See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:52-0976011_990_201012.pdf
https://public.resource.org/privacy?2011_11_EO:52-0976011_990_201012.pdf

.
OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

-8 N
\‘f
~Form )9 9 0

De‘panFnenl of the Treasury

Open to Public

Internat Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization NATIONAL STUDENT SPEECH D Employer identification number
B crciamicste | | ANGUAGE HEARING ASSOCIATION 52-0976011
g Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Irutial retumn 2200 RESEARCH BLVD (301) 296-5700
Yerminated City or town, state or country, and ZIP + 4
Amended ROCKVILLE, MD 20850-3289 G Gross receipts $ 820,841.
opanon F Name and address of principal officer CARLIN HAGEMAN H{a) Lsfél?:':l:sgmul’ retum for B Yes H No
2200 RESEARCH BLVD ROCKVILLE, MD 20850-3289 H(b) Are all affikates included? Yes - No
1 Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) « (insertno) | I 4947(a)(1) or I l 527 If "No,” attach a list (see instructions)
J Website p WWW.NSSLHA.ORG H(c) Group exemption number P
K Form of organization I X I Corporation l | TruslI | Association | | Other P> I L Yearof formation 1 974| M State of legal domicile MD
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ __ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ __ _ _ __ _ o ______
.|  TO_ENCOURAGE PROFESSIONAL_INTEREST AMONG COLLEGE AND UNIVERSITY __ "~ """77"77
£|  STUDENTS_IN THE STUDY OF NORMAL_AND_ DISORDERED HUMAN COMMUNICATION. _ """~~~ "~
€| SEE SCHEDULE O.
% 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, ine 1a) . . . . ... . . ... . . ... ... 3 15.
E 4  Number of independent voting members of the governing body (Part VI, inetb) 4 13.
;‘g‘ 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) = . ... .. .. 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. ... e 6 19.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne12 7a 3,000.
b Net unrelated business taxable Income from Form 980-T, e 34 . . . . v v v v v e o ¢ v o o s o v s o e s v o & 7b 1,418.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl bneth) 0. 0.
g 9 Program service revenue (Part Vil ine 2g) . . . . ... ... ... 778,689. 801,264.
E 10 investment income (Part VIll, column (A), ines 3,4,and 7d) . . 9,152. 11, 326.
11  Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . | 14,074, 8,251.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 801, 915. 820,841.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 18,990. 7,075.
14  Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lnes 5-10) 129,652. 113,819.
% 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... . ... ... 0. 0.
a b Total fundrajs D ; n (D), line 25)
G117 omdr ex eriigegmp’rﬁiél&rm@m, I|n¥11a-11d, 11f-24’f)"_____.f____—__._T—_____-__Ti__ 594,036. 602,893.
18 Total gRpenses Add lines 13-17 (must2qual Part IX, column (A), ine 25y 742,678. 723,787.
19 Rev ViE-G"c tess[§kpEnSesf SGtftrkct hnL'(gs fromline 12 , . . . . . . i i i e 59,237. 97,054.
?g |I| c}) Beginning of Current Year End of Year
8520 Totelastﬁ ) e L 850,045.]  1,009,914.
301 vodd LAl T
§u§_ 22 Net assets or fund balances Subtractline21fromine20 . . . . . . . v v v v v v v v o .. 418,924. 549,402.

.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Decla/ranesl of preparer (other than officer) i1s based on all information of which preparer has any knowledge

CJ

Sign ’ i D Oc/‘(' 11, 2 1t
Here Signature of officer J Date 7

CARLIN HAGEMAN EXECUTIVE DIRECTOR

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check if PTIN
i / ’ self-
:::darer lV)dq na ()D‘S[(/L' ‘ 'A/""O W\T /O/r/” employed b D P01281516
P Fim's name  p» GRANT THORNTON LLP~ ! ’ Fim's EIN B 36-6055558

Use Only

SCANNED Nov 16 201

Phone no

703-847-7500

lll Yes LJ No

Form 990 (2010)

Firm's address P> 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000
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Form 990 (2010) 52-0976011 Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . ... ... . 0o oo o,

1 Brnefly descnbe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . ... [dves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e e e [Ives XIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) 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 § 371,888. tncluding grants of § ) (Revenue $ 1,067. )
PUBLICATION: EDITORAL SERVICES, PRINTING, POSTAGE, AND MAILING OF
NSSLHA PROFESSIONAL JOURNAL (CICSD) AND QUARTERLY NEWSLETTER.

4b (Code: ) (Expenses $ 96,286. including grants of $ 7,075 ) (Revenue $ 29,350 )
CONFERENCES, CONVENTIONS, AND MEETINGS: INCLUDES NSSLHA EXECUTIVE

COUNCIL MEETINGS IN THE SPRING (AT NATIONAL OFFICE) AND FALL (AT
ASHA CONVENTION); TRAVEL EXPENSES TO REPRESENT NSSLHA ON VARIOUS
ASHA BOARDS; CONVENTION RELATED EXPENSES.

4c (Code: ) (Expenses $ 46,152 . including grants of $ ) (Revenue $ 767,847, )
CHAPTER SERVICES, SUPPLIES, SPECIAL PROJECTS: INCLUDE PRINTING AND
MAILING NEW MEMBER APPLICATION TWICE A YEAR AND QTHER INFORMATION
AND PROMOTIONS TO LOCAL CHAPTERS (I.E. CHAPTER "NSSLHA LOVES"

FUNDRAISING CAMPAIGN, CALLS FOR NOMINATIONS, ETC).

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 118,464 Including grants of $ o ){(Revenue$ o )
4e Total program service expenses » 632,790.
1A Form 990 (2010)
OE1020 1 000
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Form 990 (2010) 52-0976011 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i v v i i i i i i it v i e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . .. . v i v i v i 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . .« i i i i i i e i it t e e e s e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . @ v v i i e i e i e e et e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . .« v i v i i i i it e et e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, !
VI, VIlI, IX, or X as applicable !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, ine 167 If "Yes,“complete Schedule D, Part VIl . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, , . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . v i i v v v it et ot v s oo 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X |[11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . « ¢ « v v o o v v v it e i i e e it i vt e e s s i a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partslliand IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« i v v v i v v i i i vt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« . . . @ i i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 52-0976011 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partslandil. . . ... ... ... 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partsland lll . . . ... ... ... ... .u.... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"goto e 25 . . . . . . . . . i i i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L. L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. . ... ... v u... 25a X

b Is the organization 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 980 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . . . @ it i it i it it ettt e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant sefection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . @ . . i i i it i et e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following 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, PartIV. . . . . ... 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . o o e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation coninbutions? If "Yes,"complete Schedule M . . . . . . . . . . . i it e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il. . . . . . . . . i i i i i i i it et et e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . v v v v v o v v o v v e e e e 33 X

34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I, lll,
Voand Viline 1 o . . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... . ... ... 35 X

a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part V. hine 2 | e e EI Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . .. 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e e e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v i i v i v neeuu. 38 X

Form 990 (2010)

JSA
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Form 990 (2010) ' 52-0976011
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?, . . . . . . . ... ... .. .. ... e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a o .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . .. . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . ... .. .. 3b X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) ? L L L e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country- » ____ oo |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . v v i i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization 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 contributions or
gifts were not tax deductible? . . . L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). p A ‘ E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [wigid’|. .. . i
and services provided to the payor? . . . . L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ [ 7d I IR D B
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? , . X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting v |
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring I N
organization, have excess business holdings at anytime dunng the year?. . . . . .. .. . .. . o v v i v ... 8
9 Sponsoring organizations maintaining donor advised funds. R A
a Did the organization make any taxable distributions under section 49662 . . . . . . .. . .. .0, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter - '
a Initiation fees and capital contributions included on Part VIl ine 12— . . . . . .. . ... .. 10a;
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... .10b .
11  Section 501(c)(12) organizations. Enter: '
a Gross iIncome from members or shareholders . . . . . .. . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) _ . . . . . . . . . . ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | | lle |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more than one state?, , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintan by the states in which
the organization is licensed to i1ssue qualified health plans . .. . ... .. .. ... .. 13b
¢ Enterthe amount of reservesonhand . . . . . .. ... ... ... . . 0 oo, 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , . . . ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . . . 14b
OB 1049 000 Form 990 (2010)
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Form 990 (2010) 52-0976011 Page 6

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

Check if Schedule O contains a response to any question inthis PartVI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L. s L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? co. 3 X
4  Did the organization make any significant changes to Its governing documents since the pnior Form 890 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. S X
6 Does the orgamzation have members or stockholders? . . . . . . . c v i i i e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemINg body? . . . . o v v it e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....1 1b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoveming body?. . . . o v v i i e et e et e e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . ... .. oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ., . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . ¢t it it i it v v e 10a | X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thew operations are consistent with those of the organization? . . .. ... ... 10b | X
14a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0252 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? I/f"No,"gotoline 13 . . . « . . . . .. o oo o o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o T oTa L 11 o 3 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiSiSAONE . . . . o o o o i i i i it et et e e et e e st e e e e 12¢c | X
13  Does the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . i i it i e .. 13 X
14  Does the organization have a wntten document retention and destruction policy? . ... ... ... ... ..... 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 managementofficial . ... ................... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . i it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requinng the organization to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . v o . o v e 44 e 4o e a4 .. 16b

Section C. Disclosure

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

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » YVONNE_KANKAM-BOADU 2200 RESEARCH BLVD, ROCKVILLE, MD 20850-3289 = _

301-296-8648
JSA Form 990 (2010)
0E1042 1000
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" Form 990 (2010) * 52-0976011

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

¢ 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, If any. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

from the

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.

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Instiutional trustees, officers; key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g g g g > g%: ey compensation compensation amount of
week esz|z|a|ls|est 3 from from related other
(descnbe | & & % 8 S ',<°‘, %2 the organizations compensation
houstor | § 2| 3 g|® g organization | (W-2/1099-MISC) from the
org::.az‘aet?ons g_ 5 gl = (W-2/1099-MISC) organization
n Schedule 3|2 2 and related
0) ® §~. organizations
__()LISA DELVECCHIO _____________|
REGIONAL COUNCILOR 3.00] X 0 0 0.
__(EVITA HERNAEZ |
REGIONAL COUNCILOR 3.00] X 0 0 0.
__(3)SARA DAVIS ___ _______________|
REGIONAL COUNCILOR 3.00f X 0 0 0.
__(4RRISTIN SIMKO ________  ____|
REGIONAL COUNCILOR 3.00] X 0 | 0 0.
__(5)COURTNEY DURHAM ______________|
REGIONAL COUNCILOR 3.00] X 0. 0 0
__(6)CAROL HASSEBROEK _____ ______|
PRESIDENT 3.00 X X 0 0 0.
__(7)ROGER REETER _________________|
REG. COUNCILOR/PAST PRESIDENT 3.00] X 0 | 0 0.
_(8)TARA MILLER __________________
REGIONAL COUNCILOR 3.00] X 0, 0 0.
__(Q)RENE UTIANSKI _ ______________|
VICE-PRESIDENT 3.00] X 0 0 0.
_(MEGAN CAREY |
REGIONAL COUNCILOR 3.00] X 0 0 0
_{11)CARLIN HAGEMAN
EXECUTIVE DIRECTOR 10.00| X X 7,200. 0 0.
_(12)JULIE STIERWALT |
EDITOR 3.00] X 4,000. 0 0.
_(13)ELLEN CROWELL _ ____ _________|
CONSULTANT AT LARGE 3.00] X 0 0 0.
_(14MARILYN DUNHAM WARK _______ |
CONVENTION CONSULTANT 3.00] X 0 0 0
_(15)SILVIA MARTINEZ |
CONSULTANT, MULTICULTURAL 3.001 X 0, 0 0.
B
JsA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 52-0976011 Page 8
GCUA'(Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |Q 5 |53 g P g%: ey compensation compensation amount of
week gz |55/ 51= 23|32 from from related other
(descrbe | & g ®5 12|52 g the organizations compensation
= = - [e]
housfor 2 = | B e|° 9 organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organizations 1 2 and related
n Schedule O) ?—;— organizations
a
en
o8
e
e ]
e
@ .
e e ___
ey
@S ]
s
en
e ]
1b Sub-total L > 11,200. 0.
c Total from continuation sheets to Part VII, SectionA ., . . ... ...... »
d Total (add linestband1c) . . . . . . . . . o i v v i it i i i e v u > 11,200. 0.
2 Total number of iIndividuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . ... .. .. @ ... uueu'uenw.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — a__¥J
for services rendered to the organization? /f "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)
Name and business address

(B)

Description of services

©
Compensation

N/A

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization P 0

JSA
0E1050 1 000

9207AZ 649C 9/30/2011

10:31:22 AM
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Fqrm 990 (2010) 52-0976011 Page 9
Statement of Revenue
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

84| 1a Federatedcampagns . . . . . . .. 1a
g% b Membershipdues . ... .. ... 1b '
g El ¢ Fundraisingevents . ........ 1c :
5| d Related organizations . . . . . . .. 1d w
g g e Govermnment grants (contnbutions) . . | 1e ‘V
'g 5 f  All other contributions, gifts, grants, '
’E "‘:5 and similar amounts not included above . |_1f !
é E g Noncash contnbutions included in lines 1a-1f  $ A R - B ,:ﬁl
h Total. Addlnes1a-1f . . . . . ... C e e e e e e » 0 )
S Business Code | o o 1 ]
§ 2a MEMBERSHIP DUES 900099 767,847, 767,847
% b CONVENTION 900099 29,350 29,350
-g ¢ PUBLICATION 511120 1,067 1,067
a d ADVERTISING SALES 541800 3,000 3,000.
E e
2 f Ali other program service revenue . . . . .
a g Total. ADdHNeS 28-2f o v v v v e v v vt e e b e e e > 801,264.
3 Investment income (including dividends, interest, and
other similaramounts) . « « + ¢« < . . . . . e A 11,326 11,326.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » = » + ¢ s v s et e 0. e e e ee e > 6,699 6,699
(1) Real (n) Personal R
6a GrossRents. . . . . ... -
b Less rental expenses . . . .
¢ Rental income or (loss) . . — —
d Netrental incomeor(loss) « « + « « + « . . . Y - 0.
(1) Secunities (n) Other '
7a  Gross amount from sales of -
assets other than inventory .
b Less costor other basis
and sales expenses . . . . -
¢ Gamnor(loss) . .. .... . S
d Netganor{loss) « . .. ..... e e e e e e e s > 0.
g 8a Gross Income from fundraising
5 events (not including $
5 of contnbutions reported on line 1c).
E SeePartlV,lne18 . . ... e e e e s a
2 b Less. directexpenses . . . . . cee.. b S .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartiV,lne19 _, ., , . ... .. a
Less directexpenses . « « « « « o . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
retumns and allowances |, , . . .. ... a
b Less costofgoodssold . . ... .. .. b - - - - - - S
c_Net income or (loss) fromsalesof inventory . . . . ... .. > 1,552 1,552
Miscellaneous Revenue Business Code B N ~ B ) i -y
11a
b
c
d Allotherrevenue . . . .. ... ... .. '
e Total. Addlnes 11a-11d - - « « . .« - . v v 0o v o 0wt > 0 i
12 Total revenue. See instructions . . . « . . . . . . .. .. » 820,841, 799,816 3,000 18,025,

JSA
0E1051 2 000
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Form 990 (2010)

52-0976011

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

Al 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 éﬁp))enses Prograsr?)serwce Managér?ent and Fun(gir)al)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 7,075. 7,075.
2 Grants and other assistance to individuals in
the US SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,nes15and16 , _ ., , . . . . 0.
Benefits paid to or formembers |, ., . .. . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ..... 7,200. 7,200.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . . . 0.
Othersalanesandwages. . . . . . . . . . . . 92,602. 92,602.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 14,017. 14,017.
10 Payrolltaxes . - . « ¢ v« v v v v i v o 0w e 0.
11 Fees for services (non-employees):
a Management . ., .............. 0.
b legal ....... C e e a e e s e e 0.
¢ Accounting . . . ... ... 14,24s. 14,246,
dlobbying . -« .« oL P 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ...... 0.
gOther . . ... ...... 11,845. 11,845.
12 Advertising and promotion . . . . . . .. . e 0.
13 Officeexpenses . . . . v v v v v v 0 o v s s s 17,073. 16,088. 985.
14 Informationtechnology . . . . ... ... ... 0.
15 Royaltes, . ... ....... e e e e 0.
16 Occupancy . . ¢ v v v « s v n s st b s s 0.
17 Travel . . oo e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 96,286. 96,286.
20 Interest . ... ........ c e e e e e e 0.
21 Paymentstoaffillates . ............ 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance , . ., .. ........ N 1,943. 1,943.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |f
line 24f amount exceeds 10% of line 25, column
(A} amount, Iist line 24f expenses on Schedule O)
a PUBLICATION 371,888. 371,888.
pMEMBERSHIP_APPL. & KITS _____ 22,870. 22,870.
cASHA SERVICES - INDIRECT _____ 64,047. 64,047.
d CHAPTER SERVICES & SUPPLIES __ 119. 119.
e MISCELLANEQUS _ _ _ _ _ _ __________ 2,576. 2,576.
f All other expenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses Add lines 1 through 24f 723,787. 632,790. 90, 997.

26

Joint Costs. Check here p l__l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA

0E1052 1 000
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Form 990 (2010) 52-0976011 Page 11
EEd  Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . . . ., 256,248 .| 1 373,837.
2 Savings and temporary cashinvestments . . .. ... .. ... .. 2
3 Pledges and grants recewvable, net | |, . . . ... .. .. . 3
4 Accountsrecewvable, net L L, 30,980.1 4 14,584.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | | . . .. . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
" section 501(c}{9) voluntary employees’ beneficiary orgamzations (seenstructions) , . . |, . . . 6
‘g‘ 7 Notes andloans receivable, net | . . . . . . ... .. 7
4| 8 Inventoriesforsaleoruse . .. ... ... .................., 8
9 Prepaid expenses and deferredcharges ., . . . . .. ... ... ...... 221,652.1 9 236,569.
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D {10a
Less accumulated depreciation , , . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . .. .. .. ... ..., 341,165.[11 384,924.
12  Investments - other securities. See Part IV, lne 11 , . . . . .. ... ..... 12
13  Investments - program-related. See Part IV, lme 11 . . . . . ... .. .... 13
14 Intangibleassets . . . . . . . . . . . .. i e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . ... ..ttt tneann 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... . ... 850,045.{16 1,009,914.
17  Accounts payable and accrued eXpenSes . . . . . . . a . e a e e e 5,061.] 17 6,349.
18 Grantspayable. . . . . . . .. i i i i i it it s i e e e 18
19 DeferredrevenUE . . v . v v v v v vttt e ettt e e e 426,060.[ 19 454,163.
20 Tax-exemptbondhabilites . . ... ... ... ... . ... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
.‘-‘:’, employees, highest compensated employees, and disqualified persons.
= Complete Partltof Schedule L . . .. ... ... ... ... .. 0ueeeo. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other liabilites. Complete Part X of Schedule D . . . ... ... ....... 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . .+ oo ... 431,121.|26 460,512,
Organizations that follow SFAS 117, check here p B_] and complete
@ lines 27 through 29, and lines 33 and 34.
2|27  Unrestricted netassetS . . . .. vttt e e e e 418,924.| 27 549,402.
i‘; 28 Temporarily restricted netassets ., . . . . ... ... ¢ttt it 28
©|{29 Permanentlyrestrictednetassets . . . ... .................. 29
E Organizatic')ns that do not follow SFAS 117, check here D and
= complete lines 30 through 34.
@[30 Capital stock or trust pnncipal, orcurrentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ., .. .. 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. ... .. v i 418,924.| 33 549,402.
34 Total iabiities and net assets/fund balances , . . ... ... ... ¢..... 850,045.] 34 1,009,914.

JSA
0E1053 1 000
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52-0976011

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questtoninthisPart Xl . . . . ... ... .. .. ... ..., .
1 Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . . . . . o i v vt i i i i 1 820,841.
2 Total expenses (must equal Part IX, column (A), INE 25) « « « v v v v v et e et e 2 723,787.
3 Revenue less expenses Subtractlne2fromlne1 . .. ... ... ... ... .. 000000, 3 97,054.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. ... ... 4 418,924.
5  Other changes in net assets or fund balances (explain in ScheduleO) . ... .............. 5 33,424.
6  Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e h e e e e e e 6
549,402.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ... ... ... ........ D
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support

| omMB No 1545-0047

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. .
E,fg,?,’;ﬁ",gg\‘,;’,f,ff;esgﬁj:'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. onf:s:;:z:il:rl:c
Name of the organization NATIONAL STUDENT SPEECH Employer identification number
LANGUAGE HEARING ASSOCIATION 52-0976011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed In  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Aftach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, ctty, andstate =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b){1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Partil)

A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

10 | | Anorganization organized and operated exclusively to test for public safety. See  section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a |:| Type | b [___l Type Il c D Type [li - Functionally integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(3]

= [ O O

o

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox | | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(ii) Afamily member of a person descnibed in (1) above? L L Hg(in
(iii) A 35% controlled entity of a person described Iin (1) or (1) above? ... ., 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organmization (iv)Isthe  [(v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 orgamzatonin | the organization | organization In support
above or IRC section col (1) hsted in incol (of | col (i)organized
(see instructions)) V°§;gj’me,,,,9 your support? in the US ?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 52-0976011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Asbehalf . . . . ... 000

3 The value of services or faclities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . . . . . .

The portton of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . .. ..
6 Public support. Subtract line 5 from kne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromhned4 .. ... .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ... ..

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (See INStrUCHONS) « « & & & 4 & 4 4 v v b e b v vt e e e e e e e . 12 l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . i i i i i i o v v @ et v s o s o ot o o n n s s e n t s e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14 ., ., . . . ... ... ... ..... 15 %
16a 331/3 % support test - 2010. If the organization did not check the box on hne 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . ... ... ............ >
b 3313 % support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ | 4

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and lne 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OrgaNIZAtION | | . . . . . . L L i e e e i e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L . . . L . . L i i i it it e e i e s e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-EZ) 2010

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

52-0976011

Page 3

If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2006

{b) 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

515,831

705,054

721,440. 728,610

167,847

3,438,782,

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organzation's tax-exempt purpose

37,705.

35,547,

46,149 48,011

31,970

199,382

Gross receipts from activities that are not an

unrelated trade or business under section 513

Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add ines 1 through §

553,536.

740,601

767,589 776,621

799,817.

3,638,164.

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on Ines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . ... .. e e e s

Addlnes7aand7b . . . . . . P

Public support (Subtract line 7c from
lne6) ..... W e e e e e e e e s s

3,638,164,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts fromine6 . . . ... .....

553,536.

740,601

767,589. 776,621.

799,817.

3,638,164.

Gross Income from Interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES. + = v v v s« o s o o o & & .

32,114

58,970

21,912, 19,532.

18,025

150,553.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

32,114

58,970.

21,912, 18,532,

18,025.

150,553.

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly

camed OnN « + + + s s s« e a e .« .
Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmPartIiV) , , .. .......

8,685

15,103

5,316, 5,762

3,000

41,666.

Total support. (Add lnes 9, 10c, 11,

and 12)

594,335.

818,674

794,617 801,915

820,842

3,830,383.

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by Ine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

94.98%

94.34%

Section D. Computation of Investment Income Percentage

17
18
19a

b 331/3 % support tests - 2009.

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lil, ne 17

3313 % support tests - 2010. |If the organmization did not check the box on line 14, and line 15 1s more

17

3.93%

18

4.35%

than 331/3 %, and lne
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

If the orgamization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
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. 52-0976011
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Partll, ine 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements
(Form 990)
p Complete if the organization answered "Yes," to Form 990,

PartlV,line 6,7, 8,9, 10, 11, or 12. i
Department of the Treasury . . Open tO. Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization NATIONAL STUDENT SPEECH Employer identification number
LANGUAGE HEARING ASSOCIATION 52-0976011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. .. .. .. D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L. L L L L L e s e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

N AW N =

Preservation of land for public use (e g., recreation or education) Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
|m|Held at the End of the Tax Year

a Total number of conservationeasements . . .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .. .. v it i v v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ _ ___________

4 Number of states where property subject to conservation easementis located » ______ ___________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. .. . . .. . @ .o vuu.n.. E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(@G 170MNANBYNT . . . . oot e e e [ ves [ no
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

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

1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nanCIaI statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i} Revenuesincluded in Form 990, PartVIIl,line 1 . . . . . o o o v i i i i i it e e e e . > s ____
(i) Assetsincluded In Form 990, Part X . . . . . . o 0 o i e e e e e e e » S o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ime 1, . . . . . . . .. . . . ... . . .. e, » S o ____
b _Assetsincluded In Form 990, Part X . . . . o i i i i i e e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0976011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TTTTTmmmmmmmmmmmmmmmm T mmme s
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes l:l No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . oL L e e e e e e D Yes |:| No

b If"Yes," explain the arrangement in Part X! V and complete the following table
Amount
¢ Beginningbalance . .. . ... .. it e e e e e e e e e e 1c
d Additionsduringtheyear ... .. ... .. . i ittt e 1d
e Distnbutionsdunngtheyear . ... .. ... ... ... 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e 1f
2a Did the organization include an amounton  Form 990, Part X, lme 21? . . .. ... ... ... ... ...... |__] Yes |_] No

b If"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . .. ... .....
Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . .« . 0.0
f Administrative expenses . . . ..
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment » %

¢ Term endowment p T Ty

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . & & v ¢ttt L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iifrelated organizations . . . . . . . L L i L e e e et e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings - .. ......... 00 0.,
c Leasehold improvements . . . . . ... ..
d Equpment . . ... ... 0000
e Other « . -« v v v v v v it e ittt eau

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0976011 Page 3
1 AYIN Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives | _ ., . .. ... ... .....
(2) Closely-held equity interests ., . . . .. . .....

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
CUAYIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
4)
®)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2)
(3)
“4)
(5)
(6)
(4]
(8)
9)
{10)
Total. (Column (b} must equal Form 990, Part X, col (B) e 15) . . @ . & @ 4 & 4 & o o o & 2 = = = « « s o o s o » o 2 s 2 s « « »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descrniption of liability {b) Amount
(1) Federal income taxes
(2)

(3

(4) : !
(5) !
(6) '
(U

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B}ine 25) M

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FiN 48 (ASC 740)

Schedule D (Form 990) 2010
9207AZ 649C 9/30/2011 10:31:22 AM PAGE 21
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Schedule D (Form 990) 2010 52-0976011

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . 1 820,841.
2 Total expenses (Form 990, Part IX, column (A), hine 25) . . . . . . . . . . . 2 723,787.
3 Excess or (deficit) for the year Subtractline 2 fromline 1 ., . . . . . ... .. . ... 3 97,054.
4  Netunrealized gains (losses) oninvestments | . . . . . . ... .. e 4 33,424.
5 Donated services and use Of facillteS . . . . . . .. .. ... 5
6 INVESIMENTEXPENSES . . . . . .\ttt v et et e e e e e 6
7 Priorpeniod adjustments L L e e e e e 7
8  Other (Describe NPArt XIV) | . . . . . 8
9  Total adjustments (net) Add hnes 4 through 8 . . . . . . . . ., 9 33,424.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 130,478.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ., . . . ... ........ 1 854,265.
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Netunrealized gainsonmvestments |, _ . . . ... ... .. ... . ..., 2a 33,424.
b Donated services anduse of faciities |, | . . . . .. ... .. ... .. ... 2b
c Recoveries of prioryeargrants | . . . . ... ... ... ... 2c
d Other(Descnbe mPartXIV}y = = . ... ... ........ . ...... 2d
e Addlines 2athrough 2d | | ... e e 2e 33,424.
3 Subtracthne 2e fromline 1 . . . .. . .. ... ... e e e 3 820,841.
4  Amounts included on Form 980, Part VIII, ine 12, but notonine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b | . . .. 4a
b Other (Describe nPartXIV) | .. . ... .. ... . ... ... 4b
C ADINES 42and4b | . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12.) . . . . . . . v . . . . .. 5 820,841.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 123,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Prioryearadjustments L ..., 2b
¢ Other Iosses ------------------------------------ 2c
d Other (Desenbe n PartXIV) "~ "L 2d
e Addlines 2athrough 2d L., 2e
3 Subtracthine 2e fromline 1 . . . . . . . . i i i e e e e e e e e e e 3 723,787,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lmne 7b 4a
b Other Describe nPartXIV) L 4b
c Add Iines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . ... 5 723,787.

U UM Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part X, ine 8, Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION RECOGNIZES OR DERECOGNIZES TAX POSITIONS ON A "MORE

LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. THE ASSOCIATION DOES NOT BELIEVE IT HAS ANY
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Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Oeoartment of e Tressu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Servee » Attach to Form 990 or 990-EZ. Inspection '
Name of the organization NATIONAL STUDENT SPEECH Employer identification number
LANGUAGE HEARING ASSOCIATION 52-0976011

FORM 990, PART VI, SECTION A, LINE 6

THE NATIONAL STUDENT SPEECH LANGUAGE HEARING ASSOCIATION (NSSLHA) IS A

PRE-PROFESSIONAL MEMBERSHIP ASSOCIATION FOR STUDENTS INTERESTED IN THE

STUDY OF COMMUNICATION SCIENCES AND DISORDERS.

FORM 990, PART VI, SECTION A, LINE 7A

NSSLHA MEMBERS ELECT ITS EXECUTIVE COUNCIL BY VOTING.

FORM 990, PART VI, SECTION B, LINE 11

NSSLHA'S FORM 990 IS PREPARED AND REVIEWED BY ITS OUTSIDE ACCOUNTANTS,

GRANT THORNTON. A FINAL DRAFT OF FORM 990 WILL BE REVIEWED BY ASHA'S

FINANCE STAFF BEFORE PRESENTING THE 990 TO EXECUTIVE COUNCIL. NSSLHA WILL

MAKE THE FORM 990 AVAILABLE IN ELECTRONIC FORM TO THE COUNCIL AND ALLOW

THE COUNCIL MEMBERS A PERIOD FOR REVIEW AND COMMENT PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12

THE CONFLICT OF INTEREST POLICY STATES THAT NO MEMBER OF THE NSSHLA

COUNCIL OF REGIONAL COUNCILORS, OR ANY OF ITS COMMITTEES, SHALL DERIVE

ANY PERSONAL PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR

HER PARTICIPATION WITH THE NSSLHA COUNCIL. EACH INDIVIDUAL SHALL DISCLOSE

TO THE ASSOCIATION ANY PERSONAL INTEREST THAT HE OR SHE MAY HAVE IN ANY

MATTER PENDING BEFORE THE NSSLHA COUNCIL AND SHALL REFRAIN FROM

PARTICIPATION IN ANY DECISION ON SUCH MATTER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

9207AZ 649C 9/30/2011 10:31:22 AM PAGE 24




L) L]

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization NATIONAL STUDENT SPEECH Employer identification number
LANGUAGE HEARING ASSOCIATION 52-0976011

FORM 990. PART VI, SECTION B, LINE 15A AND 15B

THE COUNCIL DISCUSSES AND APPROVES THE COMPENSATION OF THE EXECUTIVE
DIRECTOR AND THE EDITOR BY MAJORITY VOTE. THE SALARY OF STAFF IS

DETERMINED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 19

NSSLHA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND/OR
FINANCIAL STATEMENTS AVAILABLE UPON RECEIVING WRITTEN REQUEST FROM THE

PUBLIC.

FORM 990, PART XI, LINE 5

l OTHER CHANGES IN NET ASSETS

UNREALISED LOSS $33,424

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ENCOURAGE PROFESSIONAL INTEREST AMONG COLLEGE AND UNIVERSITY
STUDENTS IN THE STUDY OF NORMAL AND DISORDERED HUMAN COMMUNICATION.
TO ASSIST COLLEGE AND UNIVERSITY DEPARTMENTS AND LOCAL ORGANIZATIONS
INTERESTED IN SPEECH, HEARING, AND LANGUAGE BEHAVIOR AND DISORDERS.
TO PROVIDE CONTINUITY TO THE DISSEMINATION OF PROFESSIONAL
INFORMATION. TO PROVIDE A VEHICLE FOR STUDENT REPRESENTATION IN

MATTERS OF PROFESSIONAL CONCERN.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

OTHER PROGRAM SERVICES 0. 118,464. 0.

| A Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization NATIONAL STUDENT SPEECH Employer identification number
LANGUAGE HEARING ASSOCIATION 52-0976011

ATTACHMENT 2 (CONT'D)

v

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TOTALS 0. 118,464. 0.
i
JSA Schedule O (Form 990 or 990-EZ) 2010
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