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. @g @ Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2009

-

ML RT MW TINNVOS

. - . Open te Pubtic
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B GCheckif Please |C Name of organization D Employer identification number
spplicable. | s irsAMERICAN SOFTWARE TESTING
Aoree® | mamt oy QUALTFICATIONS BOARD, INC.
Nemoe | P | Doing Business As 16-1697269
e See Number and street (or P O box if mail 1s not defivered to street address) | Room/suite | E Telephone number
Ctem (3heee113153 N. DALE MABRY HIGHWAY 105 813-319-0890
Amended| tons | Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 489,485,
[ Jasge= TAMPA, FL 33618 H(a) Is this a group retum
pendind 't Name and address of principal office: PATRICIA McQUAID for affiliates? [ves No
13153 N Dale Mabry Hwy., Suite 105, Tampa,

| Tax-exempt status: [X]501(c) (6 )<q (insentno) [_J4947(a)1)or [ ] 527

J Website: > WWW.ASTQOB . ORG

F| H{b) Are al affiliates included? __JYes [_INo
if *No," attach a list. (see instructions)
H{c) Group exemption number >

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other >

[ Year of formation: 2 00 6] M State of legal domicile F'L

[Part f| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE INDIVIDUALS WITH
2 SERVICES TO PREPARE FOR CERTIFICATION PROCESS
% 2 Check this box D> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, Iine 1a) U 3 9
?5 4 Number of independent voting members of the goveming body (Part Vi, iine 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) 5 0
:’-',-" 6 Total number of volunteers (estimate If necessary) .. . 8 0
E 7a Total gross unrelated business revenue from Part Vlll column (©), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ¢ eeeeerennen e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) . .. ... ... . .. . ..
g 9 Program service revenue (Part Vill, line 2g) . 560,060, 485,520.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,, 6,711. 3,965,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ...
12 Total revenus - add lines 8 through 11 {must equal Part VIl, column (A), line 12) 566,771. 489,485,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . .. X
@ 15 Salaries, other compensation, employese benefits (Part IX, column (4), lines 5- 10) ,,,,,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
aé- b Total fundraising expenses (Part 1X, column (D}, line 2 P> .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) M= (g1 417,638. 435,504.
18 Total expenses. Add lines 13-17 (must equal Part IX, dolu 417,638, 435,504,
119 Revenue less expenses. Subtract line 18 fromline 12§ epf. . ... ... . .. . 10 149,133. 53,981.
‘g’é ©f APR 2 0 20 10 8 Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) N A 498,070. 553,953.
<ol 21 Total liabilties (Part X, e 26) ............ ... - @G ———Jx 20,000. 16,254.
35| 22 Net assets or fund balances. Subtract line 21 from || ..... QEN UT ) 478,070, 537,699.
[Part it | Signature Block —
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellet, [t Is trus, correct,
and complete, Declaration of preparer (other than officer) Is based on all Jaformation of which preparer has any knowledge.
Sign D 180 2, Mf—&,ﬁé&w | 5///5'//@
Here gnatut® of officer Date
PATRICIA McQUAID, PRESIDENT
Type or print nama and title
Preparer's D Date Check If Preparer’s identlying number
S LS W&Mﬁ% 03/26/10|samioyed > (K| $00162957
Usa Only | vouslt AN?OINETTE J. WHEAT, CPA END> 59-3418955
:zl:reer::l:yn:dx 2004 WEST BUSCH BOULEVARD
ZP+4 TAMPA, FL 33612-7568 Phone no. >
May the IRS discuss this return with the preparer shown above? (ses instructions) Yes D No
aa200t 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) QUALIFICATIONS BOARD, INC.

AMERICAN SOFTWARE TESTING
16-1697269 Page2

| Part I | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO PROVIDE INDIVIDUALS WITH SERVICES TO PREPARE FOR CERTIFICATION
PROCESS.

2  Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . ... e U Ce s EYes XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?. L ':]Yes No
if *Yes," descnbe these changes on Schedule O.
4  Descnbe 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 $ Including grants of $ ) (Revenue $
PROVIDE INDIVIDUALS WITH AN EDUCATIONAL SERVICE PROCESS IN ORDER FOR
THEM TO BECOME CERTIFIED COMPUTER SOFTWARE TESTERS IN CONFORMITY WITH
THE INTERNATIONAL STANDARDS OF THE INTERNATIONAL SOFTWARE TESTING
QUALIFICATIONS BOARD(ISTQOB) .
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > $
Form 990 (2009)
020410



Form 990 (2009) QUALIFICATIONS BOARD, INC. 16-1697269

. AMERICAN SOFTWARE TESTING

Page 3

[Part ¥ { Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? ........

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes, " complete Schedule C, Part/ .

Section 501(c)(3) organizations. Did the organization engage In Iobbylng acuvmes? If "Yes, " complete Schedule C Part II
Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part ll] .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlli .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Itsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D Parts VI VII VIII IX orX
as applicable

Did the organization report an amount for Iand but!dlngs, and equtpment in Part X hne 107 If “Yes, complete Schedule D
Part Vi.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X,

o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi, Xll, and Xl

Yes

No

<

10

E T i -

11

12

,
"
;

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, X, and Xlll is optional . _. L12A X

pereTey)

Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness,
and program setvice activities outside the United States? /f "Yes, " complete Schedule F, Part ] . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entrty located outside the United States? If "Yes, " complete Scheduls F, Part J!

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|vlduals
located outside the United States? If "Yes," complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. . . . . .. ... e e e,

Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il .. ..........ococics o oooee oo e e e e e eeee e et eeeeeeeee

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
completa Schedule G, Part Il ..................coovoeeeeeeeeeecviier e e e e e,

Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H

13

14a

14b

15

16

17

18

19

20

o LT e T o T =T - - b= |-

932003
02-04-10

Form 990 (2009)



. AMERICAN SOFTWARE TESTING
Form 990 (2009) QUALIFICATIONS BOARD, INC. 16-1697269

Page 4
[Part I¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs In the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land il .. . . .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . . 23 X
24a Did the organlzatlon have a tax exempt bond issue WIth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, go to line 25 . ... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ...... ... [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' issuer for bonds outstandlng at any time dunng the year? e e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e e . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? Jf "Yes, " complete
Scheduls L, Part] . ... .. .. o e e 25b
26 Was aloan to or by a current or former ofﬂcer, dlrector, trustee key employee, hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedule L, Partll . ... ... .. .12 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? Jf "Yes," complete
Schedule L, Partlll ... .. .. ... oo e e e e e e e e e e |27 X
28 Wasthe organlzatlon a party toa busmess transactlon wnth one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e b —r
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... ... . ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? )f “Yes," complete Schedule L, Part IV e e s | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? Jf "Yes, " complete ScheduleM .. ... .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . e e e e .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... ... . ...... . e e e s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
Schedule N, Partll .. .. ... . .. TR 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
Jf “Yes," complete Schedula R, Parts I, ll, IV, and V, 06 1 ... ... ... . .ol it oo e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, PartV, line 2 . et e et e et e e e e e e+ e . |85 X
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organIzatton?
If "Yes," complete Schedule R, PartV, lin@ 2 ... ... .. ... .. oo o e e e e oot oo+ e 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part\V1 . ... . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. RN I : X AP,
Form 990 (2009)

932004
02-04-10




. AMERICAN SOFTWARE TESTING
Form 990 (2009) QUALIFICATIONS BOARD, INC, 16-1697269

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 Retumns. Enter -0- If not applicable . . . L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . | . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _. . . .. . L8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: D>
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 prohibited tax shelter transaction at any time during the taxyear? .. .. . ... ...... .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ... . .| 5b X
¢ lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? .. ... ... . L iieer oot e e e e e e . | B

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatlon sollclt
any contributions that were not tax deductible? .. ... ... ... .. .. . .. ... . .. .. .. | ba X

b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ... ..........

......... SO I - -
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the Payor? .. .. ..ot e e e e e e e e e e e e e e . |L7a
b If *Yes," did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e e e 7c
d If "Yes," indicate the number of Forms 8282 fled dunng the year ..oi. . e . I 7d I ' ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal SUTER I D
benefit contract? . ... . SRR I { -
t Did the organization, during the year, pay premlums, dlrectly or lndlrectly, ona personal benef t contract? SRRV N 4 |
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. e e e 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as requnred? ,,,,,, .. 17h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organizatlon, or a donor advised fund maintained by a sponsoring organization, have excess business holdings  t__ . .1 . .
atanytime duringtheyear? ... ... o e e e e e e e, 8
9 Sponsoring organizations maintaining donor advised funds. Yok
a Did the organization make any taxable distributions under section 40667 .. .. ... . . ... %
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... e 9b
10 Section 501{c)(7) organizations. Enter: : :
a Initlation fees and capital contributions included on Pant VIl line 12 .. ... . ... . . L 10a .
b Gross recelpts, included on Form 990, Part Vii, line 12, for public use of club facilties ... ....... . 10b g
11 Section 501(c)(12) organizations. Enter: 3 - - §
a Grossincome from members orshareholders .. ... ... .. .. ... e e, 11a © Rl ¢
b Gross Income from other sources (Do not net amounts dus or paid to other sources agalnst o ':
amounts due or recelved from them.) ... ... .o it e s s e et v 11b ’ - i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear ... .. ... I 12b | s b -
Form 990 (2009)

932005
02-04-10




. AMERICAN SOFTWARE TESTING
Form 990 (2009) QUALIFICATIONS BOARD, INC. 16-1697269 Pageb

[ Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Mianagement

Yes | No
1a Enter the number of voting members of the governing body . . . L. L. . .1 1a 9
b Enter the number of voting members that are independent L. 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . . . . . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect 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 since the prior Form 990 was f led? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. ... .. U I £ X
b Are any decisions of the governlng body subject to approval by members, stockholders or other persons? ,,,,, . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? ) e i | 82 X
b Each committee with authonty to act on behalf of the governlng body? _____ . .. lew | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. .. ... . . ... . .. . .. .. ... ..... | 10a X
b If *Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? IR . .... |10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before fi Ilng the foom? . . ... .. |1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. .. .
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 __ . i 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . L e e e e e e e e e e e e e e, 12b
¢ Does the organization regularty and conSIstentIy monltor and enforce comphance wtth the policy? If "Yes," describe
in Schedule O how thisisdone ... ... ... e ¢ e e e e e e e e e e v e e e . | 120
13 Does the organization have a written whlstleblower pollcy? e, . SO I |- ) X
14 Does the organization have a written document retention and destructlon pollcy? e, . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? U FUREEE R
a The organization's CEO, Executive Director, or top management official e et e e e i, 15a X
b Other officers or key employees of the organization .................... et eree o e e et e et e s 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See mstructlons) . ’ )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N TS RN
taxable entity during theyear? ... ............ccoeiiir eeeeen e, ... {16a X
b If "Yes," has the organization adopted a wntten policy or procedurs requlnng the organlzatlon to evaluate lts partlclpatlon 3 N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s R B
exempt status with respect to such arrangements? .. . ... e e e e e e . e e i e 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed > F Ls

18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that appty.
(] own website [ Ancther'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: >

L-T GRAYE COMMUNICATIONS, INC. - 813-319-0890
13153 N. DALE MABRY HIGHWAY, STE 105, TAMPA, FL 33618

Form 990 (2009)

932008
02-04-10




: AMERICAN SOFTWARE TESTING
Form 990 (2009) QUALIFICATIONS BOARD, INC. 16-1697269 Page?

|Part VH! 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

© List alf of the organization’s current key employees. See instructions for definition of "key employee.®

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

@ List all of the organization’s tormer 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.

Check this box if the organization did not compensate any cuirent officer, director, or trustee.

A (8) {C) (D) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 3 organization (W-2/1099-MISC) from the
g § 8 é (W-2/1099-MISC) organization
3 g § Sg and related
é g g H §§ E organizations
Patricia McQuaid
President 1.00 0. 0. 0.
Joe Gance
Vice—-President 1.00 0. 0. 0.
Randall W Rice
Treasurer 1.00 0. 0. 0.
Rex Black
ISTQB Rep 1.00 0. 0. 0.
H Taz Daughtrey
Director 1.00 0. 0. 0.
Jerry Everett
Director 1.00 0. 0. 0.
Debra Friedenberg
Director 1.00 0. 0. 0.
Judy McKay
Director 1.00 0. 0. 0.
Andrew Pollner
Director 1.00 0. 0. 0.
Lois Kostroski
Exec Director 5.00 0. 0. 0.

832007 02-04-10 Form 980 (2009)



AMERICAN SOFTWARE TESTING

Form 990 (2009) QUALIFICATIONS BOARD, INC. 16-1697269  page8
[Part Vﬂi Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
518 ’é organization (W-2/1099-MiSC) from the
g E g (2 (W-2/1099-MISC) organization
5|8 _gé g and related
ERE s (B8 organizations
2|z § g |25 E °
1b Total ... e i e i e > 0. 0. 0.

Total number of |nd|v1duals ( ncludlng but not hmrted to those Ilsted above) who received more than $100,000 in reportable

compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on .
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for suchindividual ... ... .. covee oo e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servlces rendered to i
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. NONE
)] {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than - z
$100,000 In compensation from the organization > 0 . Dot b
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

AMERICAN SOFTWARE TESTING

QUALIFICATIONS BOARD, INC. 16-1697269 Page9
[Rart VIll.[ Statement of Revenue
e a ] ® O s | el
‘ e ) Total revenue Related or Unrglated excluded from
- o N . v exempt function business tax under
. S e - : revenue revenue sections 512,
; : R 513, or514
.22 1 a Federated campaigns 1a :
c
g’g b Membership dues 1b
45| c© Fundraising events ic
%5 d Related organizations | | | id
4 E e Government grants (contributions) | 1e
S ‘.:3 f Al other contributions, gifts, grants, and 2.
’3":6 similar amounts not included above 1f -
g'g O Noncash contributions included in lines 1a-1t $
oe h_Total. Add lines 1a-1f >
Business Code|:
3 2a ACCREDITATION EXAMS 900099
-
e c
ES
1
9 e
a f All other program service revenue
g Total. Add lines 2a-2f . . D> A85,520.} RO e o deT U
3  Investment income (including dividends, interest, and
other similar amounts) T 3,965. 3,965.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . o eee ... >
(i) Real (1) Personal
6a GrossRents . . ...
b Less: rental expenses
c Rentalincome or {loss) . ..
d Net rental incoms or (loss) T .
7 a Gross amount from sales of | () Securities (i)} Other ;ﬂ{%ﬁ%ﬁ% g%ﬁr%}gsm g\%:
AN E Rl A AR R MRS o R
assets other than inventory e 2%%:@ : ’8} s e :
b Less: cost or other basis ; o LRl %‘s"@‘%‘;}%ﬁ i
I 3 ;’&‘ff'f?‘
and sales expenses . ... - ‘,vﬁ,] ;
‘ 5 e
¢ Gainor(loss) . ............ “"?& oy
d Net gainor (108S) ... ...ccocoeveevens ceveeeins e >
; isi Tl R I W L T T
) 8 a Gross income from fundraising events (not 5&?%%}; 4 i‘}; gﬂ,@,g&%?ﬁ = TARrY Aﬁgﬁg?,%
c ncluding $ f R e A B ok et Ry
9 o DR S 2 I DB N e PR - o r
g 4 H € :.’:;.i#;“{ ‘ﬁa‘“ 3 :’x\‘egxx:%g "»“?., Sp.§ ’i%:;‘?? v ;és‘ ".;\j
2 contributions reported on line 1c). See £ “‘\ﬁ:ﬂ’: o R g e xe ;Eg,‘«;a oty
. P SRV N R L e iy o
5 PartIV,line 18 . . . ... a S S L, L SR %ff,‘z:‘"‘“‘“:*
g b Less: direct expenses _ ............. . b e R ORE N B o | el ek JENEE
¢ Net income or (foss) from fundraising events P>
9 a Gross income from gaming activities. See oy A R T R R TR T
b > NREE AR S
PartIV,line 19 . ... ..o a : ; PR SHRCLREN
. N S S D RN
b Less:directexpenses ... .. ... b - Y AL
¢ Net income or (loss) from gaming activites ... ... ... >
10 a Gross sales of inventory, less retumns SO TR R
and allowances ... . ... ... a NI L R A BN
b Less: cost of goods sold ... b | d o R L
¢ Net income or {loss) from sales of inventory .. .. ........ >
Miscellaneous Revenue Business Codef 5>~ & o b o R AR
11 a
b
c
d Allotherrevenue . .. ... ... ...
e Total.Addlines1ta11d . . ... ... ... ... D> o e s R T,:: T o Ny 28 TN
12 Total revenue. See instructions. . . . ... .. > 489,485.] 485,520, 0. 3,965,
932609
02-04-10




Form 990 (2009)

AMERICAN SOFTWARE TESTING

QUALIFICATIONS BOARD,

INC.

16-1697269 Page10

| Part IX | Statement of Functional Expenses

Section 501{c}{3) 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).

include amounts reported on lines 6b, (A) B (C) {D)
7, 50, Ob, and 10b of Part Vil Total expenses | Progiameenice | Mamagementand | Funcreino
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, ine22 . X
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abovs, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... ........
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits ... . ... ...
10 Payrolitaxes .. ... ...
11 Fees for services (non- employees)
a Management . . ... .. ... 97,992.
b Legal .. ... el 2,355,
c Accounting ... .. ......o.... .. 1,165.
d Lobbying .. .
e Professional fundralsmg services See Part IV Ilne 17
f Investment managementfees .. .. .. .
g Other . .
12 Advemsmg and promotlon 23,738.
13 Officeexpenses. .. ... ... ... e
14 Information technology . .....
15 Rovalties .. ... . ...l
16 Occupancy .. .......... .. ...
17  Travel - e
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... ... e e
21 Payments to affiliates . .
22 Depreciation, depleﬂon and amortlzatlon 54.
23 INSUFANCE . oo e e e e 1,863.
24  Other expenses. ltemize expenses not covered .
above. (Expenses grouped together and labeled - .,
miscellaneous may not exceed 5% of total ! . . . :
expenses shown on fine 25 below.) ........... .. ... ’ - N . ;
a ISTQB MEETING REPRESENT 98,101
b CERTIFICATION EXPENSE 92,261
¢ STRATEGY MEETINGS AND T 55,540
4 TRADE SHOWS 22,990
e TECHNICAL ADVISORY GROU 14,465,
f Al other expenses 24,980
25 Total functional expenses. Add lines 1 through 24f 435,504
26 Jolnt costs. Checkhers B> | if following

SOP 98-2. Completa this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




. AMERICAN SOFTWARE TESTING
Form 990 (2009) QUALTIFICATIONS BOARD, INC, 16-1697269

page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing . . . . . 42,437 1 68,921.
2 Savings and temporary cash nvestments . B 191,930, 2 195,759.
3 Pledges and grants receivable, net o i o 3
4 Accountsrecewvable,net | | | . . 45 250 4 22 . 985.
5 Receivables from current and former officers, dlrectors trustees key oot B ”‘\f TR R R I,

employees, and highest compensated employees. Complete Part II ’ ‘ ‘

of Schedule L

6 Receivables from other disqualified persons (as deflned under section

4958(f(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part I} of Schedule L .

7 Notes and loans receivable, net

inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
®©

10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D . |10a 540. AT

b Less: accumulated depreciation . . . . 10b 54, 486.
11 Investments - publicly traded securities L. o L L
12  Investments - other secunties. See Part IV, line 11 o 216,447 .| 12 256,592
13  Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, Ilne 11 R . 15
16 Total assets. Add lines 1 through 15 (must equal hne GL - R 498,070.] 16 553,953,
17 Accounts payable and accrued expenses L L 20,000.] 17 16,254

18 Grants payable | . .
19 Defemredrevenue . . . . .. ...
20 Tax-exempt bond habllmes

2 21 Escrow or custodial account liability. Complete Part IV of Schedule D R
g 22 Payables to current and former officers, directors, trustees, key employees ﬁi‘ o %’E S
3 highest compensated employees, and disqualified persons. Complete Part !l R ﬁ ;
- of Schedule L .
23 Secured mortgages and notes payable to unrelated th|rd pames
24 Unsecured notes and loans payable to unrelated third parties . . ...
25 Other liabilties. Complete Part X of Schedule D o
26  Total liabilities. Add ines 17 through25 . . . . 20,000.
Organizations that follow SFAS 117, check here D> III and complete i “’éﬂ’“‘ﬁ}ﬁ: Eﬁ’i“ j;‘{,;ﬁ L 3
4 lines 27 through 29, and lines 33 and 34. NN ';f b
2 |27  Unrestrictednetassets ... .. ... .
5‘3 28 Temporarily restricted netassets | ... . .. .
! 29 Permanently restricted netassets | | |
e Organizations that do not follow SFAS 1 17 check here I> D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds |, ... .
3 31 Paid-in or capital surplus, or land, building, or equipment fund
« | 32 Retained eamings, endowment, accumulated income, or other funds ________
Z 133 Totalnetassetsorfundbalances .. . ... ... ... .. .. 478,070.] 33 537,699.
34 Total iiabilities and net assets/fund balances . ... ... . .. 498,070.} 34 553,953
Form 980 (2009)

932011 02-04-10



Fprm 990 (2009) QUALIFICATIONS BOARD, INC.

AMERICAN SOFTWARE TESTING

16-1697269 Page12

[ Part X} Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compillation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

] Separate basis [ consolidated basis ] Both consolidated and separate basis

As aresult 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-1337 .

Iif *Yes," did the organization undergo the requ1red audlt or audlts? If the organlzatlon dld not undergo the requlred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. .

Yes | No

~2a X

2b X

2c

3a X

3b

932012 02-04-10

Form 990 (2009)




Schedule D Supplemental Financial Statements QM No 1545007

(Form 990) [> Complete if the organization answered "Yes," to Form 990, 2 . . 9
PartlV,line 6, 7, 8,9, 10, 11, or 12.

19, 9, ) pen to Pubtic
3‘::’;‘:"“;2::’;‘2"5:5;5:” 7 D> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization AMERICAN SOFTWARE TESTING Employer identification number

QUALIFICATIONS BOARD, INC. 16-1697269

EPart 4 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year) e
Aggregate grants from (during year)
Aggregate value at end of year

A 0N -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? _ ... . .. . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? e . .. l:] Yes ‘:] No
[Part i i Conservation Easements. Complete |f the organlzatlon answered 'Yes to Fom1 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
1 Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area
D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e it et e et e e e e e e . | 2a
b Total acreage restricted by conservation easements . . [ I -
¢ Number of conservation easements on a certified histonc structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax

year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e s s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year i>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and $eCtion 170MABNI? ..ooooe . cooors cooes ot ee o oo e e et e+ oot oot oot e oot oeoeeneeenees e oo Ldves [Ine
9

In Part XV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation ments.

l Part Jli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included In Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included In Form 990, Part Viil, line 1
b Assets Included In Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051

Schedute D (Form 990) 2009
02-01-10



. AMERICAN SOFTWARE TESTING
Schedule D (Form 990) 2009 QUALIFICATIONS BOARD, INC. 16-1697269 Page?2
| Part Ht i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection tems
(check all that apply):

a L—__] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c l___] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecthion? D Yes D No

LPart IV; Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 ... ... .. e B Yes e
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance 1c
d Addiions durnng the year 1d
e Distributions during the year N B X -
f Ending balance . e e o 11t
2a Did the organization |nc|ude an amount on Form 990 Pan X hne 217 F ,:l Yes |:] No

b _f *Yes," explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Grants or scholarships
Other expenditures for facilities
and programs e e e e N
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment P %

a

b .

¢ Net lnvestment eamlngs gans, and Iosses
d

e

-

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Yes | No
{) unrelated organizations ............... ... U D OO U OO £ 1 ()
(i) related organizations ... ... ... e .o s e e e e e e e e e 3alii)
b If "Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the Intended uses of the organization’s endowment funds.
[Part V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L e e
b BUildings ..o . e e e
¢ Leasehold improvements ... ... ... .
d Equlpment . ... s e 540. S54. 486.
e Other................
Total. Add lines 1a through je. (Column {d) must equa! Form 990, Part X, column (B), line 10(c).) .. . .. ... .. . > 486 .

Schedule D (Form 990) 2009

932052
02-01-10



. AMERICAN SOFTWARE TESTING
Schedule D (Form 990) 2009 QUALIFICATIONS BOARD, INC.

16-1697269 Page3

[Part VII|_Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value
{including name of security)

(¢) Method of valuation:
Cost or end-of-year market value

Financial denvatives |
Closely-held equity interests

Other

WELLS FARGO ADVISORS 256,592.| End-of-Year Market Value

Total, (Col (b) must equal Form 990, Part X, col (B) hne 12.) > 256,592 [masad b R A e R A AN e R R BE e
[Part:VIli| Investments - Program Related. See Form 990, Part X, line 13.

Ly fi tment B | {c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 890, Part X, col (B) fine 13.) > R AN S S T s TS
[RartiX:] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b} must equal Form 890, Part X, col (B} line 15.) ... . .. . . i i e ... D>

sPart:X.| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
Federal income taxes

e B AR
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . D [,; ;:::‘« ;;_Z_: ’—f:f: . ; *{,‘ - -i -
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repons the organization’s liability for
uncertain tax positions under FIN 48.
932053
02-01-10
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AMERICAN SOFTWARE TESTING
Schedule D (Form 990) 2009 QUALIFICATIONS BOARD, INC.

16-1697269 Paged

[Part X} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses ... . .. . .. ... .. ... 6
7 Pnor period adjustments ... . 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3and9 10
fPart XlliReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants ... .. ... .. . . . ... 2¢c
d Other (Describe in Part XIV.) 2d .
e Add lines 2a through 2d .. 2e
3 Subtractline2efromlinet1 . . ... 3
4 Amounts included on Form 990, Part VHI llne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Viil, Ine 7b | | 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5
[ Part XU Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .., .. 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities .. .. ...... ... ... T <
b Prioryearadjustments . ... ... .. ... e ... | 2D
¢ Otherlosses ... ... .. e e e e e v e e e e e e e L2e
d Other (Describe in Part XIV) e e e e e e e 2d
e Addlines2athrough 2d ... ... . ... . o e e e e e e 2e
3 Subtractline 20 from N 1 .. . oo o e e e e e e e e e 3
4 Amounts included on Form 990, Part lX llne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, lne7b ... ... .. .. | 4a
b Other (Describein Part XIV.Y . ... .. ... . e . ... 4D .
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ilne 78) 5

[ Part X}V] Supplemental Information

Completa this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

32054
2-01-10
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¢

SCHEDULE O Supplemental Information to Form 990 y vy

A [
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Open to Public -
Department of the T >
Inf:‘mal ;:v:nueeSe:::sewy > Attach to Form 990. Inspection
Name of the organization AMERICAN SOFTWARE TESTING

Employer identification number

QUALIFICATIONS BOARD, INC. 16-1697269

Form 990, Part VI, Section A, line 3: L-T GRAYE COMMUNICATIONS, INC. IS

CONTRACTED TO PROVIDE MANAGEMENT SERVICES. THE CORPORATION IS LOCATED AT

13153 N DALE MABRY HWY, SUITE 105, TAMPA, FL 33618.

Form 990, Part VI, Section B, line 11: THE 2009 FORM 990 WILI, BE REVIEWED

BY THE BOARD AT ITS REGULARLY SCHEDULED MEETING. IF THE DUE DATE FALLS

BEFORE THE NEXT MEETING, IT WILL BE REVIEWED AND AN AMENDED FORM 990 WILL

BE PREPARED, IF NECESSARY.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES IT’S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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