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Form 9 9 0
v >

Department of the Treasury

Return of Organization Exempt From Income Tax
Under sectian 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
€ Name of organization D Employer identification number
B creactamicae | A \MERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761
oaress Doing Business As
] Name changs Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intal retum 2200 RESEARCH BLVD (301) 296-8644
Terminated City or town, state or country, and ZIP + 4
Amended ROCKVILLE, MD 20850-3289 G Gross receipts $ 5,276,683.

retum

Application
pending

F Name and address of pnincipal officer

NANCY J. MINGHETTI
2200 RESEARCH BLVD ROCKVILLE, MD 20850-3289

H(a) Is this a group retumn for
affihates?
H(b) Are all affiliates included?

Yes
Yes

=

X | No
No

I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) «d_ (nsertno) | l 4947(a)(1) or | | 527 If "No," atlach a Iist {see mstructions)
J Websiter p HTTP://WWW.ASHFOUNDATION.ORG/DEFAULT.HTM H{c) Group exemption number P
K Form of organization | X | Corporation I I Trustl I Association I l Other P> I L Yearof formation 194 8! M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actwites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO_ADVANCE KNOWLEDGE AND IMPROVE PRACTICE IN SERVING CHILDREN AND ____________________
g ADULTS WITH COMMUNICATION DISORDERS THROUGH SUPPORT OF RESEARCH, _____________________
£ EDUCATION, AND INNOVATIVE INITIATIVES. ______ o __
5% 2 Checkthisbox P D If the organization discontinued its operations or dispased of more than 25% of its net assets
‘\g 3 Number of voting members of the goveming body (PartVl,inetay . . . . . .. .. ... ... .. ..... 3 10.
@5 4  Number of independent voting members of the governing body (Part VI, inetb) . 4 10.
:g 5 Total number of individuals employed in calendar year 2010 (PartV,tne 2a) .. .. 5 0.
(& | 6 Total number of volunteers (estimate If NECESSAIY) | . . . . . . . . e e e 6 135.
<« 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a
- b Net unrelated business taxable income from Form 990-T, IN€34 . . v o v v v 4 et o i o o a e m e v v nn e u 7b
Iél Prior Year Current Year
Zo| 8 Contnbutions and grants (Part VIll, bine th) 662,424, 1,604,802.
gg 9 Program service revenue (Part VIIlLne 2g) . . . . . L L L L 12,303. 12,640.
g)E 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . ... ... -2,311. 273,021.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 19,246. 2,967.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . ... 691, 662. 1,893,430.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 445,693. 359, 445,
14 Benefits paid to or for members (Part IX, column (A), ne ) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 329,090. 319, 341.
2| 16 a Professional fundraising fees (Part IX, column (A}, lme 11€) _ . . . .. ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) » _ 166,131.
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ________________ 135,313. 153, 642.
18 Total expenses Add lines 13-17 (must equa 910,096. 832,428.
19 Revenue less expenses Subtract line 18 f . -218,434. 1,061,002.
H § 8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) SEP. 3 4. 2011 8 ________ 5,874,583, 7,086,147.
<g|21 Total habiites (Part X, ne26) I@l ... .......... < 81,508. 135, 335.
gé 22 Net assets or fund balances Subtract line =R+ .:. ........ 5,793,075. 6,950,812.
Part i Signature Block S b, 4§ ]

Under penalties of penury, | declare that | have examined tl

IS retur;, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

9/2 3///

Sign }
Here Signature of officer Date
M/J(\/ Minesbrmri  Edecorive Direcne
Type or print name and title 4
Pnnt/Type preparer's name Prepsyer's signature Date Check if PTIN
Paid - self-
breparer Ottt Anapolstey Voo fo employed » [ || PO1281516
P Firbs name B GRANT THORNTON LLP d Fim'sEIN p 36-6055558
Use Only
Fim's address P> 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phone no 703-847-7500
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v v v v v e e e e e e m Yes
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
45830Y 649C 9/20/2011 8:54:31 AM 9516914
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Form 990 (2010) ' 52-6055761 Page 2

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questioninthisPart Il . . ... ... ....... e e e e

1 Briefly describe the organization's mission®
SEE SCHEDULE O, PAGE 40

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? . . . . . . . .\ e e e e [ Ives [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
e [ _Ives No
If "Yes," describe these changes on Schedule O

4 Describse 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 fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 397, 941. ‘ncluding grants of $ 359,445. ) (Revenue $ )
SCHOLARSHIPS, RESEARCH GRANTS AND CLINICAL ACHIEVEMENT AWARDS -
NATIONALLY COMPETITIVE PROGRAMS FOSTER ADVANCES AND SCHOLARLY
EXCELLENCE. 1IN 2010, THE ASHFOUNDATION AWARDED $359,445 THROUGH
47 RESEARCH GRANTS, SCHOLARSHIPS, CLINICAL ACHIEVEMENT AWARDS IN
SUPPORT OF RESEARCH INVESTIGATIONS, DOCTORAL AND MASTER'S
EDUCATION, AND CLINICAL DEVELOPMENTS. 1IN ADDITION TO THE
RECIPIENT FUNDING, EXPENSES INCLUDE THE COST OF PREPARING AND
DISTRIBUTING GUIDELINES, THE SELECTION OF RECIPIENTS AND
UNDERWRITING ATTENDANCE AT SELECTED SCHOLARLY ACTIVIITIES.

4b (Code: ) (Expenses $ 72,267. including grants of § ) (Revenue $ 1,665, )
PROGRAM COMMUNICATION - PROGRAM VISIBILITY IS ACHIEVED THROUGH A
VARIETY OF COMMUNICATION VEHICLES, SUCH AS ARTICLES IN THE
ASSOCIATION PUBLICATIONS DISTRIBUTED TO OVER 145,000 CONSTITUENTS,
AS WELL AS THE FOUNDATION ANNUAL REPORT, NEWSLETTERS, SPECIAL
PROGRAM MATERIALS, AND ELECTRONIC COMMUNICATION.

4c¢ (Code: ) (Expenses $ 33,183.including grants of $ ) (Revenue $ 10,975. )
ASHA CONVENTION - THE FOUNDATION PROMOTES AND CONDUCTS
MISSION-RELATED PROGRAMS DURING THE ANNUAL ASSOCIATION MEETING
WHICH IS ATTENDED BY MORE THAN 12,000 MEMBERS OF THE ASSOCIATION'S
145,000 CONSITITUENTS.

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 509,391.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 52-6055761 Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« v @ ¢ o i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activites on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . ¢ i i i i i i i ittt e e 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,Part!l. . . . . . . . « i i i i i i v i v v v 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=T o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts In such funds or accounts? I/f "Yes,"
complete Schedule D, Part]. . . « « o o i i i i i i i it e et 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, Part!l. . . . . . . ... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . o @ i i i e i e e e e e e e e e e e e e e et e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o i i i i i i i e i e e e e e 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., . . . . . . . ¢ i i v i v i it e et et e e e 10 X
11 If the organization’s answer to any of the following guestions I1s "Yes," then complete Schedule D, Parts VI, B %} : [
VII, VIiI, IX, or X as applicable R SN B
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . L . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecunities 1n Part X, ine 12 that is 5% or more
of its total assets reported in 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, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . . . . .. ... . ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . o v e 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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, Xll, and XIll. . . . . @ ¢ 0 i i i i i e e e e e e e e e e e e e e e e e e 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, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . ... ... 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partsllland IV . . . . . ... ... 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 | (seemnstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . « . .« @ . . i i i i i i it i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . .« .« @ i i i 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 hospitals? If "Yes," complete Schedule H . . . . . .. ... .. ..... 20a X
b If "Yes" to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more haspitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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, Form 690 (2010) 52-6055761 Page 4
Checklist of Required Schetlules (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), ine 1?2 If "Yes,"complete Schedule !, Partslandil. . .. .. ... ... 21 X
22 Did 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, Parts land lll . . . . . . . .. . v i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 23 X
24 a 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,"go to IIne 25 . . . . . . . . . i i v i o e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt bonds? . . . . . . L L. L L L e 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” i1ssuer for bonds outstanding at any tme duning theyear? . .. .. .. 24d
25 a 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 v v i v .. 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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . . . @ i i i i i i i it e e e it et et e e e e 25b X
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 1l . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i i it i i i et et 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 . . . . . i it e i e e e e e e e e e e e e e e e e e et 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,Part!V . ... .. ... 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . @ @ i i i i i i i e e i e et e e e e e et et 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
A Lo B 2 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... .. 35 X
a Dud the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartViline 2 . . . . o e e (] ves 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, PartV,line 2., . . . . . . . . @ v i v i i i v vt e e en . 36 X
37 D the organization conduct more than 5% of its activittes 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 o . o o e e e e e e e e e T Y 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 v v v v v v v vt e e s u 38 X
Form 990 (2010)
Jsa
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Form 990 (2010) 52-6055761 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPart V. . . . ................... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . .. ... .. 1a 26 )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . ., .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SufE L.
reportable gaming (gambling) winnings to prize winners? 1c X

2a

3a

4a

5a

6a

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

(@]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O _ . . . ... ... ...
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, securties account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? | . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o oo o o i i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . .. ... ... . .
If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible?

g [F

“ t&:% R PR
EXY PR
b L i

3a X
3b

4a X

- « f R
2 T
i
5a X
5b X
5¢

6a X
6b

7 Organizations that may receive deductible contributions under section 170(c). M “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods “
and services provided to the payor? . . . . . . . .. ... .. e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i it i e i e e e e e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... . .. .. ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , . .
h If the organization received a contrnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?, . . . . . . .. . . . . o v ...
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distrbutions under section 49667 | , . . . . . . .. ..o e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ..
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VU, ine 12~ . . . . . ... ... ... 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities .. ..[10b
11 Section 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 pad to other sources
against amounts due or received from them ) . . . . . . .. . .. .. . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . | 12b | P ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . |
a Isthe organization licensed to Issue qualified health plans in more thanone state?, . . . . .. ... ... ... .. 13a ]
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization 1s required to maintain by the states in which 3‘ ’
the organization 1s licensed to issue qualified health plans | | ., . . .. ... ... .. ... 13b % !
¢ Enterthe amount of reservesonhand . . . . . .. . . . .. .., 13c S P
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . . .. .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedule O , . . . . . 14b
0210504 000 Form 990 (2010)
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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 in this PartVl . ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o i it e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o i it i it 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 GOVEIMING BOAY? - & o« v i i e i et e et e e e et 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? e. .. 7D | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverming body?. . . v v v v it i et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v i i i v i i i v . 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 Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. .. ... . oo, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
0 2 .21 11a| X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . « o o o o v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? o o o o i i i s it it e e e e e e e et e e e et e e 12b | X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . . . . . . . o i i i i i i i s et e e e e e s e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. i i i e e e e e e 13 | X
14  Does the organization have a wrnitten 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 CEQ, Executive Director, or top managementofficial . . . . .. ... ... ..o ... 15a | X
b Other officers or key employees of the 0rganization . . . . . . . . . i i v i v ittt ettt e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . v v v it v e e e e e e e e e e e e 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? . . . . . . . . . .0 4o e e e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »_FL,IL,MD,NY,VA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, 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 B NANCY J. MINGHETTI 2200 RESEARCH BLVD ROCKVILLE, MD 20850-3289
301-296-8701
JSA Form 990 (2010)
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52-6055761 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

' and Independent Contractors -
Check If Schedule O contains a response to any questioninthisPart VII. . . . .. ...............

$ .
Form 990 (2010)

Section A.

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

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

e 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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 recetved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following individual trustees or directors, Institutional 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 | s| o x|e x| D compensation compensation amount of
ale|Z|e|3ac]| 8
week gz £|3 - 323 from from related other
(descrbe ﬁg 5|7 g 2 g the organizations compensation
hoursfor | § =| 3 g|° g organization (W-2/1099-MISC) from the
o ated sl= | 3 (W-2/1099-MISC) organization
ganizations sl 5 [+]
in Schedule LI a and related
o) @ E organizations
o
__()BILL BROTIMILLER |
VP, FINANCIAL REVIEW 1.00] X X 0. 0 0.
__(dNANCY CREAGHEAD |
PRESIDENT 1.00] X X 0. 0 0.
__(3)HOWARD GOLDSTEIN __ __________|
VP, PROGRAM/AWARDS 1.00] X X 0. 0.
__(4)LEE ANN C. GOLPER ____________|
VP, DEVELOPMENT 1.00] X X 0. 0.
__(5)DENNIS HAMPTON ____ _________|
VP OF ORGANIZATION 1.00] X X 0 0 0.
__(6)ALEX JOHNSON |
BOARD OF TRUSTEES 1.00] X 0. 0.
__(nJouN F. MILLER ______________|
BOARD OF TRUSTEES 1.00| X 0. 0.
__(8PAUL R. RAO |
BOARD OF TRUSTEES 1.00f X 0. 0 0.
__(9)ANGIE S. SINGH ___ __________|
BOARD OF TRUSTEES 1.00] X 0 0.
_(1Q)RICHARD E. TALBOTT ________ |
BOARD OF TRUSTEES 1.00] X 0. 0.
_(M)NANCY J. MINGHETTI |
EXECUTIVE DIRECTOR 60.00 X 132,579. 76,728.
B (7
s ]
s ]
as ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 52-6055761 Page 8
Section A. Officers, Direttors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (R 5 IS5 Q2|8 X (T compensation compensation amount of
week ag g—% ? % ?g_% § from from related other
(descnibe § ?’ °sl " {3152 g the organizations compensation
= =3 = Q
hourstor 1= 5 | Bl | }°8 organization | (W-2/1099-MISC) from the
related a 3 2 (W-2/1 099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
a
an
ee ]
a ]
e ]
ey
2
e ]
e
e o ___]
es ]
en ]
e
1b Sub-total e > 132,573, 0. 76,728.
c Total from continuation sheets to Part VII, Section A . . . . ... ... ... >
d Total (addlines1band1c) . . . . . . . . .. i it i i i i i e i i > 132,579. 0 76,728.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such -
e Y o 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual '
for services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors
compensation from the organization

(A) (B)
Name and business address Description of services

£

that received more than $100,000 of

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received P s

more than $100,000 in compensation from the organization » 0 A }
JSA Form 990 (2010)
OE1050 1 000
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" Form 990 (2010) 52-6055761 Page 9
. M_Statement of Revenue

. 7 B o PR B Y
N2 TS Ve o (A) (8) © (D)
; 8 4 %} - B K Total revenue Related or Unrelated Revenue
o LA s exempt business excluded from tax
P ’ AR function revenue under sections
’ § T revenue 512,513, or 514
&3 "~ e
.22 1a Federated campaigns . . . . . . . .| 12 9,594 . )
g% b Membershipdues . ........|1b
4 E ¢ Fundraisingevents . .. ......[1¢c 18,941 %:
£ o
D& d Related organizations . . . . . . .. 1d 986,751 :{
-= 33‘
2E e Government grants (contributions) . . | 1e 0 e
ow %
'§ 5 f  All other contributions, gifts, grants, -
@
g"g’ and similar amounts not included above . L1f 589,516.
52 Noncash contributions included in lines 1a-1f  $ 15,076 "
35| 9
h Total. Addlines 1a-1f « « & & & & 4 v 4 o v v v e e oo P 1,604,802
§ Business Code LA L
9 | 2a PRODUCT/PUBLICATION SALES 900099 1,665.
Q
f b FEOUNDERS BREAKFAST 900099 10,975.
kY] c
[<
& d
E e
2 f All other program service revenue . . . . .
3 i 2 X
o g Total. Addines2a-2f . . . . . . o o oo v v ueoe.... P 12,640 S F il TEy
3 Investment iIncome (including dividends, interest, and
othersmilaramounts) . « « « & v v o e i 0 e > 87,619. 87,619
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles + =+ =+ =+ =+ 2t ot 0o o P 0 " . 1
(1) Real (n) Personal w5 i #O
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss) - « « « + o v v o v s v v v o P 0
(1) Secunties (n) Other CF . !
7a Gross amount from sales of -
assets other than inventory 3,557,488
b Less cost or other basis A% g
o
and sales expenses . . . . 3,372,086 ’
c Gamor(loss) . . .. ... 185,402 R )
d Netganor(loss) - « « « s v s 4 v o v v n v s a s oo P 185,402. 185,402.
T 2 B : T
[} £ % VR
2 8a Gross ncome from fundraising ATCH 1 o ?@§§ %ii
5 events (notincludng$ ___ 18,941. o 4 5
,?, of contributions reported on line 1c) ) |
f SeePartiV,lne18 . . . .. ...... a 11,700
g Less directexpenses . . « + + . - . .. b 11,167
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 533
9a Gross Income from gaming activities . .
SeePartV,lmet19 , ., ., .. ...,.. a s t
b Less drrectexpenses . . . ... ... . b 2 o - L
Net income or (loss) from gaming activites « « « « « « . . . P 0.
"A;;:Z« g . E,‘i
10a Gross sales of inventory, Iless N ‘%% B
retums and allowances , , , ., .... a ,<\ . Ee
& 4 »
b Less costofgoodssold . . . . .. ... b Sl oo | iadl
¢ Net income or (loss) from salesofinventory . . . . . ... .M 0
. — e oM - :
Miscellaneous Revenue Business Code | ~ 7%, &% T S '
41a MISCELLANEOUS REVENUE 900099 2,434 2,434.
b
c
d Allotherrevenue . . .. ... ... ... = _
e Total. AdAINES 113-110 « « » ¢ ¢ « v 2 v v s e v v s P 2,434 N , . . N $
12 Totalrevenue. Seenstructions . . . . . . . . ... .. .0 1,893,430 12,640 275,455

Form 990 (2010)
JSA
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, Form 990 (2010) 52-6055761 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total s(:':;))enses Progra(n?)serwce Managér?-n)ent and Funcg'raa)lsmg
7b! 8b, gbl and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to governments and
organizattons in the US SeePartIV, hne 21 . | 200,500. 200,500.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ......... 153, 945. 153, 945.
3 Grants and other assistance to governments,
organizations, and individuals outstde the
US SeePartIV,ines 15 and 16 , , . . . . . . 5,000. 5,000.
Benefits paid to or formembers , |, . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . , . .. ... .. 163,771. 73,697. 32,754. 57,320.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalaresandwages. . . . ... ..... 108,901. 19,075. 25,765. 64,061.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 9,117. 2,989. 1,971. 4,157.
9 Otheremployeebenefits . . . . .. ... ... 20,010. 2,103. 4,921. 12,986.
10 Payrolltaxes . « « + v v v v v v v e e 17,542. 6,816. 3,652. 7,074.
11 Fees for services (non-employees)
a Management ., . ..., ............ 0.
blegal ..... ... .0t 0.
cAccounting . . . . .. hn e e e e e e e 25,950. 25,950.
d Lobbying « & v ¢ v v dh e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . ... .. ... 0.
T T 33,533. 6,964. 26,569.
12 Advertisingand promotion . « . . . .. .. . 0.
13 OffiCEeXPenses o v v v v v s v v m v 0 v v n s 56,404. 15,028. 26,180. 15,196.
14 Informatontechnology . . . . ... ... ... 0.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . v v v s o v s v v v 4 s a0 0.
17 Travel . oo . L e e e 16,050. 5,306. 6,173. 4,571.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 19,918. 17,968. 1,355. 595.
20 Interest . . .. ... ... e e 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, ., . ... ... e e .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ne 24f expenses on Schedule O)
a STATE REGISTRATION FEES _____ 890. 890.
bMISCELLANEOUS __ 297. 126. 171.
¢MEMBERSHIP DUES _____________ 600. 600.
d e ____
€ o _____
f All other expenses _ _ _ ______ ________
25 Total functional expenses Add lines 1 through 24f 832,428. 509, 391. 156, 906. 166,131.
26 Joint Costs. Check here p I_I if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) Joint costs from a combined educational
campaign and fundraising solicitation _ | | _ | |

JSA
0E1052 1 000 Form 990 (2010)
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, Form 990 (2010) 52-6055761 Page 11

m: Balance Sheet ' )

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng ., . ... ... .............. 1
2 Savings and temporary cash investments . .. ... ... 1,081,522.| 2 1,200,311.
3 Pledges and grants recewvable,net L. 16,336.1 3 5,500.
4 Accountsrecewable,net L 334,919.| 4 1,046,535.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, e 0.1 5 0.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) , | , . . . . 6
§ 7 Notesandloansrecevable,net | . ... .. .. ... ... ... 7
2| 8 Inventonesforsaleoruse . . ... . ...................... 8
9 Prepaid expenses and deferredcharges |, , ., . ... ... ... ...... 595.| 9 11,761.
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of Schedule D |10a
b Less:accumulated depreciation , . . . . .. ... 10b 10c
11 Investments - publicly traded securities . . . . . . . .. .. ...\t ... 4,441,211.1 11 4,822,040.
12 Investments - other securities. See Part IV, lme 11 . . . . . ... ... .... 12
13  Investments - program-related See PartIV,lne11 . .. ........... 13
14 Intangbleassets . . . . . ... .. ... .. ... e 14
15 Otherassets SeePart IV,line 11 , . . . . .. .. ... v une.un. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 5,874,583.]| 16 7,086,147,
17  Accounts payable and accrued expenses . . . . . . .. .. u . h e n e u e 80,218.]| 17 72,947,
18 Grantspayable. . . . . . .. ... ... . e e 18
18 Deferredrevenue . . .. . ... ... ... vttt 1,290.] 19 62,388.
20 Tax-exemptbondhabiites . . ............... ... 0. .u... 20
@21 Escrow or custodial account liabllity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons o ™ .
= Complete Partllof Schedule L . . .. ... .. ........0ovvuun.. 22
23  Secured mortgages and notes payable to unrelated third parttes . , . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habiites Complete Part X of ScheduleD ., . ... ... ........ 25
26 _ Total liabilities. Add lines 17through25 . . . . . . .. ... ... ...... 81,508.| 26 135,335.
Organizations that follow SFAS 117, check here P | X | and complete A §<
2 lines 27 through 29, and lines 33 and 34. ‘
§ 27 Unresticted netassets . . . . . . . .. . . .\ v vt et 4,029,312.| 27 4,483,534.
g 28 Temporanlyrestrictednetassets . . ... . ... ... .. ... ... ... 807,361.| 28 1,430,663.
5|29 Permanentlyrestrictednetassets . . . . ... ... .... ... ..., 956,402.| 29 1,036,615.
E Organizatipns that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds . . . . .. .......... 30
§ 31 Paid-In or capital surplus, or land, bullding, or equipmentfund . . ... ... 3
ff 32 Retained earnings, endowment, accumulated income, or other funds ., , . 32
2|33  Totalnetassets orfund balances . . . . . . . .o o e 5,793,075.| 33 6,950,812.
34 Total habilities and net assets/fundbalances . . . ............... 5,874,583, 34 7,086,147,

Form 990 (2010)
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' Form 990'(2010) . . Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart XI . . . . .. ... ... .. .........
1 Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . o o o o o i i it e et e i e e 1 1,893,430.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... oo vt i v it i i i i, 2 832,428.
3 Revenue less expenses Subtractline 2fromiine 1 . . . . . o i 0 i i it h e e e e e 3 1,061,002.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... .. 4 5,793,075.
5 Other changes In net assets or fund balances (explain in Schedule Q) . ... ... .. ... ... ... 5 96,735.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .« . v v i e e e e e e e e e e e e e e e e e 6
6,950,812.
mFinancial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xt . . . .. ... ... ... ........ |:|
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 during 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
1Issued on a separate basis, consolidated basis, or both
Separate basis [ ] 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 Actand OMB Circular A-1337 L., 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 describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1 000
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+ SCHEDULE A

| omMB No 1545-0047

(Form 990 or 990-E2) - Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . . Open to Pl.lbllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number

AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).

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

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

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

hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part I1.)

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 Part|l )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part|ll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 described 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 lines 11e through 11h

a D Type | b D Type Il c EI Type Il - Functionally integrated d D Type IHl - Other
eEI By checking this box, | certify that the organization 1s 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)

=] [ O O

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box . e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? 11g() X
(ii) Afamily member of a person described in () above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... 11g(m} X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  [(Vv) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 orgamzatonin | the organization | organization in support
above or IRC section cxr(') "s“’d":“ in col (1) of col (i) organized
(see instructions)) Y avemsY | your suppont? inthe US ?
Yes No Yes No Yes No
(A)
(8)
(©)
(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
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+ Schedule A (Form 990 or 990-EZ) 2010 52-6055761

Page 2

m Support Schedule for Orgénizations 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 11l If the organization fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total

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

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by each ’
person (other than a governmental unit or <
publicly supported organization) included
on hine 1 that exceeds 2% of the amount |. -
shown on line 11, column (f), . . . . .. 2

P

TR
~
Ay
SR s
#
@ ot
F
.
g ¥

g
- %
s
i

w
i
i

s%y

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

Amounts fromlned . ... ... ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activitles, whether or not the business
1s regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartlV) . . ... ... ...

Total support. Add lines 7 through 10

7
F e

-
e

TR

12

Gross receipts from related activities, etc (see instructions)

First five years
organization, check this box and stop here

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

.............................................. »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2009 Schedule A, Partil,ne14 . . . . . ... ... .. ..... 15 %

33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........... >
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . _ ., . . ... ......... »
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
OFGaNIZANION . L . . Lt i it ittt e e e e e e e e e e e e e e e e e e e e e e e e >
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 OFGaNnIZatioN | . . . . . . i v it 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L . o ottt i e e e i e e e it e e e e et e e e e e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2010
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+ Schedule A (Form 990 or 990-EZ) 2010
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
If the organization fails to qualify under the tests listed below, please complete Part Il.)

52-6055761

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that 1s related to the
orgamzation's tax-exempt purpose e e e e
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of

services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .. ... ...
Add lines 7a and 7b
Public support (Subtract line 7c from

ine 6 )

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,106,827

1,155,067

737,530

662,424

1,604,802

5,266,750

12,399

10,447

10,144

12,303.

12,640

57,933

1,118,326

1,165,514

747,674

674,727

1,617,442

5,324,683

649,48S.

780,416.

83,046

142,123

1,188,971

2,844,041

21,583

21,583

649,485

780,416

83,046

142,123

1,188,971

2,844,041

2,480,642,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrcesS. . . . . . e e e e s e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net Income from unrelated business
activitles not included in line 10b,
whether or not the business Is regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlV) ATCH .1, ... ..
Total support (Add lnes 9, 10c, 11,
and 12)

First five years If the Form 990 is for the organization's first, second, third,

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(h Total

1,119,326

1,165,514

747,674

674,727

1,617,442

5,324,683

103,454.

156,778

144,314

110,460

87,619

602,625

103,454

156,778

144,314.

110,460

87,619

602,625

81,043

34,703

115,294

87,115,

14,134

332,289

1,303,823

1,356,995

1,007,282

872,302

1,719,195

6,259,597

fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part lll, line 15

15

39.63%

16

43.81%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part i, line 17

331/3 % support tests - 2010

If the organization did not check the box on lne 14, and line 15 1s more

17

9.63%

18

10.24 %

than 331/3 %, and line

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

33 1/3 % support tests - 2009.

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

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>

Private foundation

If the organization did not check a box on line 14,

19a, or 19b,

check this box and see instructtons b

JSA
0E1221 1 000
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52-6055761

+ Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Partll, line 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
FUNDRAISING EVENTS 81,043 34,703 115,294 87,115 14,134. 332,289
TOTAL 81,043 34,703 115,244 R7,118 14,134 332,289
JSA Schedule A (Form 990 or 990-E2) 2010
0E1225 2 000
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. SCHEDULE D | omB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@1 0

PartV, line 6,7,8,9,10, 11, or 12. Open to Public
Department of the T . .
|n?§::,ar|n,:2v:nu:s£?::w > Attach to Form 990. P See separate instructions. inspection

Name of the organization Employer identification number
AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, hne 6.

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

Total numberatendofyear . ..........
Aggregate contnibutions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear .. ... .. ..
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 controf? . .. ... ... .. D Yes |:| No

6 Did the organization inform all grantees, donors, 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 confernng impermissible private benefit? . . . . . . L L L L L L L 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 & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protectton 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 contributton in the form of a conservation
easement on the last day of the tax year

I@Q* Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... 2b
c 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 inthe National Register . . . . . . . ... .. i o 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . @ v o v v v v v o v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 170ME@IBXIN? . . . . e [ ves Ulno
9 In Part XiV, 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 financral statements that describes the
organization’s accounting for conservation easements

Part Il 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for ubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fnanmal 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, Part VIIl, Ine 1 . . . . . . @ i o i i i i it e e e e e et e e e >3
(i) Assets included In Form 990, Part X . . . . o . o L i i i e e e e e e e e e e e e e e e » S ____

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . ot i it e e e e e e e e e e e e e e e » S _ _______
b__Assetsincluded IN Form 990, Part X . - . . v v v v v 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

JSA
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« Schedule,D (Form 990) 2010 52-6055761 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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTooooTmmmmmmmmmm oo mmmmm oo T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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 collecton? . . . . . . D Yes D No

UMl 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X7 . . . . . . . . L L e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xi V and complete the following table

Amount
¢ Beginningbalance .. .......... . .. . ... . e e, 1c
d Additonsduringtheyear . . . . . .. i i it it i e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . .. . . i i i it ittt 1e
f Endingbalance . . . . . . .. . . L e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ne 21?7 . . . . . . . . o v o v v e et l_l Yes u 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 . . .. 1,055,548 792,777 935,168
b Contrbutions . ... ....... 82,213 116,895 58, 482
¢ Net investment earnings, gains,
andlosses. . . . .. ....... 33,060 152,276 -195,873
d Grants or scholarships . . .. .. 17,000 6,400 5,000
e Other expenditures for facilities
andprograms . . . .. ... ... 1,015
f Administrative expenses . . . . . 3,000
g Endofyearbalance. . ... ... 1,209,806, 1,055,548 792,771

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 43.1600 %

Permanent endowment p» 55.5600 %

¢ Term endowment p 1.2700%

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

organization by Yes | No

(i) unrelated organizations . . . . . 4t i i L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

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

4 Describe in Part XV the intended uses of t he organization's endowment funds
Part VI 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) deprectation
1a Land-. . ... .. ...
b Buldngs . ... ..............
¢ Leasehold mprovements . . . .. .. ...
d Equpment . ................
e Other . ... ... ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . »
Schedule D (Form 990) 2010
JSA
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¢ ScheduledD (Form 990) 2010

52-6055761 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c} Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

U Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

0]

2)

&)

)

E)]

(6)

@

®)

()]

(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

(6)

()

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of liabihty (b) Amount g;;

(1) Federal income taxes

2)

()

(4)

(5)

(6)

) )

(8) ?

(9)

(10)

(11) ~
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P )

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

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

JSA
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+ Schedule.D (Form 890) 2010 52-6055761 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . .. . . . 1 1,893,430.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . i 2 832,428.
3 Excess or (deficit) for the year Subtractline 2 fromine1 . . . . . . . ... . ... ... ... 3 1,061,002.
4  Netunrealized gains (losses) oninvestments | . . . . . . . . . L., 4 96, 735.
5 Donated services anduse of faciliies | . .. L L 5
6 INVESIMENLEXPENSES . | . . . . .\ i e 6
7 Priorpenod adjustments | . . L L L. L e e e 7
8  Other (Descrbe mPartXIV) | .. . . 8
9  Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . . 9 96, 735.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and8 .. ..... 10 1,157,737.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... .. 1 2,219,456.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gansoninvestments . . ... .. ... 2a 96, 735.
b Donated services anduse of faciittes |, . . . . ... ... .. .. ..... 2b 218,124.
¢ Recovenesofprioryeargrants . . . . .. . .. .. ..... .. ........ 2c
d Other (Describe in Part XIV.) . . . 2d 11,167.
e Addlines 2athrough 2d | . . . L 2e 326,026.
3 Subtractline 2e fromline 1 . . . . . . . . . . e e e e e e e e e e e 3 1,893,430.
4  Amounts included on Form 990, Part VIII, line 12, but notonline 1
a Investment expenses not included on Form 990, Part VIil, line 7b | , . . . . . 4a
b Other (Descnbe N PartXIV.) | . . .. ... ... ... 4b
¢ Addlines daanddb | L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . v v o v v . .. 5 1,893,430.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . ... .. ... ... ... 1 1,061,719.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of faciltes 2a 218,124,
b Prioryearadjustments LTI 20
< Other Iosses ------------------------------------ 2C
d Other (DescnbenPartxtvy) .~ 2d 11,167.
e Addimes 2athrough 2d | L. 2e 229,291,
3 Subtracthine 2e fromhine 1 . . . . . . .. . .. e e e e e e e e, 3 832,428.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl hne 7b 4a
b Other (Deseriben PartXIV) | .l 4b
¢ Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 18) . . . . . v v v v v v v v 5 832,428.

Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Partlll, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide

any additiona!l information

Schedule D (Form 990) 2010
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Schedule D {(Form 990) 2010

Page 5
. MSupplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO SUPPORT PROGRAM
FUNCTIONS AND ARE PRIMARILY TARGETED TO FUND RESEARCH GRANTS,

SCHOLARSHIPS, AWARDS AND OPERATIONS.

SCHEDULE D, PART XII, LINE 2D

EXPENSES RELATED TO FUNDRAISING ACTIVITIES: $11,167

TOTAL: $11,167

SCHEDULE D, PART XIII, LINE 2D

EXPENSES RELATED TO FUNDRAISING ACTIVITIES: $11,167

TOTAL: $11,167

SCHEDULE D, PART X, LINE 2

THE FOUNDATION 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 FOUNDATION DOES NOT BELIEVE IT HAS ANY

MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D {Form 990) 2010

JSA
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the orgamization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, hne 6a _ R
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identificatton number
: AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount paid to
(ii1) Did fundraiser have (iv) Gross receipts (or retained by) (vt} Amount paid to

(1) Activity custody or contro! of from actity fundraiser listed in (or retained by)
contributions? col (i) organization

i Yes No

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
OE1281 0020
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Schedule, G (Form 990 or 990-EZ) 2010

52-6055761

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CONVENTION 0.| (addcol (a)through
{event type) (event type) {total number) col (c))
g
S |1 Grossrecepts . . ... ....... 13,650. 13, 650.
o Less Charitable
contnbutions |, ... ... .... 1,950. 1,950.
3 Gross income (line 1 minus
INE2). + v v e vt it e i i e 11,700. 11,700.
4 Cashprizes . . . .....
5 Noncashprzes . .. . ....
§ 6 Rent/facility costs
@ [ & Renuacliycosts oL
g
gi | 7 Food and beverages . . . . . . . ..
8
o | 8 Entertanment |
9 Other direct expenses | = . . . 11,167. 11,167.
10 Drrect expense summary Add lines 4 through Sincolumn(d) . . . . . ... ... . ... ..... > |( 11,167.)
11 Netincome summary Combine line 3, column(d),andlne 10 . .. ... .. ... v v > 533.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrsgt))/progresswe bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . . . . .....
| 2 Cashpnzes ., . . .. .......
[72])
S
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . . . . .. ..
(a)
5 Other directexpenses . . . ... ..
|| Yes % | |Yes % [|__{Yes %
6 Volunteerlabor _ = . . No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . . . . . . ... ... ..... > [ )
8 Net gaming income summary Combine line 1, columnd,andline7 .. ................ »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
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, Schedule,G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? ... ’__I Yes L_I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? | | . . . L L L L L L L e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . v o v i i i i i e e e e e e e e e e e e e e e e e e 13a %
Anoutsidefacility . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUEB? | L L i i i ittt e et ot e et v e e e e s e s e e e e e e e e e e e e e D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton % and the

amount of gaming revenue retained by the third party p» $

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organmization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming Icense?, L L. e e e e D Yes \:I No
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations

or spent In the organization's own exempt activities during the tax year P $

UIVA Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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+SCHEDULE J , Compensation Information | oMsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete If the organization answered “"Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vii, Section A, ine 1a, with respect to the filing
organization or a related organization*

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organization? L e e e 5b X
If "Yes™ to line 5a or 5b, describe in Part lIl.
6  For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | | | . . . ... e e e e e 6a X
b Anyrelated organization? | | . L 6b X
If "Yes" to Iine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe m Part Il . . . . .. ... ... ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T8 o L O 8 X
9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . i i i i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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« SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761

PART VI, SECTION A, LINE 6

THE AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION IS THE SOLE MEMBER AS

DEFINED BY THE ASHFOUNDATION BYLAWS.

PART VI, SECTION A, LINE 7A

THE ASHFOUNDATION BOARD OF TRUSTEES APPROVES TRUSTEES FOR BOARD SERVICE

AND, UPON THIS ACTION, THE RECOMMENDED TRUSTEE NAMES ARE FORWARDED FOR

APPROVAL BY THE ASSOCIATION (VIA ITS BOARD OF DIRECTORS) AS THE SOLE

MEMBER DEFINED IN ORGANIZATION BYLAWS.

PART VI, SECTION A, LINE 7B

IN ACCORDANCE WITH THE BYLAWS, THE GOVERNING BOARD'S REMOVAL AND

REPLACEMENT OF TRUSTEES AND OFFICERS, BUDGET APPROVAL, AMENDMENTS TO THE

BYLAWS AND DISSOLUTION OF THE ORGANIZATION ARE SUBJECT TO REVIEW AND/OR

APPROVAL BY THE SOLE MEMBER.

PART VI, SECTION B, LINE 11A

REVIEW PROCEDURES

THE CPA FIRM AND MANAGEMENT PERFORM A DETAILED REVIEW OF THE PREPARED

FORM 990. THE ASHFOUNDATION BOARD OF TRUSTEES HAS DESIGNATED THE BOARD'S

V.P. FOR FINANCIAL REVIEW WITH THE AUTHORITY TO PERFORM AN OVERALL REVIEW

OF THE 990 DOCUMENTS PRIOR TO IRS FILING AND TO OBTAIN CLARIFICATION IF

NEEDED. THE V.P. RECEIVES THE FORM WITHIN 3 DAYS PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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4 Schedule O (Form 990 or 990-EZ7) 2010
Name of the organization Employer identification humber

AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761

Page 2

ALIL TRUSTEES ARE PROVIDED WITH AN ELECTRONIC COPY OF THE FINAL 990 PRIOR

TO FILING.

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

THE POLICY COVERS ANY TRUSTEE, PRINCIPAL OFFICER OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST. DETERMINATION OF A CONFLICT OF INTEREST IS MADE BY

THE REMAINING BOARD OR COMMITTEE MEMBERS. UPON DETERMINATION OF A

CONFLICT OF INTEREST, THE BOARD WILL REQUEST THE INDIVIDUAL TO RECUSE

HIM/HERSELF FROM ANY RELATED DISCUSSION AND CORRESPONDING VOTE ON THE

ITEM OF BUSINESS.

PART VI, SECTION B, LINE 15

OFFICER COMPENSATION

THE REVIEW AND APPROVAL OF THE EXECUTIVE DIRECTOR'S COMPENSATION IS

PERFORMED ANNUALLY BY AN EXECUTIVE COMMITTEE OF THE ASHFOUNDATION BOARD.

THE EXECUTIVE DIRECTOR IS NOT INVOLVED IN THIS PROCESS. THE COMMITTEE

FOLLOWS GUIDELINES USED BY THE ASSOCIATION'S HUMAN RESOURCE UNIT

DEVELOPED BY AN INDEPENDENT COMPENSATION CONSULTANT BASED ON COMPENSATION

PRICING AND RANGES FOR COMPARABLE EXECUTIVE POSITIONS IN SIMILAR

ORGANIZATIONS. CONTEMPORANEOUS DOCUMENTATION IS PROVIDED BY E-MAIL

EXCHANGES BETWEEN THE EXECUTIVE COMMITTEE AND THE ASSOCIATION'S HUMAN

RESOURCE UNIT.

PART VI, SECTION C, LINE 19

ASHFOUNDATION MAKES ITS BYLAWS AND ANNUAL AUDITED FINANCIAL STATEMENTS

1SA Schedule O (Form 990 or 990-EZ) 2010
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+Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

AMERICAN SPEECH-LANGUAGE HEARING FOUNDATION 52-6055761

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 890, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

NET UNREALIZED GAIN ON INVESTMENTS: 96,735

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION

THE ASHFOUNDATION'S MISSION IS TO ADVANCE KNOWLEDGE AND IMPROVE PRACTICE

IN SERVING CHILDREN AND ADULTS WITH SPEECH, LANGUAGE, OR HEARING

DISCRDERS BY SUPPORTING RESEARCH AND EDUCATION AND BY FACILITATING

INNOVATIVE DIRECTIONS FOR THE DISCIPLINE OF COMMUNICATION SCIENCES AND

DISCRDERS. THE VISION OF THE AMERICAN SPEECH-LANGUAGE-HEARING FOUNDATION

IS TO ENSURE THAT ALL INDIVIDUALS REACH THEIR FULL COMMUNICATION

POTENTIAL.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
18,941.
TOTAL 18,941.
ISA Schedule O (Form 990 or 980-E2) 2010
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URIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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