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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring 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 assets less than $1,250,000 at the end of the year

may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C
Address change  [asens |ACADEMIC LANGUAGE THERAPY ASSOCIATION
Name change  [labelor 174970 PROTON ROAD #100
Intial return Sf&e. DALLAS, TX 75244
Termination Specific
Amended return {:‘osr“’s“"
] Apphcation pending

1]
D Employer identification number

75-2141776"

E Telephone number

972-233-9107

F Group Exemption

Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method. Cash D Accrual
Other (specify) »

|  Website: » WWW.ALTAREAD.ORG

J _Tax-exempt status (check only one) — IXI 501¢c) (6 ) < (insertno)

[ Tasar@yor 1 527

H Check > if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ .

>3

152,537.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 2,095.
2 Program service revenue including government fees and contracts ... 2 65,635.
3 Membership dues and assessments 3 84,575.
4 Investment income 4 232.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and’sales expenses 5b I
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Soecial events and activities (complete applicable parts-of-Schedule G) If any amount 1s from gaming, check here > D
‘ N a Gross revenue of contributions
! g reported on line 1) R 6a
b Less direct expengesother than fundra é:,m jenses 6b
¢ Net income or (loss) (g)) yﬂ‘@ gxd'b& es (Juptrdct hine 6b from line 6a) 6¢C
7 a Gross sales of ihyentor s returns and all ces 7a
| b Less: cost of god 7b
‘ ¢ Gross profit or (Ipss Setstract ine 7b from line 7a) . 7¢
| 8 Other revenue (descri ) 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 152,537.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 34,938.
E | 13 Professional fees and other payments to independent contractors 13 1,124.
'; 14 Occupancy, rent, utiities, and maintenance 14
\ g 15 Pnnting, publications, postage, and shipping .. 15
16  Other expenses (descnbe » SEE STATEMENT 1 )y 16 104,861.
17 Total expenses. Add hnes 10 through 16 > 17 140,923.
| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,614.
| N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
= ES figure reported on prior year's return) . 19 67,178.
g T ; 20 Other changes in net assets or fund balances (attach explanatlon) 20
- 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 78,792.
eq |Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z
1.,‘; (See the instructions for Part Il.) (A) Beginning of year J (B) End of year
= 22 Cash, savings, and investments 67,178.|22 78,792.
7 23 Land and buildings . C e 23
Q) 24 Other assets (describe > ) 24
W 25 Totalassets 67,178.]25 78,792.
26 Total liabilities (describe > ) 0.[26 0.
.’; 27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 67,178.]27 78,792.
| #%. BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
% TEEAOS03L 01/30/10

X
S
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. Form 990-EZ (2009) ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 2 %? g)n(rg)d;g(rj s(igtlon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 e
(Grants $ ) If this amount includes foreign grants, check here . »> I-T 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 ]
Grants 5~~~ 777777 i this amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > l_l 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(e) Expense account

(d) Contributions to
and other allowances

employee benefit plans and

to position eferred compensation

MICHELLE BUFKIN | PRESIDENT 0. 0. 0.
14070_PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

SHERRY MALPHURS | SECRETARY] 0. 0. 0
14070_PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

TREASA OWENS | VP/MEMBERSHIP 0. 0. 0
14070_PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

JOYCE PICKERING | VP-PUBLIC RELAT 0. 0. 0
14070_PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

HELEN MACIK | EXEC VP 0. 0 0
_14070_PROTON ROAD, SUITE 100| 2.00

DALLAS, TX 75244

KATY FARMER ____ | TREASURER 0. 0. 0
14070_PROTON ROAD, SUITE 100| 2.00

DALLAS, TX 75244

PAULA FARISH | VP/PROGRAMS 0. 0 0
14070_PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

JUDITH BIRSH __  ______ VP/LONG RG PLAN 0. 0 0
'14070_PROTON ROAD, _SUITE 100 2.00

DALLAS, TX 75244

MADELEINE CROUCH & _CO., INC.] ASSQOC. MGT. SVC 34,938. 0 0

10.00

TEEAO812L 01/30/10

Form 990-EZ (2009)



" Form 990-EZ (2009) ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,' attach a detailed descr|pt|on of
each activity 33 X
34 Were any changes made to* the organizing or governing documents” If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on ines 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 3b| X
36 Dud the or anlzatlon undergo a hquidation, dissolution, termination, or 5|gn|f|cant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed In the instructions >I 37a| 0. |
b Did the organization file Form 1120-POL for this year? . . . 37b X
!
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and still outstandlng af the end of the penod covered by this return? . . 38a X
b If 'Yes,’ com lete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter: L
a Inthiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If
Yes,' complete Schedule L, Part |. . . 40b
¢ Section 501(c)(3) and 501(c)(4) o ganlzatlons Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c reimbursed )
by the organization . > 0.
e All organizations At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . . 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are incareof » MADELEINE CROUCH & CO, INC. _____ ____ _____. Telephone no. » 972-233-9107
Located at > 14070 PROTON ROAD, SUITE 100 _DALLAS TX _ __________._ np+4> 75244 _ _ ______
Yes | No

b 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)? 42b X

If 'Yes,' enter the name of the foreign country:  »

i
1

l
| f
; See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. J
| ¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country:. ™

| 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . >| 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 |s any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 4

[Part VI | Section’501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage Iin direct or indirect Bolmcal campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If+'Yes,' complete Schedule C, Part | . .. . 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I . 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If 'Yes,' was the related organization a section 527 organization? . e 49b
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) Titte and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,00Q >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s 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 independent contractors each receiving over $100,000 >

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

true, correct, and complete Declaration of preparer (other than ffficer) i1s based on all information of which preparer has any knowledge
Sign .%@/ | St //0
Sigrture of offy ’

Here Date
Vaty Ermer Trc“ddarer‘

Type &r print namf and title

' - Preparer’s ldent Numb:
paid |z > iy ). Mo cpert | REBEAMEo e
sanature Wl 14 K.5. 10 [0 »[]P00956657

Pre < |Fomspome @ SUTTON BROST CARY LLP

se Lo e » 600 SIX FLAGS DR., SUITE 600 EIN » 75-2593210
Only Zees e "ARLINGTON, TX 76011 Phoneno = (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions . ’[i] Yes l_] No
BAA Form 990-EZ (2009)

TEEAG812L 01/3010



. . . . eae OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-E2) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Iljrﬁgfnﬂarln;g/grtutxgesgri?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. 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 I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 930-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 II-A. Do not complete Part |I-B

L] gectlcinASOI(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art II-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili
Name of organization Employer identification
ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
| Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures . .. .. »$
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >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 [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fihng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities C : . >3
3 ITotal ?f exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL, .5
ine 17b . . . .o
4 Did the fiing organization file Form 1120-POL for this year? . . DYes No

5 Enter 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 filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

o (PAC). If additional space 1s needed, provide information in Part [V

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

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

e, e, e, e e, e, e, —_———— -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule C (Form 990 or 990-E2) 2009 ACADEMIC LANGUAGE THERAPY ASSOCIATION

75-2141776 Page 2

{Part lI-A_|Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under

section 501(h)).
A Check » | [if the filing orgamization belongs to an affiliated group
B Check » if the filing organization checked box A and 'limited control' provisions apply

N Limits on Lobbying Expenditures —
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Athihated
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 hnes 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

Not over $500,000

If the amount on line 1e, column (a) or (b) is’

20% of the amount on line 1e,

The lobbying nontaxable amount is:

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 line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes I_INo

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) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-E2) 2009 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 3

[Part II-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 Dunng 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: '

a Volunteers? . .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Med:ia advertisements? . ..
d Mailings to members, legislators, or the public?
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 similar means?
i Other activities? If 'Yes,’ descnbe in Part [V
j Total. Add lines 1c through 11 . e e
2a Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)? 3
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (30% 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 political expenditures from the prior year? 3 X

[Part llI-B_| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. . . 1 84,275.

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

a Current year . oo . o 2a 29,110.

b Carryover from last year . 2b

¢ Total . . 2¢ 29,110.
3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 12,641.

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 political
expenditure next year? . .. .

5 Taxable amount of lobbying and political expenditures (see instructions) . 5 16, 469.
[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, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



2009 FEDERAL STATEMENTS PAGE 1

CLIENT ACA20 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
5/04/10 ) . 03 35PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . : $ 9,722.
ALLIANCE EXPENSE : : : 4,000.
ANNUAL AWARDS . : : - 1,058.
ANNUAL MEETING EXP. o 22,905.
BOARD MTG EXPENSE : . 300.
CREDIT CARD DISCOUNT . : : 2,554,
DIRECTORY EXPENSE . 2,539.
HELPLINE . o 990.
INSURANCE . . : 2,297.
LEGISLATION FUND EXPENSE . : . 29,110.
MEETING EXPENSE . oL . : 5,867.
MEMBERSHIP EXPENSE . . 100.
OFFICE EXPENSES L : . . 13,137.
REGISTRATION EXAM .. . : o 8,345.
TRAVEL : o 1,937.
TOTAL 3 104,861.
STATEMENT 2

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ACADEMIC LANGUAGE THERAPY ASSOCIATION (ALTA) IS A NON PROFIT NATIONAL
PROFESSIONAL ORGANIZATION INCORPORATED IN 1986 FOR THE PURPOSE OF ESTABLISHING,
MAINTAINING, AND PROMOTING STANDARDS OF EDUCATION, PRACTICE AND PROFESSIONAL
CONDUCT FOR CERTIFIED ACADEMIC LANGUAGE THERAPISTS. ACADEMIC LANGUAGE THERAPY IS
AN EDUCATIONAL, STRUCTURED, COMPREHENSIVE, PHONETIC, MULTISENSORY APPROACH FOR THE
REMEDIATION OF DYSLEXIA AND/OR WRITTEN-LANGUAGE DISORDERS.




¢, "

‘ form S868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Emetgﬁrr;ﬁnsgbgglﬁgeszﬁ?cs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only »> D

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 returns.

Electronic Filing (e-file). Generally, you can electronlcalg 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, groug returns, or a composite or consohdated

Form 990-T. Instead, you must submit the fully com'p eéeh a?d s‘g?ned page 2 (Part II) of Form 8868 For more details on the electronic fihng of
‘or Charities

this form, visit www irs.gov/efile and click on e-file Nonprofits
Name of Exempt Organization Employer identification number
Typtta or
rin
P ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyow = 114070 PROTON ROAD #100
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75244

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 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ JForm 1041-A [ |Form 8870

® The books are in the care of ™ MADELEINE CROUCH & CO, INC.

Telephone No. ™ 972-233-9107 _ _ _ _ _ __ FAXNo »_
® if the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box *» |:] 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
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for.
> calendar year 20 09 _ or
> . tax year beginning , 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason I_—_| Initial return D Final return D Change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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