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Short Form OMB No_1545-1150
romn 990-EZ Return of Organization Exempt From Income Tax 2009
Under sechon 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or pnvate foundation)
¥ ® > Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ ] Address change "m";"’ﬁ:s ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213
[ ] Name change label or | Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
':] Inttial return $ «
DTermmated See = b 0 BOX 250261 (877) 427-5742
D Amended return Instruc- [ City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Apiication pending prons. ILITTLE ROCK, AR 72225 Number b
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [)_d Cash E]Accrual
a completed Schedule A (Form 930 or 990-EZ). Other (specify) P
H Check» [¥] if the organization is not
| Website: p» WWW.ARKSHA.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - @ 501(c)( 6 ) <« (nsertno) D4947(a)(1) or D 527 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ P § 99,048
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received - - - - . L IR e s e s e s e s 1 1,351
2 Program service revenue including govemment fees and contracts  « « <+« . . < . L IR 2 73,755
3 Membershipdues and @ssesSMEnts - = = + « « « ¢ o ¢ v b h t bt e e e ettt st e e e e e e 3 22,425
4 |Investment income « e e s s s s e n s e s e e “ e e e s s s s e e e LT T S 4 1,517
5a Gross amount from sale of assets otherthaninventory =+ « « ¢+ o+« ... .| 5a
b Less cost or other basis and sales expenses « « « « + « s eees e 5b |
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5bfromline5a) « « « + « o o « o v+ & 5c
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gammng, check here > D
e a Gross revenue (not including $ of contributions
3 reportedonline 1) « « » ¢ o v o o o o v u . s s s e s s s s eeae .+« BA
e b Less direct expenses other than fundraising expenses  « - « « + « <+ <« . . 6b ]
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a) « « « « « « o+ v o+ . 6c
7a Gross sales of inventory, less returns and allowances =« = = « + « + « « « » o+ 7a
b Less costofgoodssold « « o » ¢« o v o oo 00w s e s s s s s s e 7b -
¢ Gross profit or (loss) from sales of inventory (Subtractine 7Tb fromline7a) « « « « ¢ « ¢« « - v o . ) 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 = « ¢ ¢ ¢ e ¢ 0 0 0 v s s IR R R > 9 99,048
10 Grants and similar amounts paid (attach schedule) . . .. ... ........ v e e e s . STML22 10 1,000
E 11 Benefits paid to or formembers « « - « » <« . .. s e o s e s s s s s e P e uu 11
X 12 Salaries, other compensation, and employee benefits - - « « « . . . . . LR I IR IR 12
g 13 Professional fees and other payments to independent contractors  + - « « « « ¢ o« ¢ . . . L I 13 39,830
2 14 Occupancy, rent, utilities, and maintenance « « « + ¢ ¢+ v o v o v I N I I L ) 14 1,278
e 15 Printing, publications, postage, and ShIppIng  « = « ¢+ ¢ ¢« v o s v st e o e bt e et e s s 15 576
51 16 oOthe ibe P STM130 y |18 68,682
7 Eﬁ@q&#\;{ n_ggwtthroughﬂs P A N K1 111,366
A 18 “bvr(a’gﬁmthecjéﬁ(swtracthne17from Ineg) « ¢ oo v v eeeeeenn.n L I 18 (12,318)
NS g Net assets orfuzcbt\ an -Qt beginming of year (from line 27, column (A)) (mustagreewith |
eg 2 enMIQea"B ure Yeported @ fnoryearsreturn} « o « ¢« v o s 0 v o v 0 0. e L IR R 19 150,555
t id Other changes In "or fund balances (attach explanation) =+ + « « « ¢ ¢ ¢ ¢ o v v v v . ceee . |20
s 21 Mtps@@hbd b%l%@s at end of year Combine ines 18 through20 « « « « + « ¢ « . . oo P 21 138,237
LPartjll | \BaldfceBirets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
— (See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments « = « ¢ « ¢« ¢ o« ¢ 0 o v 0o . L TR . 150,555(22 138,237
23 Landand bulldings « » = = ¢« ¢ o o ¢ ¢ s ¢ o 0 s o et st e s a st e e e e .. 23
24  Other assets (descnbe P ) 24
25 Totalassets « « ¢ ¢ ¢ ¢ 4 c e n e om0 b e st e e e e s e e e st e e 150,555|25 138,237
26  Total liabilitles (describe W ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ltne 21) Cee e e e . 150,555(27 138,237
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

A




Form 990-EZ (2009) ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213 Page 2
Rartiil | Statement of Program Service Accomplishments (See the mstructions for Part ll.) Expenses

What i1s the organization's pnmary exempt purpose? EDUCATION

Descnbe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise

manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others )

28 EDUCATE GENERAL PUBLIC REGARDING THE NEED FOR PERIODIC

MEDICAL CHECKUPS; MAINTAIN SPECIALISTS' AWARENESS OF GENERAL

PUBLIC'S LACK OF INFORMATION

(Grants $ ) If this amount includes foreign grants, checkhere « - - « « - - « P D 28a
29

(Grants $ ) If this amount includes foreign grants, check here ce e e e e | 2 D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere « - « + « « « « P [:] 30a
31 Other program services (attachschedule) =« « « + ¢ ¢ ¢ ¢ ¢ o v o e 0 o v v v ot v e v e ot v e o e oo “ e

(Grants $ ) If this amount includes foreign grants, checkhere « « « « « « « . P [:I 31a
32 Total program service expenses (add lines 28a through 31a) T I R &

I‘Part [\ | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV )

{b) Title and average {c) Compensation (d) Contrbutions to {e) Expense
(a) Name and address hours per week not employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
REBECCA ATCHERSON VP-CONTINUING E
2801 S. UNIVERSITY AVE. LITTLE ROCK, 72204+1000 1 0 a 0
COURTNEY CHIVERS ! [LEGISLATIVE COU
2835 COLLEGE AVE CONWAY AR, 72034 1 0 ¢ 0
CAROL FLEMING PRESIDENT ELECT
815 COULTER ROAD SHERWOOD AR, 72120-5919 1 [ g 0
KAY HALL PRESIDENT
115 BEDFORD CIRCLE CONWAY AR, 72034 1 [0 a 0
J R MCCOY VP-AUDIOLOGY
2220 FORT ROOTS DRIVE NORTH LITTLE ROCK, 72114 1 o a (o]
CHERIN PACE SECRETARY
4301 WEST MARKHAM, SLOT 609 LITTLE ROCK, 72205 1 0 q 0
BECKIE WEAVER [LEGISLATIVE COU
215 INDIAN TRAIL SEARCY AR, 72143 1 0 q 0
BRENT GREGG VP SPEECH PATHO
PO BOX 4985 CONWAY AR, 72035 1 q a 0
CATHRYN HOLLIS VP CONTINUING E
1408 WEST 43 ST PINE BLUFF AR, 71603 1 q a 0
JOHN LOWE IMMED PAST PRES
PO BOX 4985 CONWAY AR, 72035 1 q q 0
MONICA SCOTT TREASURER
101 CHIFFON LANE HOT SPRINGS NATIONAL P, 71913 1 q [0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213

Page 3

mart \Y r Other Information (Note the statement requirements in the instructtons for Part V)

N 1]

33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descnption ofeach activity « « « « < = @ ¢ o .. P I A I A “ e s s e e s
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
(hechanges.... .............. " 4 e e v e s e s s 4 s a s s s “ e s s e e s e e s LI T T R
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(3) notice, repomng'and proxy tax requn‘ements’) D T T I T T T T S

b If“Yes," has it filed a tax retum on Form 990-Tforthisyear?  » « « « « v« ¢ e 0 0 v v v i v v it i s oo v oo cee e

36 D the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N T T T I T R e

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructons -« - - - P I 37a|

Yes

No

< 33

- 34

.| 35a

35b

36

b Oid the organization file Form 1120-POL for this year? - « « « « = « o o o v i i v it it ittt s e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . - « « . Ve e e e

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved - « « ¢« « « ¢« « . . . . .| 38b

-| 37b

38a

39  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions includedonline9 - - « = ¢ ¢ o oo el i oo « «| 39a

b Gross receipts, included on line 9, for public use of club facilities - + « « « « « « & . & v oo v v+ 39D

40 a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a pror year, and that the transaction has not been reporied on any of the organization's pnor

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] - - « « - = = ¢« ¢« c 00 v v vt v v i v i Cee e

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955.and 4958 « + « ¢ s ¢ s .o . s s s e 4 e s e s e e “ s e s s 8 s u e e e e e »

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organIZation - ¢+ ¢« e« b e e e et hh s a e e e e e e e e e e »

40b

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T + « « « ¢ ¢ ¢ v v v o & e e e e s s s et e s e e e s e st e e s e
41 List the states with which a copy of this return is filed. P

40e

42a The organization's books are in care of p RANDY MARTINSEN Telephoneno P 877-427-5742

Located at » P O BOX 250261 LITTLE ROCK, AR ZIP+4 P 72225

b Atany time dunng 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, secunities account, or other financial
accoum)’)..... ............ “ e v s 4 et s e s e e ee e “ s e e s e e e s e s “h e e s e e e
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ¢ ¢ « ¢ ¢ ¢ ¢ v v v o v o o
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041-Check here  « « « + « + v+ o ¢ ¢« ¢ v 0 o 0 W

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear - - + « + « « ¢ « o« . P | 43 |

Yes

No

42b

44  Dud the orgamization maintain any donor advised funds? [f "Yes," Form 990 must be completed instead of

FOrm990-EZ « ¢ «+ ¢+ ¢ « « v ¢« « & s s e s s s e s e e w e s P “ e e e
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ  + = ¢ + v v« v e o 0 o v v v v v e s e v .. c e e e e e

44

45

Form 990-EZ (2009)



Form 980-EZ (2009) ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213 Page 4

PartiVll Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
' 501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . - - . . . R I I e e e e e e e 46
47  Dud the organization engage in lobbying activites? If “Yes," complete Schedule C, Partil « - + « « « « - ¢ ¢ o oo e e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - « - -+ « « + ¢« ¢ .. 48
49 a Did the organization make any transfers to an exempt non-chartable related organization? « « - « « « « - o ¢ . . .. cee s 49a
b If “Yes," was the related organization a section 527 organization? - - - - - R I LI IR BRI « -+ . |49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 »
51  Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 - . - p

Under penalties of penury, are it | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
lief, it1s true, correq, 2ad fomplete Declaration of preparer (other than officer) 1s based on all information of which preTrer has,any knowledge
Sign \ U | 4/20 l (0
Here Slgnature@c&“ \ v ~ Date | v
JEFF ADAMS, TREAS
Type or print name and title
Preparer's Date Check if Preparer's [dentifying No (See inst )
Paid signature PHYLLIS A HOLIFIELD 08-06-2010 spioyed P [ ]
Preparer's PRIDDY & HOLIFIELD PA EIN >
Firm's name {or yours
Use Only ff self-employed), } 615 MAIN STREET
address, and ZIP + 4 NORTH LITTLE ROCK, AR 72114 Phonena P 501-374-9241
May the IRS discuss this return with the preparer shown above? See INStruchons = « « « « ¢ v v o v o o o s cevece...p [X Yes [ | No

EEA Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section §27

, P Complete if the organization is described below.,
Departrient of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

o 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 V1, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Empiloyer identficabon number

ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213
m Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures « « ¢ « « ¢ 4 o o ... e v e s e s e e v e s e s s v e e e e s e » 3

3 VOIUNIEEr NOUIS ¢ + o o o o o s 5 s « o o &« » ¢ » s s s s o s s s s s s s 5 ¢« o ¢ 5« vt v e s e e e e ..

m Complete if the organization is exempt under section 501({c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « « « « « « « ¢ v o o . . & |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 + « « « « « < . . . N ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = « « « ¢ « ¢« « o ¢« o o o v o 0 voe e e |:]Yes DNo
4a Wasacommrecton made? « « « ¢« ¢ ¢ o s o o s s a s e s oae 4 2 s s n o w e s eowoee s s s s e e e s s s s e s s e . D Yes D No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
BCHVILIES = ¢ = = o v ¢ & o o ¢ o s & e o o o s u 8 " w v aewn R e
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclion activities « « ¢ « » ¢ « o v ¢ o v e v it i e e e e e .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D = o ¢ o = o o o o o s o o o s s s o 5 s s s s s s s s s a s s s s o0 T » 3
Did the fiing organization file Form 1120-POL forthisyear? =« « « « « « « « ¢ & I R R R DYes DNO

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213 Page 2

[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.

B Check M |:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (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)  + « « + =+ ¢+ . o o .
b Total lobbying expendiures to influence a legislative body (direct lobbying) ~ « « « « + + v - o o oo
€ Total lobbying expenditures (add lines faand 1b) « + « « ¢ ¢ « o o o ¢ v @ R I A AR
d Other exempt purpose expenditures ¢ ¢ ¢« 0t s e s e s e e e e D N I
€ Total exempt purpose expenditures (add Iines 1cand 1d) + s « « « ¢« « « &+ L AR RN
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 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 (enter25% ofline 1f) « « + « « ¢ ¢ ¢ o v v o vt v v bt i i e e 0.
h Subtractline 1g from line 1a. If zeroorless,enter-0-  « « « ¢« « ¢ ¢« o v et v e v v it it i e e .
1 Subtractline 1ffromhine 1c Ifzeroorless,enter-0-  « « « ¢« « v ¢« v 0 0 v 0 v v 0t et i oo .
j Ifthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
| sect|0n4g11taxfortmsyear’) ......... ® 5 4 s s % 4 % s s s s s e s s s s s e s s e ass e v e e e e e e DYes DNQ
]
| 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-EZ) 2009 ARKANSAS SPEECH-LANGUAGE-HEARING

23-7389213 Page 3

Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 During the year, did the filing 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
Volunteers? =« « « = « « &« e s s e s s s s e e e s = * o e s 8 e R
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .« « .
MedigadvertisementS? « « « o« ¢ o o ¢ o o = o ¢ o v o s 5 s o o s s 2 5 s 5 8 s s » a s s o« o o oo
Mailings to members, legislators, or the public? « - - - . . . F
Publications, or published or broadcast statements? <« « ¢« = o ¢ o v oo v oL v he e e e
Grants to other organizations for lobbying purposes? + « « « ¢« o v v v v o v f e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? « « + - « -« . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? + - - - « .« «
Other activities? If "Yes," describe in Partiv - « - . . R I I A AT R R S s e e e e
j Total Addlines 1cthrough 11 « ¢ « ¢ ¢ ¢ ¢ v e e s 0 0o o v v v o o S s e e e e e e e .
2a Dud 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 . . - . . I I B R R .
¢ If"Yes," enter the amount of any tax mncurred by organization managers under section 4912« « . +
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « - + « « «

TS ™o o 0 oo

[ ]

LPart III-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally ali (30% or more) dues received nondeductible by members? =« « « « + + « e
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? « +» « + « « s « + &
3 Did the organization agree to camyover lobbying and political expenditures from the prior year? e

Yes | No
11X
2 X
3 X

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members - - -+ « < . . ... L AR R R R R L 1
2 Section 162(e) nondeductible lobbying and political expendttures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear - - - - « L T T T T T T T T T S R . 2a
Carryoverfrom |astyear « e o 6 8 v v w e e e © ® * v e e s s s e s s v s w w e s s s e s e s v oeweso 2b
c Total - « « « v+ o v ¢« v ¢ & P s e s e s e e e e S e v s e w s e e s s e v e v s e s e e e v s e v e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « + + v « « « & 3
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 poltical expenditure nextyear? « - - . L ® e s s e e s e s e e, 4
Taxable amount of lobbying and political expenditures (see instructions) « « « « « « + « . . I AR 5

5
[PartIV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11

Also, complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-EZ) 2009



Federal Supporting Statements 2009

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 10 STATEMENT #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
AMOUNT RELATIONSHIP
ACTIVITY SCHOLARSHIP — 1,000 RECIPIENT
GRANTEE STEPHANIE GODELFER
ADDRESS 1993 SHELBY DRIVE
BENTON AR 72015
TOTAL 1,000
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 546
CONVENTION EXPENSE 58,317
MEMBERSHIP EXPENSE 2,790
WORKSHOPS 351
OFFICE SUPPLIES 140
MISCELLANEOQOUS 2,571
BOARD EXPENSE 3,042
CONTINUING EDUCATION 925

TOTAL 68, 682

STATMENT LD



Fom 8868 Application for Extension of Time to File an

Rev April 2009, i i

(Rev Aprl 2009) Exempt Organization Return OMB No 1545.1709
Depahmenl of the Treasury . X

Internal Revenue Service » File a separate application for each retum.

o |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box R I I e > |§]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par“on[y.......-. ................................. 4 ¢ e e v s s s s e s e s wss e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part |l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ARKANSAS SPEECH-LANGUAGE-HEARING 23-7389213

File by the Number, street, and room or suite no If a P O. box, see instructions.

due date for

filing your P O BOX 250261

’e“l”" lsee City, town or post office, state, and ZIP code. For a foreign address, see instructions

meuetons LITTLE ROCK, AR 72225

Check type of return to be filed (file a separate application for each return)

[]Form 990 [ ] Form 990-T (corporation) [_]Form 4720
[:] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[X] Form 990-E2Z [ ]Form 990-T (trust other than above) [_]Form 6069
{]Form 990-PF [_]Form 1041-A [ JForm 8870

e The books are in the care of P RANDY MARTINSEN P O BOX 250261, AR 72225

Telephone No. P 877-427-5742 FAXNo P

o lfthe organization does not have an office or place of business in the United States, checkthisbox + « « « = ¢ o ¢ o 0 v 0 v v o o

o lfthis s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check this box - -PD . If t1s for part of the group, check this box P D and attach
a list with the names and EINs of all members the extension will cover

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for_

P [X]calendar year 20 09 or
> [:[tax year beginning 20, and ending ,20

2 If this tax year is for less than 12 months, check reason [:] inihal return |:\ Final return DChange in accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a] $
b [f this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)



