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v 99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

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

»

Department of {he Treasury

Internal Revenue Service » The organization 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 Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable C Name of organization D Employer Identification Number
I
Address change | RS jabei | SPEECH - LANGUAGE -HEARING ASSOCIATION OF VA 23-7403298
Name change o: ':,';' Number and street (or P O box if mail 15 not delivered to street addr)  |Room/suite E Telephone number
s
Inital return spocific (700 McKNIGHT PARK DRIVE 708 (888) 729-7428
Termination l?m‘f' City, town or country State  ZIP code + 4
Amended return PITTSBURGH PA 15237 G Grossrecepts 3 158,209.
D Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all affihates included?
SHANNA ENGLISH 700 McKNIGHT PARK DR PITTSBURGH PA 15237 If No." attach a st (see nstructions) Yes No
| Tax-exemptstatus [X[501(c) (6 )< gnsertno) [ |49a7@)or [ ]527
J Website: » WWW.SHAV.ORG H(c) Group exemption number ™
K Type of organization E] Corporation H Trust |—] Association |—l Other ™ l L Year of Formation 1959 I M State of legal domicile VA
[Partl | Summary
1 Brnefly describe the organization's mission or most significant activiies. EDUCATION OF COMMUNICATION DISORDERS
O | e e e e e e e . e e e — — — — — — — — o — o . . e
Q
c
B|  —mememem e e e e e e e e e e e e e e e e e e e - — o — o e e e e e e e = - —— — — —
£
B | m e o o e e ——— e
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) .. . ... 31]10
o | 4 Number of independent voting members of the governing body (Part Vi, hne 1b) .. 4 110
:E 5 Total number of employees (Part V, line 2a) . .. 5
= <86 Total number of volunteers (estimate if necessary) R . 6 |50
< ﬁa Total gross unrelated business revenue from Part VIII, line 12, column (C) .. 7a 2,680.
_, b Net unrelated business taxable income from Form 990-T, line 34 7b 930.
= Prior Year Current Year
° a8 Contributions and grants (Part VIII, line 1h) . 41,337. 45,885,
g <B Program service revenue (Part VIII, ine 2q) ) . 130,456. 105,131.
2 % Investment income (ParH Vi, CRFQ‘EI@\F@ and 7d) . . 6,377. 4,513.
« @ Other revenue (Part VIl {columh YA, s 5V6d- 8¢ 9c, 10c, and 11e) 2,830. 2,680.
3 Total revenue — add hines 8 through 11 (must equal Pdr I, column (A), ine 12) 181, 000. 158,209.
233 Grants and similar amodr@ BalchBt Ix, &1&&1[&\), ﬂa 1-3)
8 Benefits paid to or for me fbprs (Part IX, column (A), | ) ..
» | @ Salanes, other compens tlon,”@n@f\ekzer{ fltsf 11X tolumn (A), lines 5-10)
5
§ 16a Professional fundraising fees (Rar ): lnm(& © lme 11 e
§- b Total fundraising expenses (Part IX, column (D), line 25) » "
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 164,981. 152,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 164,981. 152,567.
19 Revenue less expenses. Subtract line 18 from hne 12 .. . 16,019. 5,642,
Eé Beginning of Year End of Year
32| 20 Total assets (Part X, ine 16) .. . 206,394. 214,306.
5; 21 Total habilities (Part X, ine 26) . . . .. 210. 2,480.
-]
22| 22 Net assets or fund balances Subtract line 21 from line 20 206,184. 211,826.
(Part Il Signature Block

Under penalties of perury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrecl, ané’ cgmblge eclarat}gn of preparer (other than o#{cer) 1S asgd on allplnf rmgalslon of which preparer has any knowlegge v ¢ and belet, 1

Sign »%,mww | 2Wilzor0

Here Signature of officer Date

> Sawnno Eng\\s\m NP Finance

Type or print name and title

Preparer’s identifying number
Date g"?_‘:k if {68 mstruchons;yl g n

Paid . employed *
Pre- Sane >@ ; AL, o /=24 2

L]
TS Fams name (r ROBERT CRAVEN, CPA
Only em r'eosyse,de),hd » 700 McKNIGHT PARK DRIVE, SUITE 708 EN_»>
ZIP + 4 PITTSBURGH PA 15237 Phone no  »
May the IRS discuss this return with the preparer shown above? (see instructions) . . EI Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  04/23/09 Form 990 (2008)
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. [Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 2
{Part lll_| Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission:
PROFESSIONAL MEMBERSHIP ASSOCIATION IN THE DISCIPLINES OF

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. : oo : o [] Yes E] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes EI 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) orgamzations 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 $ including grants of $§ ) (Revenue § )
CONDUCTED A THREE DAY EDUCATIONAL CONFERENCE

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLISHED QUARTERLY NEWSLETTER AND CONFERENCE PROGRAM;

4¢ (Code- ) (Expenses $ including grants of § ) (Revenue $ )
SPONSOR CONTINUING EDUCATION ACTIVITIES:;

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B) )

BAA TEEAD102  12/24/08 Form 990 (2008)



Form 990 (2008) SPEECH- LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1 Is the organlzatron 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

3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X

Section 501(c)X3) organizations Did the organization engage n Iobbylng actlvmes" If Yes complete Schedule C Part Il 4

5 Section 501(cX4), 501(cX5), and 501(c)(6) orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il 5 X

6 Dud the orgamization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1in such funds or accounts? /f ‘Yes,' complete Schedule D, Part | ... 6 X

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f ’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 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X;
or provide credit counseting, debt management credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent or quasi-endowments? /f '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, VIlI, IX, or X as applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . 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 organization report on Part IX, column (A), lrne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part I .. 115 X
16 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part il . 16 X
17 Did the orgamization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIIl, ine 9a? If 'Yes,' complete Schedule G, Part Ill . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’' complete Schedule H .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 If ‘Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organtzation report more than $5,000 on Part IX, column (A), ine 22 If Yes,' complete Schedule I, 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 . .. . .o 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 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 penod 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 organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year? . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the orgamization engage in 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 offlcer director, trustee, key employee, or substantral
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part lil 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08
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Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who s a current or former officer, director, trustee, or key employee: 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee) ‘
or an indirect business relationship through ownershlp of more than 35% in another entlty (mdwndually or collectively — !
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relatlonshlp 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 professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? /f 'Yes, ' complete Schedule M .. 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organlzatlon sell, exchange d|spose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il ..... . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgarization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts i, Ill, IV, and V,
mel 34 X
35 Is any related organization a controlled entlty within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, lne2 .. L0 . 35 X
36 Section 501(cX3) orgamzatlons 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 orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 5
[Part V__ [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 .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1if not applrcable 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming U B S
(gambling) winnings to prnize winners? . . RPN 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 ‘_J
2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dud 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 year7 If ‘No,* prowde 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 In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘
Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes,' to %uestlon 5a or 5b, did the organization file 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 organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(c). J
a Did the organmization 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 orgamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . . R e | 7d|
e Did the organlzatlon durlng the year receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract" 7t 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 orgamization file a Form 1098-C as requrred" 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzatlon 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. L -
a Did the organization make any taxable distributions under section 4966? .. 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person7 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . |10b l
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.) b N N
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEAO0105  04/08/09
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Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 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 nstructions.
1a Enter the number of voting members of the governing body . .. .. 1ajl10 ‘
b Enter the number of voting members that are independent . .. 1bj10 !
2 Dud any officer, director, trustee, or key employee have a famuly relationship or a business relatlonshlp with any other ]
officer, d|rector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 orgamization become aware during the year of a matenal diversion of the organization's assets" . 15 X
6 Does the organization have members or stockholders? RN A .. . 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a] X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following* U SN S
a The governing body? . cee 8al X
b Each committee with authority to act on behalf of the governing body” e . 8b| X
9a Does the organization have local chapters, branches, or affiliates? . . . 9a X
b If ‘Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b] X
¢ Does the organization regularly and con5|stently monttor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢ X
13 Does the organization have a written whlstleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud 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? . . 15b X
Describe the process in Schedule O. (see instructions) '
16 a Did the organization lnvest In, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a taxable }——| —~|— —-
entity during the year? 16a X

b If ‘Yes,' has the orgamzation adopted a written polrcy or procedure requiring the organization to evaluate its participation l
in |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt RN IR g——
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

Own website E] Another's website E 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:
» CRAVEN MANAGEMENT ASSOCIATES, LLC 700 McknIGHT PARK DRIVE, suzr PITTSBURGH, PA 15237 (888) 729-7428

BAA Form 990 (2008)
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Form 990 (2008) SPEECH- LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless of amount of
compensation, and current key employees Enter -0- 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
received 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:ﬂ Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

A 15)) (c) ) € ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = — o compensation from compensation from amount of other
perweek | 2 % ) X Q12§ the organization related o(r)gamzatlons compensation
el E|IFIS 1253 (W-2/1099-MISC) (W-2/1099-MISC) from the
se| Ef 2 __m: % ,}‘ @ organization
g 5 S125 and related
A -4 E = organizations
[ — E
5| = 1| 4
1z 3
T
-9

KATRINA EID

PRESIDENT 3.00] X X
RUTH ANN BROOKS__ _ __ _ ___
PAST PRESIDENT 3.00| X X
SCOTT D. RANKINS _ _ __ _ __
PRESIDENT-ELECT 3.00] X X
SHAWNNA ENGLISH _ __ __ __ _
VP - FINANCE 3.00] X X
SEIJRA_TOOGOOD_ _ __ __ ____
VP - MEMBER SERVICES 3.00] X X
L. ANTHONY WHITE _ __ _ _ _ _
VP- GOV'T AFFAIRS 3.00] X X
ANGELA RAMSEY = __ _ _ _ _
VP - PUBLIC RELATIONS & COMMUNICATION] 3.00| X X
KATHY DICKINSON _ _______
VP - CONT. EDUCATION 3.00] X X
KENNETH M. COX__ __ ______
VP - AUDIOLOGY 3.001 X X
ANN MARIE WHALEY _ __ _ _ _ _
VP - SPEECH-LANG PATHOLOGY 3.00] X X

z

BAA TEEAO107  04/24/09 Form 990 (2008)




Form 990 (2008) SPEECH - LANGUAGE - HEARING ASSOCIATION OF VA 23-7403298 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ® (©) ©) ® (9]
Name and Title Ar\:g[‘arge Position (check all that apply) Reportable Reportable Est.mafte?h
per weel i E'—L E g 5 Eg é" Cmpgrggﬂggtmm rgg{‘e%eg?a;ﬁ;afl’g:s a&%‘:ér&a?lo:r
3 é E"': S o & § ‘3" (W-2/1099-MISC) (W-2/1099-MISC) from thtelz
g8 ¢ sRal” %ond related
= g % % § organizations
=l c o
5|2 £
(=%
KATRINA EID _ __ _____ __ _ ______]
PRESIDENT 3.00/X X
RUTH ANN BROOKS __ _ ___ __ _______]|
PAST PRESIDENT 3.00{X X
SCOTT D. RANRINS _ _ __ _________|
PRESIDENT-ELECT 3.00/x X
SHAWNNA ENGLISH _ _ _ _ __________|
VP - FINANCE 3.00[(x X
SEIRJA_TOOGOOD__ _ _ _ ___________|
VP - MEMBER SERVICES 3.00[x X
L. ANTHONY WHITE _ __ _ _ ________|
VP- GOV'T AFFAIRS 3.00{% X
ANGELA RAMSEY _ ______________|
VP - PUBLIC RELATIONS/COMMUNICATION [3.00]|X
KATHY DICKINSON _ ____ ____ _____|
VP- CONT. EDUCATION 3.00(x X
KENNETH COX __ _ _ _ _ _ _ _ _ _ _______|
VP - AUDIOLOGY 3.00/X X
ANN MARIE WHALEY _ _ _ _ _________|
VP- SPEECH-LANG PATHOLOGY 3.00/x X
1b Total »

2 Total number of individuals (|nclud|ng those 1n 1a) who received more than $100,000 in reportable compensation from the

organization ™

3 Didthe orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from

the organization and related organnzat:ons greater than $150,0007 If 'Yes' complete Schedule J for such

individual

5
rendere

Did anyJ)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
to the organization? If 'Yes,' complete Schedule J for such person ..

Yes | No
3 X
|
4 X
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

(A)
Name and business address

(B)
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

TEEAO108 10/13/08

Form 990 (2008)




Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 9
[Part VIlI| Statement of Revenue
‘ A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512, 513, or 514
.| 18 Federated campaigns la ‘
22| b Membership dues.. 1b 45,885. |
g.% ¢ Fundraising events . 1c
gg d Related organizations 1d |
;;E e Government grants (contributions) le i
@A |
EE f All other contributions, gifts, grants, and i
gg similar amounts not included above 1f :
Eg @ Noncash contribns included in Ins 1a-1f ] ‘
82| h Total. Add lines la-1f > 45,885, !
u Business Code I o |
E 2a CONFERENCE_ _ _ 7 105,131. 0. 0. 105,131.
[ b
wl P
S -
- .
-
g f All other program service revenue
& | g Total. Add lines 2a-2f > 105,131.
3 Investment income (including dividends, interest and
other similar amounts) . 4,513. 0. 0. 4,513.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal I
6a Gross Rents i
b Less’ rental expenses ]
¢ Rental income or (loss) ]
d Net rental income or (loss) >
}
7 a Gross amount from sales of ) Secunties () Other ‘
assets other than inventory . 1
b Less cost or other basis [
and sales expenses [
¢ Gamn or (loss) o o - !
d Net gain or (loss) >
w | 82 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 . o - o
° ¢ Net income or (loss) from fundraising events >
|
9a Gross income from gamlng activities. ;
See Part IV, ine 19 .a i
b Less' direct expenses . b R - - o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns '
and allowances . a I
b Less: cost of goods sold . . b o e I o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B e B !
11a MAILING LABELS _ 900004 530. 0. 530. 0.
b_ _
¢ WEBSITE ADS _ _ ____ 541800 2,150. 0. 2,150. 0.
d All other revenue
e Total. Add lines 11a-11d > 2,680.
12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8¢, 96
10c, and 1le . 158,209. 0. 2,680. 109,644.
BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)4) organizations must complete all columns.

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

‘ A (8) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the U.S. See Part IV, ‘
line 21 . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 I
3 Grants and other assistance to governments, !
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 I
4 Benefits paid to or for members . i
5 Compensation of current officers, directors,
trustees, and key employees
6 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 salanes and wages
g 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 . 57,304.
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
\ f tnvestment management fees
| g Other
} 12 Advertising and promotion
13 Office expenses
| 14 Information technology
15 Royalties
16 Occupancy .
! 17 Travel . . 13,952.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 51,751.
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 )
aPOSTAGE 2,587,
b WEBSITE SERVICE FEES __ ____ 3,035.
¢ LoBBYIST __ __ 12,100.
d TELEPHONE _ __ 1,248.
e FEES/DUES 1,085.
f All other expenses. . . 9,505.
25 Total functional expenses. Add lines 1 through 24f 152,567.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
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) SPEECH- LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 11
[Part X | Balance Sheet
(R) B
* Beginning of year End of year
1 Cash — non-interest-bearing 42,528.] 1 30,496.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ...... 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) R S o
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 Prepaid expenses and deferred charges 0. 9 5,430.
10a Land, buildings, and equipment: cost basis 10a ,
b Less accumulated depreciation. Complete Part VI of o N B
Schedule D 10b 10c
11 [Investments — publicly-traded securities 163,866.{ 11 178,380.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 206,394.] 16 214,306.
17 Accounts payable and accrued expenses 210.]| 17 2,480.
18 Grants payable 18
19 Deferred revenue . 19
'.' 20 Tax-exempt bond labilities 20
Q 21 Escrow account liability. Complete Part |V of Schedule D . 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part li T T
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 habilities. Complete Part X of Schedule D .... 25
26 Total liabilities. Add lines 17 through 25 .. . 210.| 26 2,480.
E Organizations that follow SFAS 117, check here > D and complete lines i
T 27 through 29 and lines 33 and 34. o L o
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117, check here > E and complete '
b lines 30 through 34. I I
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 206,184.] 32 211,826.
g 33 Total net assets or fund balances. 206,184.]33 211,826.
S | 34 Total labilities and net assets/fund balances 206,394.} 34 214,306.
[Part XI | Financial Statements and Reporting
Yes | No
! 1 Accounting method used to prepare the Form 990 D Cash E] Accrual E] Other N .
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ghl of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audlts" 3b

BAA
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Form 990 (2008)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 20 08

For Organizations Exempt From Income Tax Under section 501(c) and section 527
: » To be completed by organizations described below. Open to Public i

Department of the T .
umé’?na’."ﬁ’e‘vé’mﬁ’;es;ﬁ?ée” Y » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part II-B
L gecttllclmAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of orgamization Employer identification number
SPEECH- LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298
[PartI-AJTo be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Pohtical expenditures . . >3
3 Volunteer hours .. . .
[Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No
4a Was a correction made? .. Yes No

b If 'Yes,' describe in Part IV,

[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . "8

2 Enter the amount of the filing organization's funds contnbuted to other organmizations for section 527 exempt
function activities . >$

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b e . . ..

4 Did the filing organization file Form 1120-POL for this year? . EIYes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions
received and promPtIy and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space Is needed, provide information in Part IV.

>$

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08
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Schedule C (Form 930 or 990-EZ) 2008 SPEECH - LANGUAGE-~-HEARING ASSOCIATION OF VA 23-7403298 Page 2

{Partll-A_|To be completed bx organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the Instructions for Schedule C for details.

A Check » || if the filing organization belongs to an affihated group.

B Check » if the filing organization checked box A and 'mited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ltne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 §$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from lne 1a. Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1¢ Enter -0- if ine f1s more than line ¢

j If there 1s an amount other than zero on either ne 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

I_IYes |—]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots cetling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202 12/18/08




Schedule C (Form 990 or 990-£7) 2008 SPEECH - LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298 Page 3

Part lIl-B_|To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
. P
(election under section 501(h)). See the instructions for Schedule C for details.

v

(@ ()

Yes | No Amount

1 Duning the year, did the fiing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or referendum, '
through the use of*

a Volunteers? .. .
b Paid staff or management (include compensation in expenses reported on fines 1c through 11)? 7 K
¢ Media advertisements? ..
d Mailings to members, legislators, or the pubhc? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV .
j Total lines 1c through 1t .o ..

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b if 'Yes,' enter the amount of any tax incurred under section 4912 . .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part ll-A |To be completed by all organizations exempt under section 501(c)(4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carryover lobbying and polhtical expenditures from the prior year? 3] X

[Part lll-B | To be completed by all organizations exempt under section 501(c)4), section 501(c)5), or section
501(c)6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3is
) answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members .. 1 45,885.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . e . 2a 12,000.
b Carryover from last year el . .o 2b -20,587.
¢ Total . 2c -8,587.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . 3 2,294.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expenditure next year? .. . . . 4 -10,881.

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5 0.
{Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |I-C, hne 5; and Part I|-8, line 1.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203 12/18/08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) . 200 8

. > Attach to Form 990. To be completed by organizations to provide

OMB No. 1545-0047

Department of the T additional information for responses to specific questions for the Open to Public '
Intooa) Rovon s easury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SPEECH-LANGUAGE-HEARING ASSOCIATION OF VA 23-7403298

i Pt _VI-A, Line 3 _ SHAV ENGAGES CRAVEN MANAGMENT ASSOCIATES, LLC TO PROVIDE _ __ _______.

ASSOCIATION MANAGEMENT SERVICES. THESE SERVICES INCLUDE

PARTICIPATION AT ALL BOARD MEETINGS. ALSO INCLUDED ARE

Pt VI-A, Line 6__SHAV IS ORGANIZED AS A _NON-STOCK, NOT-FOR-PROFIT, INCORPORATED _ ___ _.
______________ IN THE EVENT OF A VACANCY, THE MEMBERS OF THE EXECUTIVE _ __ _______.

Pt VI-A, Line 10 THE SIGNING OFFICER REVIEWS THE COMPLETED RETURN PRIOR TO SIGNING.

Pt VI-C, Line 19 SOME DOCUMENTS ARE POSTED ON THE WEBSITE; SOME ARE SUMMARIZED _ _ __ _ _.

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




