| ]
BAA Form 990 (2008)

TEEAO105 04/08/09




Form 990 (2008) society of Quality Assurance Incorporated Group Return 90-0052663 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . e e 1a|71
b Enter the number of voting members that are independent . .. 1b{50
2 Dud any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshlp with any other
officer, drrector trustee or key employee .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materral diversion of the organrzatron s assets? . 5 X
6 Does the organization have members or stockholders? . e .. e e e e e 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . .. o . 8a| X
b Each committee with authority to act on behalf of the governing body? . . .. . . . . 8b] X
9a Does the organization have local chapters, branches, or affiliates? . .. . e e .| 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiiates,
and branches to ensure therr operations are consistent with those of the organization? e e .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 110 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes ' provide the names and addresses in Schedule O . . .. .. . M X

Section B. Policies

Yes | No
12a Does the orgamization have a written conflict of interest policy? If ‘No,’ go to line 13 . Coe . .. .. 1 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . . 12b| X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done . . 12¢| X
13 Does the organization have a wnitten whrstleblower polrcy7 . . .. . . . . 13 X
14 Does the organization have a written document retention and destruction polrcy" e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . 15a X
b Other officers of key employees of the organization? . . R - .. . .. 115b X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contribute assets to, or partrcrpate In a Jjoint venture or similar arrangement with a taxable
entity during the year? L. . . 16a X

b If ‘Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
in 1ornt venture arrangements under applrcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt
status with respect to such arrangements? .. .. . | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Custom Management Group 154 Hansen Kd, Suite 20i_ Charloitesville VA 22011 [434) 971-4788

BAA Form 990 (2008)

TEEA0106 12/18/08




Form 990 (2008) Society o'f Quality Assurance Incorporated Group Return 90-0052663 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® [ st all of the organization's current officers, directors, trustees (whether individuals or or(_{amzatlons), regardless of amount of
compensation, and current key employees Enter -8- in columns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

Iﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B (© (D) () )
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours P g compensation from compensation from amount of other
perweek [ 84 | I Q)] I L 2 the organization related organizations compensation
5 =1 T = | 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
g S| 215 |22 organization
cal 3 2133 and related
R 3 E organizations
z| 2 : E;
3 % g
&

see Statement 3

BAA TEEA0107  04/24/09 Form 990 (2008)



Form 990 (2008) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 8
| Part VIi T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A () (©) ) ® ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours osls5lo ] xle x] n| compensation from compensation from amount of other
per week= 31 2 | L 15 |32 o the organization related organizations compensation
ez1z13 (3 Bz3 | w-anose-msc (W 2/1099-MISC) from the
ga|={% |3 al @ organization
g8 bRl Y and related
= gl § organizations
2l = @ k]
@l & 1 e
i
1b Total > 0. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee — }
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
Individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(7)) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) SOC1ety'oLgua1ity Assurance Incorporated Group Return 90-0052663 Page 9
Part VIIi| Statement of Revenue
A) (B) ©) ©)
! Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
f function revenue under sections
) revenue 512, 513, or 514
¢ .,,| 1a Federated campaigns l1a
E% b Membership dues 1b 26,027.
g.% ¢ Fundraising events 1c¢c
g; d Related organizations 1d
A e Government grants (contributions) le
zZa
2 E f All other contributions, gifts, grants, and
zg similar amounts not included above 1f 10,765.
Eg g Noncash contribns ncluded n Ins 1a-1f S
82| h Total. Add lines 1a-1f > 36,792.
l:‘,‘ Business Code
E 2a Training & meeting fees 990099 73,136. 73,136. 0. 0.
[ b
Wl Jmmmmmmmmmm e —
s C L _____
-
=l e _ ________________
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 73,136.
3 Investment income (including dividends, interest and
other similar amounts) 5,967. 0. 0. 5,967.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (10ss) >
7 a Gross amount from sales of () Securibes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
b See Part IV, line 18 a
E b Less" direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a advertising revenue _ |541800 773. 0. 773. 0.
-
c__
d All other revenue
e Total. Add lines 11a-11d > 773. ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e »> 116,668. 73,136. 773. 5,967.
BAA TEEAO109  12/18/2008 Form 990 (2008)




Form 990 (2008)

Society of Quality Assurance Incorporated Group Return

90-0052663 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

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

A G ©) 1))
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi/l. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals 1in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 2,094. 2,094.
b Legal
¢ Accounting 921. 921.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 150. 150.
13 Office expenses 10,547. 9,721. 826.
14 Information technology 4,125, 4,125.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 77,469. 75,061. 2,408.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a awards and meeting scholarships 9,788. 9,788.
bgifts __ ___ __ __________ 134. 134.
cother ___ _  _________ 521. 521.
d_ _ e ______
e_
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 105,749. 100,789. 4,960.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if tne
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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Form 990 (2008) Sotiety of Quality Assurance Incorporated Group Return 90-0052663 Page 11
(Part X | Balance Sheet
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing 41,342.1 1 57,014.
2 Savings and temporary cash investments 201,310.| 2 199,420.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,560.| 4 6,995.
5 Recerivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L S5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . o J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 728.1 9 119.
10a Land, buildings, and equipment cost basis 10a
b Less' accumulated depreciation. Complete Part VI of
Schedule D 10b 10¢
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, ne 11 13
14 Intangible assets 327.114 327.
15 Other assets. See Part IV, line 11 0.115
16 Total assets Add lines 1 through 15 (must equal line 34) 252,267.1{16 263,875.
17 Accounts payable and accrued expenses 2,030.[17 447 .
18 Grants payable 18
19 Deferred revenue 3,040.119 6,912.
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, J
1|_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,070.] 26 7,359.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 247,197.( 27 256,516.
E | 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 247,197.] 33 256,516.
S | 34 Total habihties and net assets/fund balances 252,267.| 34 263,875.
|Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual I:I Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financia! statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set torth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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SCHEDULEO ' Supplemental Information to Form 990

(Form 9390) 200 8

> Attach to Form 990. To be completed by organizations to provide
Depariment of the Treasu additional information for responses to specific questions tor the Open to Public
Internal Revenue Service | Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Society of Quality Assurance Incorporated Group Return 90-0052663
Pt V, Line 3b __ _Extension for 990T was obtained and return is being filed with 990. _ _.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




SQA Society of Quality Assurance Chapters
90-0052663
FYE 12/31/2008

Statement 1, Form 990, Part ill, Organization’s Primary Exempt Purpose

The purpose of the SQA Chapters is to provide a local/state/regional forum for acquiring,
disseminating, and utilizing knowledge related to quality assurance.

Statement 2, Form 990, Part |li, Line a — Statement of Program Service Accomplishments

The SQA Chapters hold meetings for members to receive training and exchange ideas and
information for the purpose of enhancing knowledge in Quality Assurance. The Chapters hold
training programs in their regions to keep members updated on the current trends and
regulatory interpretations relevant to specific areas in Quality Assurance. The Chapters publish
newsletters through which members exchange knowledge, services, and products. Together,
the eight Chapters serve 1,331 members.




SQA Society of Quality Assurance Chapters
90-0052663
FYE 12/31/2008

MARSQA

Nancy L Beck Secretary PO Box 40 Princeton NJ USA
Anthony Borisow Director 1000 Rout¢Raritan NJ USA
Melissa A Elliott Treasurer Mettlers Rc East Millstone NJ USA
Janet L Emeigh  President 519 Rt 173 Bloomsbury NJ USA
Judy Goble Director 1000 Rt 20 Raritan NJ USA

Nicki S lacono Past Presic PO Box 23 East Millstone NJ USA
LyndaC Olsen Vice-Presic 2000 Gallo Kenilworth NJ USA
Meredith Russo Director 556 Morris Summit NJ USA
Alexandros Trantalis Director 1000 Route¢ Raritan NJ USA
MWSQA

Jennifer L Beech Director 7528 Aubu Concord OH USA
JanetL  Cunningha Director  Lilly Corpoi Indianapolis IN USA
Matthew A Foster Director 54943 Nori Mattawan Ml USA
WendiR Godwin  Treasurer 10245 Hick Kansas City MO USA
Jonathan CKreuger  Secretary 3301 KinsnMadison WI USA
Brnan L Mitchell  Past Presic Lilly Corpol Indianapolis IN USA
Andrea Kai Steed Director  Lilly CorpoiIndianapolis IN USA
Barbara A Stephenso President 7000 Porta Kalamazoo Mi USA
Timothy H Valley Vice-Presic 3301 Kinsn Madison Wi USA
NCARSQA

BryonyH Borneo  Vice-Presic9200 LeestVienna VA USA

Neil Sean Cassidy Treasurer 9200 LeeslVienna VA USA
Susan Davidson Director 14200 Sha Rockville MD USA
Danielle M. Gillotte President 21549 TrovAshburn VA USA
Tanya Betl Krubit Director  8-5 Metrop Gaithersburg MD USA
Patricia L Runge Past Presic 14200 Sha Rockville MD USA
Allison Schaefer Secretary

Ryan Sprague Director 9200 LeeslVienna VA USA

Chad T  Westhover Director 1624 Head Austin TX USA
NCCSQA

Jeanne deWard Treasurer 4025 Stirru Durham NC USA
Evangelia Evdaimon Director 4220 Apex Durham NC USA
Jane Elizat Furr Director 4709 Creel Durham NC USA
Michelle Holbrook Vice-Presic7601 Old I Raleigh NC USA
Donna McElcar Director 4000 Aeria Morrisville NC USA
Stuart M Mertz Past Presic 113 Mcintir Cary NC USA

Richard J Patterson Director 2012 Thorg Raleigh NC USA
Marcella Sarzotti-Ke President 2812 Erwir Durham NC USA
AnitaH Simkins Director 2 Triangle |Research Triangle Park NC USA
Jann B Sorrell Secretary 5 Moore DiResearch Trniangle Park NC USA
Tabitha K Westbrook Director  One Triang Research Triangle Park NC USA
NERCSQA

Teve E  Adusu Director 26 Landsdi Cambridae MA USA
ScottA  Cook President 334 South Shrewsbury MA USA




Theresa A Donegan
Linda
George G Kuniholm
Patience A Miller
Manish C Ranjitkar
Richard  Shalvoy
PRCSQA

John D Bolling
Bobby Cod Braswell
Alexandra Dilis
Jacqueline Hevy
Anne E  Maczulak
Linda
Jodi Kristin Myers
James Ricl Perez
Lucy A Wingett
RMRCSQA
Catherine Bens
Paul Edwa Bork
Trishal Franz
Dorothy L Harris
Erin Lakin Hensley
Patricia A Johnson
Robert Joh Kelley
Trina F Witter
SRCSQA

Raymond ( Anderson
Margaret F Fay
Susan T Hawlk
Joseph A Kellum
DeidraM Poucher
Douglas B Poucher
Kathryn C Roach
Mitra Zehtab

Hook-D’Inr Director

Massey-Fe Director

Director 334 South Shrewsbury MA USA
130 Waver Cambndge MA USA
Past Presic 32 Wiggins Bedford MA USA
President 334 South Shrewsbury MA USA
Secretary 130 Waver Cambridge MA USA

Treasurer 350 Knotte Cheshire CT USA

Director 22011 30tt Bothell WA USA

Vice-Presic 1 DNA Wa' South San Francisco CA USA
Director 227 Duran: Irvine CA USA

Director One Amge Thousand Oaks CA USA
Treasurer PO Box 13 Novato CA USA

2569 Wyar Mt View CA USA

Secretary 6605 Merri Everett WA USA

Past Presic One Amge Thousand Oaks CA USA
President 1 DNA War South San Francisco CA USA

Director 389 Big Sk Wellington CO USA

Past Presic 4405 North Colorado Springs CO USA
President 8209 Empi Amarillo TX USA
Secretary 12104 Sair Albuquerque NM USA
Director 4750 Naut Boulder CO USA
Vice-Presic 1443-1/2 H Oakland NE USA
Treasurer 1501 Manc Lincoln NE USA

Director PO Box 17 Mesilla NM USA
Treasurer 4301 Markl Little Rock AR USA
Director 1138 Lake Suwanee GA USA
Director 4969 Thorr Acworth GA USA
President PO Box 97 Pearl MS USA
Secretary 3980 Longl Duluth GA USA
Director 3980 Longl Duluth GA USA
Director PO Box 17 Durham NC USA

Vice-Presic 1450 NW 1Miami FL USA




