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SCANNER APR 0 1 ZGff

Form 990
4

OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation) : Bpern to Publile
" Minternal Revenue Service | » The organization may have to use a copy of this return to satisty state reporting fequirements. Inspection
A For the 2009 calendar year, or tax year beginning AUGUST 01 , 2009, and ending JULY 31 ,2010
E g;;,fg;g,e Pleals';‘es C_Name of organization_Speech Path & Audio in La Schoo Lﬂls Emiployer Identification number
|| Address change ‘i‘asbee| or Doing Business As E— l 4 2 5 3 3 9
Name change print or Number and street (or P O. box if mail s not delivered to street address) RSDU?{S/ E Telephone number
Inrtial return WPe. H18 Rue Beauregard - Ste H (337)269-1583
|| S Se(?ﬂ :
eclfic .
|| Terminated lngtruc- City or town, state or country, and ZIP + 4 G Gross
| | Amendearewm | dons. [Lafayette LA 70508 . receipts $ 69,924

Application pending

F Name and address of principal officer. H(@) Isthisa group return for affiliates”

Yes
Yes

H(b) Arealiattitates included?

| Tax-exempt status

IX!EONC)(G ) & (insertno.) l B947(a)(1) or I E27

I1f “No,”attach a list. (see instructions)

J Website:» N/A

H(¢) Group exemption number B

No
No

K Form of organization l l CorporatlunJ Frust | | Association |—| Other p lL Year of formation l M State of legal domicile
tPartl| Summary
1 Briefly descnbe the organization's mission or most significant activities:
a [PBducation and instruction in speech pathology and audiology in
$ g Louisiana schools.
|y
\I’ E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25%.of Its net assets
T N |3 Number of voting members of the governing body (Part Vi, line1a) .. . ...... 3 19
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) L) )
S C|s Total number of employees (PartV,lne2a) .. .. ... ..... 5
& E 6 Total number of volunteers (estmateffnecessary) .. . .. . .. .. . .. ... 6
7a Total gross unrelated business revenue from P, 7a
b Net unrelated business taxable income from Farm 990 qﬁ[ﬁ{e‘,’:}&ﬂ ........ R 7b 0
I Prlor Year Current Year
R | & Contnbutons and grants (Part Vil tine 1h) .| 12
\E, 9  Program service revenue (Part Vill, ine 2g) || ¥} MAR 1 8 2@% b 109,039 68,430
N |10 Investment income (Part Vill, column (A), ines'3, nd 7d) . . 45 1,551 1,494
g 11 Other revenue (Part VIII, column (A), ines 5 c, @@%CN QU . ;
12 Total revenue -- add lines 8 through 11 (mus Mnug 1R) 110,590 69,924
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . . ..
E 14 Benefits paid to or for members (Part IX, column (A), ined4) . . ... ..
X |15 Salanes, other compensation, empioyee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), ine 25) » i
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 105,252 107,240
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 105,252 107,240
19 Revenue less expenses Subtract line 18 from line 12 o e i .5,338 -37,316
g o8 Beginning of Current Year End of Year
éi_g 20 Totalassets (PartX,lne16) ....... . ... ... . ..... 107,625 70,309
8¢ ’Eé 21 Total habilities (Part X, hne 26) ,
i g 5[ 22 Net assets or fund balances Subtract line 21 from Ime 20 _____ 107,625 70,309
fPart | Slgnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof my knowledge and
belief, lt 1s true, corract, and complete. Declaration of preparer (other than officer)is based on all informatton of which preparer has any knowledge
Sign S IV et rnsgs \3-//=//
Here } Signature of officer Date
Judith Newman Treasurer
l Type or pnnt name and title
Preparer's . Date Checkif Preparer's identifying number (see instr )
signature } detz—s.. ﬁ W 3/1 t/n :fn':,_.oyed
g?tl::)arer’s Firm's name (ar yﬁrs E1ll l s R Borde lon B CpPA EIN‘ »
Use Only | seli-employed), 218 Rue Beaureﬁrd Ste H

address,and 2IP + 4

LA 70508

Lafayette,

Phoneno.» (337)269-1583

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

ﬂYes [5(] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) Speech Path & Audio in La 72-1425339 Page 2
Epagg ![ll Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission*
Education and instruction in speech pathology and audiology in
Louisiana schools.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 o 980-E2? .. ....  ..... e e e cen Coee D Yes E No
If “Yes,"” descnbe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... ... L i e e e e e e e D Yes @ No
If “Yes,"” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program servnces 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 § ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA

09 93012 TWF 33394 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) Speech Path & Audio in lLa 72-1425339 Page 3
iPart V] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. .. . ... . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr|butors'7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behall of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partt .. ...,.. .. ..... 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying actlvmes’7 If “Yes." complete Schedule C
Partll . ..., . e e e e s s, . N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon su bject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partii . ., ........ 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl, ...  ............. . .. . . ... cee 6 X
7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i} e e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. . ... . ... o000 o . 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodlan for amounts not llsted In Part
X, or provide credit counseling, debt management, credrt repair, or debt negotation services? If “Yes,"
complete Schedule D, PartiV .. ... .. ... ..... 9 X
10 Did the orgamzation, directly or through a related organlzallon hold assets in lerm permanent, or quaS|-endowments'7
It “Yes," complete Schedule D, PartV ... ..., B, 10 X
11 s the organization's answer to any of lhe following quesllons "Yes"? If so, complete Schedule D, Pans Vi, Vi, Vlll iX, or
Xasapplhcable . .. ..., Lo oo oo L oo e 11 X
e Did the organization report an amount for land, buﬂdlngs, and equipment in Pan X, ine 107 If “Yes," complete Schedule D,
Part VI
e Did the organization report an amount for investments -~ other securnties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl
o Did the organization report an amount for investments -—- program related in Part X, ine 13 that 1s 5% ormore of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 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 habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X), Xll, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XII, and Xill 1s optional. . cee LZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes " complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Part I, 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enfity located outside the United States? If “Yes,” complete Schedule F, Part l| . 15 X
16 Did the orgamzation report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l . ..., . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | , 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbunons on Part Vlll
lines 1c and 8a? If “Yes," complete Schedule G, Partll .. ...... ........ 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part Vlll line Qa?
If “Yes," complete Schedule G, Partlll, .., ...... . e e e e o 19 X
20 Dd the organization operate one or more hospltals'? If "Yes ! complete Schedule H ..... 20 X
JVA 09 99034 TWF 33395 Copynght Forms (Saftware Only) - 2008 TW
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Form 990 (2009) Speech Path & Audio in La 72-1425339 Page 4
ﬂ:tam wl Checklist of Required Schedules (continued)
Yes | No
+ 21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamiatlons in the
United States on Part IX, column (A), ine 1?7 if “Yes," complete Schedule ), Partstandt .. . .. .. ... 21 X
22 Did the organi2zation report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and I} 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organlzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Scheduled ., ......... 2 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If “No," go to line 25 .. .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? .. N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e . . N/A | 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durlng the year?. ... .. .. N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. 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 X
b Is the organization aware that it engaged in an excess benefit transaction wnh a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If “Yes,”
complete Schedule L, Part! . ... ... ... ... ..... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l , 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selectton committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lli e e e e e e e e e 27 X
28 Was the organization a party to a busmess transactlon W|th one of the followmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv e 28b X
¢ Anentty ot which a current or former officer, dlrector trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.~ ., ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Dud the orgaruzation receive contributions of art, historical treasures, or other similar assets, or qualiied
conservation contributions? If “Yes,” complete Schedule M, , e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operanons’? lf “Yes " complete Schedule N,
Partl .. s . 31 X
32 Didthe organlzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets'? If “Yes ! complete
Schedule N, Part Il ... ... .. . .. .. .. 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the organization under Regulauons
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part! ... ... ............... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
NIV, and Vo line 1 0 L L 00 L L e e i 34 X
35 s any related organization a controlled entity W|th|n the meaning of section 512(b)(13)7? If “Yes,” complete
Schedule R, PartV,line2 . . ... ... L s o0 e 35 X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2, e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... .... ... . . . . ... 38 X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)




Form 990 (2009) Speech Path & Audio in lLa 72-1425339 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
* 1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in iine 1a. Enter -0~ if not appllcable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. ..... ... ... ... ..., ic X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a I i 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? m 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (seelmstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. . ... .. L s ... |3a X
b If“Yes” hast fled a Form 990-T for this year? If “No," provide an explanatlon in Schedule O ..... . N/A 3b
4a At any ime 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, secunties account, or other financial
account)? e e e da X
b If "Yes,” enter the name of the forelgn country p
See the Instructions for exceptions and filng 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 tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. . 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . .. ..., .. ...... N/A | sc
6a  Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatlon
solicit any contnbutions that were not tax deductible? ., . .... ...... 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductble? ... . . .0 N/A | eb
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? | . .. . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . . .N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?. .. . ...  ...... . . 7c X
d if “Yes,” indicate the number of Forms 8282 filed during 1he year . ... . ....... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
t Did the organization, during the year, pay premiums, dlrectly or mdnrectly, ona personal benefn contract’7 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 7g X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . L0 L oL e . 7h | X
8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? . 8 X
9  Sponsoring organizations maintalning donor advised 1‘unds
a Did the orgamzation make any taxable distributions under section 49667, 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a Inmation fees and capital contributions included on Part Vill, ine 12, ., ,............. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities .. | 10b
" Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. ..... . ...  ......... 11a
‘ b  Gross income from other sources (Do not net amounts due or pajd to other sources
aganst amounts due or received fromthem.) .. . .... .......... ..... i1b
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 1n lieu of Form 10447 12a X
b 1 "Yes,” enter the amount of tax-exempt interest received or accrued during the year . J 12bJ
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) ~ 2009 TW Form 990 (2009)




Form 990 (2008) Speech Path & Audio in La 72-1425339 : Page 6

E Part W ] Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a “No" response 1o
line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

« Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the governing body. . . . .. e e e ia 19
b Enter the number of voing members that are independent .. .. .. .. ib 19
2 Did any officer, director, trustee, or key employee have a family relanonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . ... .. ... ....... ... . e 2 X
3 Did the organization delegate control over management duties customarily pertormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 980 was hled'? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organizatton have members or stockholders? . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . ... .. ... ... ... ..., . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a The governing body? Ce e e e e o ... | 8a X
b Each committee with authonty to act on behalt of the governing body” ...... o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, ... .. ... .. .. ........ e 10a X
b If "Yes,” does the organization have wriiten policies and procedures governing the actlvmes of such chapters,
affihates, and branches 1o ensure their operations are consistent with those of the organization?, . .. . .N / A {10b
1 Has the orgamization provided a copy of this Form 980 to all members of its governing body before filing the
form? .. s e e e cee e . 11 X
11a Describe in Schedule O the process, if any, used by the orgamzatron to review this Form 930.
12a Does the organization have a wntten conflict of interest policy? If “No,”goto ine13 . .. . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nsetoconflicts? ..... ... ....... .. o0 i N/A [12b
¢ Does the organization regularly and consrstently monitor and entorce compllance with the polrcy" if “Yes "
descnbe In Schedule O how this I1s done . . . . .. e e . ... N/A |12¢
13 Does the organization have a written whistleblower pohcy" . . . 13 X
14 Does the organization have a written document retention and destruction polrcy’7 e .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ., .. .... . . 15a X
b  Other officers or key employees of the organizaton? . ..........  ..... L e . 15b X
If "Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? .. ... . ... Lo 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | | | L . .. ... N / A |[16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 I1s required to be filed »p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Descnibe 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
organizaton » See attachment #1

Jva 09 99056  TWF33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 930 (2009) Speech Path & Audio in lLa 72-1425339
E Eaﬂ Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
*Sectlon 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.
® 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 all of the organization’s current key employees. See instructions for definition of “key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from:the organization and any related
organizations

Page 7

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

e Ut all of the organization’s former directors or trustees that received, in the capacity as a former diractor 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; instrtutional trustees; officers; key employees, highest
compensated employees, and former such persons.

R] Check this box if the organization did not compensate any current officer, director, or trustee

(A (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 toli1 1| o |k e{ucel ¢ compensation compensation amount of
Perk NORIYBLE [EMILOMI S from from related other
weel I SEfTS| | LIHPL[ M
Y E $ } E E 6lecol E the organlzatlonsC compensation
Y|[SNY]| R - -
LETIDEL B 1 ERA organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
A O | T
LR 0 E and related
N D organizations
L

JVa 09 99078 TWF 33388  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Speech Path & Audio in La 72-1425339 , Page 8
[Par! Vi L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)

(A) (8 ©) (%) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tofli 1] o |kelHCE F compensation compensation amount of
per [BORISB[E [EM[iSM] S from " from related other
I SE|TS ]| | L|HPL [ M
week vieli 7| ¢ 6leeo | & the . organizations compensation
IET[TE[E YISNY{ R organization (W-2/1099-MISC) from the
DEO|UVE| R E|TSsE
U_RJ|T € AE (W-2/1099-MISC) organization
AQ | T
LR o E and related
2 o organizations
L
ib Totad . »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated:
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . RN . ce 3 X
4 For any individual Iisted on line 14, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

services rendered to the organization? if “Yes,” complete Schedule J for suchperson ,,,. .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descrnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p»
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

Speech Path & Audio in La

72-1425339

Page 9

tPast VI | Statement of Revenue

A)

Total revenue

—

Related ot
exempt '

function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

“~ o o o U

WZOoOTHCOD—IHZOO
oz» OAZPIO p-AM-0
w—HZTP Dpr—-2—-w IMI-O

¥

Federated campaigns . ... .. 1a

Membership dues . . R L)

Fundraising events |, . A 1c

Related organizations, ., .. 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants, &
similar amounts not included above , . 1f

Noncash contrnibutions included in hnes 1a-1f $

Total. Add lines 1a-1f . . .. .

2a

E>IHOTT
mo-<zIm®

mczZzm<mx
@ - o0 o o v

Buslness Code

Memb Dues/Program Fees

68,430

aren E s e -

All other program service revenue

68,430

6a

(2}

7a

8a

IMIT A0

9a

mczZzm<mXo
[+]

10a

[+]

b Less: direct expenses RN b

b Less: costofgoodssold . .. ., .. b

other similar amounts) ...  ......... e
Income from investment of tax-exempt bond proceeds A
Royalties

1,494

1,494

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

NN e ereere wame

() Other

Gross amount from sales
of assets other than
Inventory ., ..

Less cost or other basis
and sales expenses

Garn or (loss) . .

Net gain or (loss)

AR At b i dtedar soa | —

Gross income from fundraising

events (not including $

of contributions reported on Iine 1c).

See Part IV, Iine 18 _ . . . ... a

Netincome or (loss) from fundraising events

e N

Gross income from gaming activities See
Part IV, line 19 a

Less' direct expenses . ...

Net income or (loss) from gaming activities i >

o mpeien o §—

Gross sales of inventory, less
returns and allowances . ,

Net income or (loss) from sales of inventory .

o o pe

Miscellansous Revenue Business Code

11a

[ 20 - N » T -

12

v

All other revenue .

Total. Add lines 11a-11d »

Total revenue. See instructions . ., L. .. P

69,924

1,494

JVA 09

9909 TWF 33401 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Speech Path & Audio in La 72-1425339 Page 10
Eﬁ?ﬂ IX '] Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all colum;ns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total éxA)enses Pro rag? )serwce Managé%)ent and Funéralsm
7b, 8b, 9b, and 10b of Part VIII. P gxpenses eneral expenses expensesg

1 Grants and other assistance to governments and ;
organizations inthe U S See Part IV, ine 21 . ., )
2  Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 ,
3  Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ,
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ... .....
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages ...... .....
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes .. .. ......  ..... ......
1 Fees for services (non-employees):

a Management .
b Llegal .. ... .. . ..... ... e
c Accounting . . e e R 1,100 1,100
d Lobbying ...... . 8,375 8,375
e Professional fundraising services. See Pan IV hne 17 , 5
t Investment managementfees ....  ..........
g Other e
12 Advertising and promotion AN Ces
13  Officeexpenses .. .. .. .. BN . 2,141 2,141
14 information technology . ... .........
15 Royaltes ....... . .. . ...  .....
16 Occupancy ... . ... ..... ...
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings . . e 56,901 56,901
20 Interest ., ..
21 Payments to affliates  .... . .........
22  Depreciation, depletion, and amomzatlon _______ 364 364
23 Insurance ........... . ... . i,
24  Other expenses. ltemize expenses not }
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below ) :
a Speaker Fees/Travel 14,145 14,145
b Travel/Board Expenses 13,777 13,777
¢ Scholarships 7,000 7,000
d Clerical/Secretarial 2,078 2,078
e Newsletter 1,286 1,286
f Allotherexpenses .... .  ............ H2. . 73 73
25  Total functional expenses. Add lines 1 through 24f 107,240 87,707 19,533

26  Joint costs. Check here p D if following SOP 98-2
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation |, , .

JVA 09 99010 TWF 33402 Copyright Forms {Software Cnly) - 2009 TW Form 990 (2009)




Form 990 (2009) Speech Path & Audio in La 72-1425339 . Page 11
Fﬁaﬁ X | Balance Sheet
() (B)
Beginning oflyear End of year
1 Cash-- non-interestbeanng . . ..  ...... .cc. vr. oe... 7,446 1 4,320
2 Savings and temporary cash investments , 97,598 2 63,772
3 Pledges and grants recelivable, net ) 3
4 Accountsrecewvable,net ... ... oLl . 1,670 4 1,670
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e : 5
6 Recewvables from other drsquahf ied persons (as deﬁned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Part Il of Schedule L .. ,..... 6
S 7 Notes and loanstecewvable,net ... . .... . ..... ..... 7
.Er 8 Inventories for sale or use , e 8
S | 9 Prepad expenses and deierred charges ............. 9
10a Land, buildings, and equipment. cost or other !
basis Complete Part Vi of Schedule D . .. |10a 1,898
b Less: accumulated depreciation . L. 10b 1,351 911 10c 547
11 Investments —- publicly traded securtties .. ... ..... 11
12 Investments -- other securities. See Pant |V, line 11 12
13 Investments -- program-related See PartIV,hne 11, , ., . ... .. 13
14 Intangible assets ..., .. ..... 14
15 Other assets See Part |V, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ,,,,,,,,,, 107,625 16 70,309
17 Accounts payable and accrued expenses, , .. ..., ' 17
18 Grants payable 18
L 19 Deferredrevenue ., ...... . . ... ..... 19
L 20 Tax-exemptbond habiites ... ..... ..  ....... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
Il_ 22 Payables to current and former officers, directors, trustees, key
| employess, highest compensated employees, and disqualrfied
T persons Complete Part ll of Schedule L ... ..., ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . , , 23
S | 24 Unsecured notes and loans payable to unrelated thwd parties . , . 24
25 Other habiities Complete Part X of Schedule D, . 25
26 Total lablitles. Add nes 17 through2s . ... ..... .., .. 0 26 0
Organlzations that follow SFAS 117, check here p m and )
F complete lines 27 through 29, and lines 33 and 34. i
N u| 27 Unrestrcted netassets ... ... L. 107,625 27 70,309
T N | 28 Temporanly restricted netassets . ........ . ..... 28
A D 29 Permanently restncted net assets . . . . , 29
g ‘B\ Organlzations that do not follow SFAS 117 check here » D 3
E L and complete lines 30 through 34. :
T A | 30 Capial stock or trust principal, or currentfunds ..... . ........ 30
S g 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .., ... 32
33 Total net assets or fund balances . ......... ... ...... 107,625 33 70,309
34 Total habiliies and net assets/fund balances. .., ....................... 107,625 34 70,309
JUA 09 98011  TwF33a03  Copynght Farms (Software Only) - 2000 TW ' Form 990 (2009)
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Form 990 (2009) Page 12
B’a(l X{| Flnanclal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990" DE Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a | X
b Were the organization’s financial statements audited by an independent accountant?, .. ..... . .......... 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
If the organization changed erther iis oversight process or selection process durning the tax year, explain-n
Schedule O.
d If “Yes" o 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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a 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-133? . .. ... 3a X
b If “Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . N/ Al 3
JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

* Open to Public

Inspection For calendar year 2009 or tax period beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer identification Number
Speech Path & Audio in La Schools, Inc. [72-1425339

Part VI - Line 20

Individual Name
or
Business Name

Judith Newman

Street Address

U S Address.

2pcode 70003

Crty

or
Foreign Address

City

1705 N Sibley St, Metairie, LA

State

Province or State

Country
Postalcode | ... ....

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW

LOB818F
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SCHEDULE OF OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
» Inspection For calendar year 2009 or tax perlod beginning 08-01-2009, and ending 07-31-2010.
Name of Organization Employer Identiflcation Number
Speech Path & Audio in La Schools, Inc. [72-1425339
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
Bank Charges 73 73
Total 73 73

JVA Copyright Forms (Saftware Only) - 2008 TW LO818F

08_EO102




]

Depreciation and Amortization
(Including Information on Listed Property)

> See separate Instructions. » Attach to your tax return. ;

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return lFBusmess or activity to which this form relates

Identitying number

Speech Path & Audio in La SchoFOR FORM 990 72-1425339
fPart1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000

2 Total cost of section 179 property placed In service (see instructions) . 2

3 Threshold cost of section 179 property betore reduction in limitation (see instructions) . 3 $800,000

4 Reduction in fimitation. Subtract ine 3 from line 2 If zero or less, enter -0-. . . . . .. 4

5 Dollar imitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0- marned hhng separately

SO INSWUCHONS .. ..t ie v e 5 250,000

6 (a) Descrniption of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 . .o . L 7

8 Total elected cost of section 179 property. Add amounts n column (c) hnes 6 and T 8

9 Tentative deduction Enter the smaller ofine5Sorhne8 .. ............ ... .. . . it i, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not Iess than zero) or Ime 5 (see |nstruct|ons) " 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , 12

> | 13J.

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, iess line 12

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

iPart § | Special Depreciation Allowance and Other Depreciation (Do not include isted property )

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

........ 14
15 Property subject to section 168(f)(1) electon ., . ...  ..... 15
16 Other depreciation (including ACRS) e e e 16
iPart il MACRS Depreciation (Do not |nclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . . . 17 I 364

18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, checkhare .. ......... ..... . ... ..., ..... >

Section B -- Assets Placed In Service Durlng 2009 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e f) Method Depreciation
(a) Classification of property yea; grlaggd n (z:lsyln_e_szilz\ll:ss:rr:z:; ::;: (d) penod Y Con\(/entlon ) C) degucnon

19a  3-year property

b  5-year property

¢ 7-year property '

d 10-year property

e 15-year property ‘

f 20-year property '

g 25-year property 25 yrs. ' S/IL

h Residential rental 27 5yrs. MM _ SIL

property 275 yrs. MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternatlve Depreclation System

20a Class hife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
iPart I¥| Summary (See instructions.)
21 ULsted property. Enter amount fromilne28, ... .. ... .. ....... . 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 201n column (g), and line 21. Enter here

and on the appropnate hines of your return Partnerships and S corporations -- see Instructions ., , , 22 364

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . . . . Lo L. 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW
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