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Short Form

, Ret izati
Form 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospial facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form OPe" tO PUth
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning , 2010, and ending ,
Check if apphicabte | C D Employer identification number
Address change | ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
Name change 14070 PROTON ROAD #100 E Telephone number
initial return DALLAS , TX 75244 _ _
Terminaled 972 233-9107
Amended return F Group Exemption
| Apphication pending Number
G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization 1s not
1 Website: » WWW,ALTAREAD.ORG required to attach Schedule B (Form
J Tax-exempt status (ck only one) — | 1501e)3) IX1501c) ( 6 ) < (msertno) | l4s47@yor | Jso7| 990 990-EZ, or 990-PF)
K Check » U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or if total
I

assets (Part |I, line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ >S 199,210,
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | [Y[
1 Contributions, gifts, grants, and similar amounts received 1 9,020.
2 Program service revenue including government fees and contracts 2 102,195,
3 Membership dues and assessments 3 87,680.
4 Investment income 4 315.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gaim or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) I 6a|
\E’ b Gross income from fundraising gvents (not including $ of contributions
N -
I o ST i A I
c Less direct expenses from ga Dg and fundralsmg “events 6¢C
d Net income or (loss) from gami and fﬂﬁdraléﬁ'\g e\’?ﬁﬂs (a d.‘,h es ba and
6b and subtract line 6¢) 1 6d
7a Gross sales of inventory, less r turL and-allowanc 7a :
b Less cost of goods sold bt ML 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract lihe om line 7a) 7c
8 Other revenue (describe in Schedule O) . . 8
= 9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 199,210.
8 10 Grants and similar amounts paid (list in Schedule O) 10
<L 11 Benefits paid to or for members 1
w4 E |12 Salaries, other compensation, and employee benefits 12 30,387,
(L] E 13 Professional fees and other payments to independent contractors 13 3,153.
2 2 14 Occupancy, rent, utihties, and maintenance 14
) g 15 Printing, publications, postage, and shipping 15
(TR 16 Other expenses (descrtbe in Schedule O) SEE SCHEDULE O 16 162,771.
2§ 17 Total expenses. Add hines 10 through 16 >117 196,311.
é 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,899.
Q N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
(69 1 figure reported on prior year's return) 19 78,792.
T E 20 Other changes in net assets or fund balances (explain in Schedule O} 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 81,691.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Ve I

Form 990-EZ (2010) ACADEMIC LANGUAGE THERAPY ASSOCIATION

Part Il | Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part 1

75-2141776 Page 2

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 78,792.|22 81,691.
23 Land and bulldings 23

24 Other assets (describe in Schedule O) ) 24

25 Total assets . 78,792.|25 81,691.
26 Total liabilities (describe in Schedule O) ). 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 78,792.|27 81,691.

[Part lli | Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

X]
What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, and other relevant information for each
program title

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

L
Grants S~ T 77777y this amount includes foreign grants, check here | > ]| 28a
2 ... ]
___________________________________________________ -
| @rants $ T T 7777 this amount includes foreign grants, check here | > [ 29a
] 30 ]
| @Grants 7777777y i this amount includes foreign grants, check here | > []] 30a
‘ 31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here. > 3la
32 Total program service expenses (add lines 28a through 31a) > 32

|Part IV_] List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part IV,
Check If the organization used Schedule O to respond to any question in this Part IV X

(a) Name and address

(b) Title and average hours
per week devoted
to position

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

(d) Contributions to
employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

30,387.

TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776

Page 3

Part V | Qther Information (Note the statement requirements In the instructions for Part V)
Check If the organization used Schedule O to respond to any guestion in this Part V

33 D the organization engage in any activity not previously reported to the IRS? If 'Yes," provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents f they reflect
a change to the organization's name Otherwise, explain the change on Schedute O (see instructrons) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, S ’
explain 1n Schedule O why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organmization subject to section 6033(e) notice, reportmg and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stifl outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total =
amount involved 38b N/AlZ;
39 Section 501(c)(7) organizations Enter - heXa
a Inihation fees and capital contributions included on fine 9 39a N/A|
b Gross receipts, tncluded on hne 9, for public use of club facilities 39b N/A -
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A , section 4912 » N/A | section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of s prior Forms 990 or 990-EZ7 I 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization » 0.
e All organizations At any time during the tax gear was the organization a party to a prohibited tax - -
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in careof * MADELEINE CROUCH & CO, INC. _ ____ ________. Telephone no » 972-233-9107
Located at » 14070 PROTON ROAD, SUITE 100 DALLAS TX P +4» 75244
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 4

. Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or en?a%g In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to Rk
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI I—I
Yes| No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five h|8hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter ‘None.’

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
________________________ J
f Total number of other employees patd over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A >Jtes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complele, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. Signature of officer Date
Sign

Here » [TELER /V\ﬁ(,il(/ ~ Pl’éSl‘ dﬁﬂj’ 5-31-11

Type or print name and title

Print/Type preparer's name Pre%ww ?() Date Check D” PTIN
Paid AMY MICHIE W 5,|LH_ self-employed | P00956657

Preparer [fumsname > SUTTON FROST CARY LLP U

Use Only | e yms adoress » 600 SIX FLAGS DR., SUITE 600 FmsEN_ > 75-2593210
ARLINGTON, TX 76011 phoneno  (817) 649-8083

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes No

BAA Form 990-EZ (2010)
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SCHEDULE C . v . . s ags OMB No 1545-0047
Form 890 o 990-E7) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. o ;
pen to Public
Pn?é’?n’é’f‘ﬁ?vé’éé'ées?ﬁ?cse” v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part [-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part II-A Do not complete Part H1-8.

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

Part lI-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV
2 Political expenditures . >3
3 Volunteer hours
[ Part I-B [ Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ]
3 Total exempt function expenditures. Add hines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b . .
4 Did the filing organization file Form 1120-POL for this year? DYes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds contributions receved and
If none, enter O- promptly and directly
delivered to a separate
political organization
If none, enter 0
Q) === ===
(74 N e
®» T
*e Tt
) 2 it
e [T TTm T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201L  02/02/11




Schedule C (Form 890 or 990-E7) 2010 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 2

Partll-A | Cor?_bletseoi{(thr;? organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section .

A Check »
B Check »

|| f the filing organization belongs to an affiliated group
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (2) Filing
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line e, column (a) or (b) 1s.

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over §1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c¢ If zero or less, enter -0-

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

section 4911 tax for this year?

[_IYes mNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007
year beginning in)

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ce|||nfg
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10711710

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 890-E2) 2010 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 3
Part II-B :|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
(a) ()
Yes | No Amount
1 During the year, did the filng organization altemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers?
b Paid staff or management (include compensation 1n expenses reported on lines 1c¢ through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,' describe in Part IV
j Total Add hnes 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,” enter the amount of any tax incurred under section 4912 .
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree 1o carryover lobbying and political expenditures from the prior year? 3 X
Part lll-B_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6) if BOTH Part lil-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. 1 87,680.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 25,838.
b Carryover from last year 2b
¢ Total 2c 25,838.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 22,172.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? . 4 3,666.
5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5 0.
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-E2) 2010 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776 Page 4
[Part IV_|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULE O . Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Comp|ete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addltlonal information.
Department of the Treasur
intarnal Revenue Service > Attach to Form 990 or 990-EZ

OMB No 1545.0047

2010

Open to Public
Inspection

Name of the organization

ACADEMIC LANGUAGE THERAPY ASSOCIATION

Employer identification number

75-2141776

CONDUCT FOR_CERTIFIED ACADEMIC LANGUAGE THERAPISTS. ACADEMIC LANGUAGE THERAPY IS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT ACA20 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
511111 05 02PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 7,908.
ALLIANCE EXPENSE 4,500.
ANNUAL MEETING EXP. 49,953,
BOARD MTG EXPENSE 2,443,
CREDIT CARD DISCOUNT 4,344.
DIRECTORY EXPENSE 15, 940.
HELPLINE 1,234.
INSURANCE. 1,983.
LEGISLATION FUND EXPENSE 25,838.
MEETING EXPENSE 8,005.
MEMBERSHIP EXPENSE 1,865.
OFFICE EXPENSES 11,890.
PARLTAMENTARIAN 6,734.
PROJECT EXPENSES 36.
REGISTRATION EXAM 12, 369.
TAX PAYMENT 6,533.
TRAVEL 1,196.
TOTAL $ 162,771,
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
MICHELLE BUFKIN PAST PRESIDENT $ 0. 8 0. $ 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
KAREN AVRIT PRESIDENT ELECT 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
TREASA OWENS VP/MEMBERSHIP 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
JOYCE PICKERING VP-PUBLIC RELA. 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
HELEN MACIK PRESIDENT 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
KATY FARMER TREASURER 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
JOANN HANDY SECRETARY 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244




2070 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT ACA20 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
5011 05 02PM

FORM 990-EZ, PART IV (CONTINUED)

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER

RAE CROMEENS VP - PROGRAMS $ 0. 8 0. $ 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

JUDITH BIRSH DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

TERRI ZERFAS VP-LONG RAN.PL 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

KAY BYRD VP - WEBSITE 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

MARGIE GILLIS DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

KATHEEN CARLSEN DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

MARILYN MATHIS DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

LINDA GLADDEN DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

NANCY CUSHEN DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

TIM ODEGARD DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

LUCY SMITH DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

JEAN COLNER DIRECTOR 0. 0. 0.

14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244
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CLIENT ACA20 ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776

511/ 05.02PM

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ELAINE CHEESMAN DIRECTOR $§ 0.8 0. $ 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
JENNIFER SELLERS DIRECTOR 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00
DALLAS, TX 75244
MADELEINE CROUCH & CO., INC. ASSOC. MGT. SVC 30, 387. 0. 0.
14070 PROTON ROAD, SUITE 100 10.00
DALLAS, TX 75244
CATHERINE GHASSEMI DIRECTOR 0. 0. 0.
14070 PROTON ROAD, SUITE 100 2.00

DALLAS, TX 75244

TOTAL $ 30,387, $ 0. $ 0.
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fom 3868 . Application for Extensijon of Time To File an

(Rev January 2611) Exempt organlzatlon Return OMB No 1545-1709
ﬁ?ﬁ?ﬁéﬁ"&@b@hﬁ?&’ﬁ?ﬁ# Y > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organization Employer identification number
Type or
rint
P ACADEMIC LANGUAGE THERAPY ASSOCIATION 75-2141776
File by the Number, street, and room or sute number If a P O box, see instructions
due date for
ig;"u?ny"s“;e 14070 PROTON ROAD #100
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75244
Enter the Return code for the return that this application 1s for (file a separate application for each return) -
Application Return JApplication Return
Is I-Por Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ MADELEINE CROUCH & CO, INC.
Telephone No » 972-233-9107 _ FAXNe »
® | the organization does not have an office or place of business in the United States, check this box »> D
® |f thys 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until _ 8/15 20 11 |, lo file the exempt organization return for the orgamzation named above
The extension s for the organization's return for
> calendar year 20 10 _or

> . tax year beginning 20 _»and ending , 20

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return DFlnal return
DChange in accounting period

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a Includesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0O for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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