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. o ‘F‘orr‘ﬂ 990

OMB No 1545 0047

2010

Op‘en\‘to Public

Return of Organization Exempt From Income Tax

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

1
%I %?S?IETEZ’VQQJQ%J&?E“W > The organization may have to use a copy of this return to salisfy state reporting requirements * Inspection
g A For the 2010 calendar year, or tax year beginning ; 2010, and ending ,
Ii B  Checkii apphcab‘e C Name of organization  Society of Quality Assurance Incorporated Group Return| D Employer identification Number
== Address change Doing Business As - 90-0052663
2 Name change Number and sireet {or P O box if mail 1s not delwvered .lo slre?t addr_) Room/suite E Telephone number
S Inthal return 154 Hansen Road Suite 201 (434) 297-4772
c@‘ Terminated Ctty, town or country State ZIP code + 4
Q . DAmended reen [Charlottesville VA 22911 G Grossrecepls S 67,071,
2} ,‘l D Application pending F Name and address of principal officer H(a) Is this & group return for affilates? Yes % No
Custom Management 143 Hansen Rd , Ste 201 Charlottesville VA 22911 H(®) ﬁr'il:l! :g;::ar:eas Illrs]tChz:::’lnslruchons) Yes No
o | Tax-exempt status D 501(c)(3) @ 501(c) (6 )< (insertno) ﬂ 4947(a)(1) or 527 '
hagnd J Website: " N/A H(c) Group exemption number ™ 3979
O K Form of orgamization m Corporation r—l Trust [_l Assocration [_l Other™ TL Year of Formaton 1390 l M State of legal domicile VA
g [Part] ‘|Summary
= 1 Briefly ;descnbe the organization's mission or most significant activites The purpose _of the SQA Chapters _ _ _ _
o is_to provide a_local/state/regional forum for acquiring, _ __________________
= disseminating, and utilizing knowledgeiielating to_quality
o £ assurance._ _ _________________#EeEiU,
o~ = 2 Check this box » D if the organization discontinued its operahons‘d‘r’dﬁ‘sﬁ‘o“sed of more than 25% of its net assets
© g 3 Number of voting members of the governing body (Part Vlﬂf” 18),. 3 69
©° 3 4 Number of independent voting members of the governing body’ (Pari \/‘I_f‘,’ﬁllme 1b) 4 . 69
o~ Z 5 Total number of individuals employed in calendar year 20}9;&P%rlt.‘\{,, line 23) 5 / 0
5 | 6 Total number of volunteers (estimate if necessary) . ahve 6 ! 80
o ©§ ‘ O - CH
o < | 7a Total uPrelated business revenue from Part Vi, column (C), Tiné4Z 7a 310.
. b Net unrelated business taxable income from Form 990-T, hine 34 7b N
% Prior Year Current Year
s 8 Contnibutions and grants (Part VI, ine 1h) 9, 550. 2,015,
& % 9 Piogram service revenue (Part VIII, line 2g) 86,803. 64,700.
= % 10 lnvestn“went income (Part VIil, column (A), Ines 3, 4, and 7d) 126.
‘?j £ | 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) 356.
L 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 96,479. 67,071,
0 13 Grants|and similar amounts paid (Part X, column (A), lines 1-3) 2,965,
s} 14 Benefits paid to or for members (Part 1X, column (A), hne 4)
% R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
< "é 16a Professional fundraising fees (Part (X, column (A), ling 11e)
% :-’. b Total fqndraxsmg expenses (Part IX, column (D), line 25) » i ..
4117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 113,481. 71,623.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 116, 446. 71,623.
19 Revente less expenses Subtract line 18 from line 12 -19,967. -4,552.
55 ‘\ Beginning of Current Year End of Year
§§ 20 Total a‘ssets (Part X, line 16) 243,459, 259, 366.
5’; 21 Total habibties (Part X, line 26) 3,110. 13,196.
22| 22 Net assets or fund balances Subtract line 21 from line 20 240,349, 246,170.

[Part Il .| Signature Block

Under penaities of per!;ury, | declare that | have examined this return, including accompanying schedules and stat]eré\ents. and to the besl of my knowledge and belief, 1t 1s true, correcl, and
ge

complete Declaratlon‘of preparer (other than officer) 1s based on all information of which preparer has any knowle;

—

chn Signature of officer Date
Here P Elliott Graham
) Type or print name and title
Print/Type preparer's name Pre%atur Date Check D f |PTIN

Paid Robert M. RHuff //9' 6-Z4- /) self-employed

Preparer |rrisname > ROBINSON, FARMER, COX ASSOS{HTES
—~ Use Only |rrmsaddess ™ P.O. Box 6580 Firm's EIN_*
t’. CHARLOTTESVILLE VA 22906 Proneno  (434) 973-8314
& May the IRS discuss this return with the preparer shown above? (see instructions) f}ﬂ Yes ﬂ No

TEEAD101  03/25/11 Form 950 (2010)

| BAA For Paperwork Reduction Act Notice, see the separate instructions.
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F.mi990 ‘(20\1 0) ‘ Society of Quality Assurance Incorporated Group Return 90-0052663 Page 2
‘[Part lll | Statément of Program Service Accomplishments
Check“ if Schedule O contains a response to any question in this Part Hi [—‘
1 Briefly describe the organization's mission

The purpose of the SQA Chapters is to provide a local/state/regional forum for acquiring,
disseminating, and utilizing knowledge relating to_quality assurance. ____ _______
See Form 99‘9 Page 2, Partlll, Line Y (continved) _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ o _____.
\

2 Didthe orgar“uzahon undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
if 'Yes,' desc}rlbe these new services on Schedule O

3 Didthe orgarhlzahon cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe thejexempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501 (¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, ar‘wd revenue, 1f any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
The SQA|Chapters hold meetings for members to receive training and exchange _____ __
ideas_and information for the purpose of emhancing knowledge in_gquality ________ __
assurance._ _The Chapters hold training programs in_their regions to_keep members_ __
updated|on_the_current trends and regulatory interpretations relevant to_specific _
areas in guality assurance. _The Chapters_publish newsletters through which members _
‘exchange knowledge, services and products. Together, the eight Chapters serve 1,331 members.
|
\
______ o e e
______ ‘—.__—_—_—_-——_——————-—--————-——-—-—-—-——__-.___....____._—__—_.___._____-__._._______
4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
‘‘‘‘‘‘ o
______ T ITTITITITITITIoIITITII I
______ ‘________*_______ﬁ__________________ﬂ___&_“_________________
______ ‘__.___________._.___.______________________._~_~____._______________
|
4¢ (Code ‘ ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other progrbm services (Describe in Schedule O)

\
(Expenses | S including grants of S ) (Revenue $ )

! .
4e Total program service expenses »
BAA \ TEEA0102  10/06/10

Form 990 (2010)




‘:'Grm.QS‘)Ol(Q(J‘]O) ‘ Society of Quality Assurance Incorporated Group Return 90-0052663 Page 3
‘[Part IV | Checklist of Required Schedules
' Yes | No
1 lIs the orgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A | 1 X
2 s the organization required to complete Schedule B, Schedule of Contribuiors? (see instructions) 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oﬁ‘lce7 If 'Yes," complete Schedule C, Part | 3 X
|
4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part If 4
5 s 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 98-197 If 'Yes,' complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provul:le adv1ce on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part ‘ 6 X
7 Did the orgamization receive or hold a conservation easement, mc|ud1ng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical freasures, o1 other similar assets? Jf 'Yes,’
complete Schedu/e D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D) Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas)-endowments? /f
‘Yes,' comp{ete Schedule D, Part V 10 X
|
11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Paits Vi, VI, VIII, IX, :
or X as app‘hcable 3
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D, Part VI | 11a X
b Did the organization report an amount for investments— other securiies In Part X, ine 12 that 1s 5% or more of its {otal
assels repo‘rted in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
c Did the organlzatlon 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 Jf 'Yes,' complete Schedule D, Part Vill 1lc X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, llne 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamzatlon report an amount for other hiabilities in Part X, Tine 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the orga‘mzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X!, Xli, and Xill 12a X
b Was the org‘anlzahon 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 Xiil 1s optional 12b X
13 Is the orgar‘nzatlon a school described in section 170(bY(1)(AY(M)? If 'Yes, ' complete Schedule E 13 X
14a Did the org?nlzatnon maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzatlon have aggregate revenues or expenses of more than $1O 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 orgamization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity Iocated outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the org‘aruzatlon report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals ‘located outside the United States? /f ‘Yes," comp/ete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a7 If 'Yes,’
complete Schedule G, Part Ilf 19 X
20 aDid the org‘amzahon operate one or more hospitals? If 'Yes,' complete Schedule H 20 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 hospitals must attach audrted financial statements (see instructions) 20b

BAA ‘ TEEAOI03  12/21/10

Form 990 (2010)




|
Form 990 (207 0) ‘ Society of Quality Assurance Incorporated Group Return 90~0052663 Page 4
‘[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgar‘nﬂhon report more than $5,000 of grants and other assistance to governments and organizations in the
United State% on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and lI 21 X
22 Didthe orgamzahon report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (R), hine 27 If 'Yes,' complete Schedule |, Parts | and 1l 22 X

23 Did the orgamization answer 'Yes' o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former o’rﬁcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J ‘ 23 X

24a Did the organlzatlon have a tax-exempt bond 1ssue with an outstanding prmc1pa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the orgahlzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organlza’uon maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 507(c)(3) and 507(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, |Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part If 26 X

27 Did the orga‘nlzatlon provide a grant or other assistance to an officer, director, tfrustee, 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 27 X
28 Was the orgamzation a party 10 a business transaction with one of the following parties (see Schedule L, Part IV A
instructions for applicable filing thresholds, conditions, and exceptions) . -
a A current or‘former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family me‘mber of a current or former officer, director. trustee, or key employee? If 'Yes,' complete
Schedule L, 28b X
¢ An entity of ‘whlch 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,' comp/ete Schedule L, Part 1V 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 organlzatlon receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutlon‘s? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgzlnlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N‘ Part Il 32 X
33 Did the organlzahon own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7761-2|and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,  complete Schedule R, Parts If, Iil, IV, and V, 3
Iine 1 [ 4 X
35 Isany related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamzation receive any payment from or ‘engage In any transaction with a controlled entity
within the npeanmg of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 D Yes . No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitabie related
organlzat|0T7 If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Dud the organlzatlon conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as T partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA \ Form 990 (2010)

TEEAQ104 12/21/10




F‘a*m@éﬂ ©010) ‘ Society of Quality Assurance Incorporated Group Return 80-0052663 Page 5

‘[Part V] Statenﬁents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

\

‘\ Yes | No
1a Enter the number reporied m Box 3 of Form 1096 Enter -0- if not applicable 1la 0
b Enter the number of Forms W-2G included 1n hine 1a Enter -0- 1f not apphicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - '
(gambling) winnings 1o prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required lo e-file (see instructions) . .
3aDd the orga‘r‘nzahon have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b !f 'Yes, enter the name of the foreign country ™ B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o i
5a Was the orge‘amzatxon a party to a prohubited tax shelter transaction at any time during the tax year? Sa X
b Did any taxa‘ble party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provuded to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes, mdn‘cate the number of Forms 8282 filed during the year ] 7dl " , L_"
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzat»on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as requlred‘ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098- C7 7h
8 Sponsonng‘ 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Cal
a Did the orgjamzahon make any taxable distributions under section 49667 9a
b Did the organlzatlon make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organtzations. Enter e o
a Initiation fees and capital contributions included on Part VIII, ine 12 10a { »r
b Gross receipts included on Form 990, Part VIII, ine 12, for public use of club facmtnes 10b ’r A ) _‘.-'<"
11 Section 50](c)(1 2) organizations. Enter :_' ’
a Gross Income from members or shareholders 1la o5 - 3
b Gross |ncon1e from other sources (Do not net amounts due or paid to other sources O A
against amounts due or recetved from them ) 11b R '
12a Section 49{17(3)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year 12b
13 Section 50h(c)(29) qualified nonprofit health insurance issuers.
als the orga‘nnzahon licensed to 1ssue qualified health plans i more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the a‘mount of reserves the organization 1s required to maintain by the states 1in
which the organlzatlon 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the ordanlzatlon recetve any payments for indoor tanning services during the tax year?
b If 'Yes,' ha‘s it filed a Form 720 fo report these payments? If ‘No,' provide an explanation in Schedule O

BAA \ TEEAO105  11/30M10

Form 990 (2010)
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Form 990 (2010) Society of Quality Assurance Incorporated Group Return 90-0052663 Page 6

[Part Vi:] Governance, Management and Disclosure For each 'Yes' response 1o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part Vi :}q

Section A. Governing Body and Management

Yes | No
1a Enter the nu;mber of voting members of the governing body at the end of the tax year 1a 69 BT
b Enter the nu‘rnber of voting members included in fine 1a, above, who are independent 1b 69
2 Didany ofﬂcer director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, dlrec‘tor trustee or key employee7 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes {o ifs governing documents 4 X
since the prx‘or Form 990 was filed?
5 Didthe orga‘mzahon become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
|
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing b‘ody7 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by '
the followmg ,
a The govermng body? 8a] X
b Each committee with authority o act on behalf of the governing body? 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlons malllng address? If Yes provide the names and addresses 1n 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 or‘ganlzahon have local chapters, branches, or affilates? 10a X
b If "Yes,' does the organization have written policies and procedures goveriing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in|Schedule O the process, if any, used by the organization to review this Form 990 ’
12 a Does the organization have a wnitten conflict of interest policy? If 'No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to COﬂﬂICtS") 12b
¢ Does the or}gamzahon regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c
13 Does the or‘ganlzatlon have a written whistleblower policy? 13 X
14 Does the orgamza‘uon have a written document retention and destruction policy? 14 X
15 Didthe process for determining compensation of the following persons include a review and approval by independent ' Ty ' N
persons, c?mparabllnty data, and contemporaneous substantiation of the deliberation and decision? AP e I
a The organization's CEO, Executive Director, or top management official 15a X
b Other oﬁ|c§rs of key employees of the organization 15b X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (See instructions ) o oA
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a BEEH A R
taxable ent‘ny during the year? 16a X
g " .t
b If "'Yes,' has the organization adopted a written poficy or procedure reguiring the organization to evaluate its 5 o 4
parhc;pahon N joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the [ O AN
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the stétes with which a copy of this Form 990 1s required to be filed > _

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
mspechon‘ Indicate how you make these available Check all that apply
D Own websﬂe D Another's website Upon request
19 Describe |m Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements; avallable to the public
20 State the hame physical address, and telephone number of the person who possesses the books and records of the organization
» Custom ‘Management Group 154 Hansen Rd, Suite 201 _ Charlottesville VA 22911 (434) 971-4788

BAA \ Form 990 (2010)

TEEAQ106 03/2511




Ftim 990 (2010) ‘Society of Quality Assurance Incorporated Group Return 90-0052663 Page 7

‘[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Checklif Schedule O contains a response to any question in this Part VIi [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thls table for all persons required to be listed Report compensation for the calendar year ending with or withun the

organization's tax year

|
o [ st all of the organlzatlon s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of

compensation Enter <1n columns (D), (E), and (F§ if no compensahon was pad

e | st all of t‘he organization's current key employees, If any See instructions for definition of 'key employee

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any

related orgamzatlops
® List all of the orgamization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compen‘sahon from the organization and any related organizations
@ List all of the organizabion’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trusiees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

X | Check this box If neither the organization nor any related organization compensated any current officer, direclor, or trustee
‘ ny 9 y
\ (A (B) © (D) ) (F
Name and titie Average Position (check all that apply) Reporiable Reportable Estimated
hours = . slolxlzz| n compensation from compensation from amount of other
perweek | *al 7| 5|53 | 2& | ¢ the organization related organizations compensation
(describe | = < S B By =215 (W-2/1099 MISC) (W-2/1099 MISC) from the
howrsfor | & &} =) = |2 | S 4| 2 . organmzation
related | £ x| 3 S (72 and related
0{930123- T < 3 organizations
1018 1N b by 1
Schedule Z |3 " 3
0 Tl E 4
| :
|
_() See attached _______
|
statement 1 2.00{ X 0. 0 0
@
I S S
|
N A
i
Gy o ____
\
SO ___
\
|
L __
J
|
@ L
|
|
B €
|
|
av__ L ___
|
|
av_
|
|
a_ _
i
|
(3
________ e
\
|
a8______ L ..
|
I
as_
|
y
as______ I
\
an______ b

TEEAQ107  12/21/10 Form 990 (2010)




’
. Form 990. (2010) §ociety of Quality Assurance Incorporated Group Return

90-0052663

Page 8

['Part VIt | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) © D) (E) "
Name and title A;g[aqe Positron (check all that apply) Reportable Reporiable Estimated
'S == tion
per weee [ = [0 [ = o 3l o | CTPCEEINI™ | e ovgamsations | compananor,
(describelo 2] = | 5 | B85 3 | (W 2/1099-MISC) w 2/1039-Mis<:) from the
hoursforlg o/ £ | 2 | § 22| & organization
related |2 §1 o 3@l
organi ge 3 s®8 and relaled
2ations g % T‘E é organizations
‘ schoy| 8 & %
° g
qas | ]
J
a9 I
|
de0y o
\
@y ___.
2 .
ey .
|
=8 L ___.
@ .
L S
n _
e R
|
ey .
1b Sub-total ‘ > 0. 0. 0.
¢ Total from (‘:ontinuatlon sheets to Part VII, Section A > 1
d Total (add lines 1h and 1¢) > 0. 0. 0.
2 Total numb({ar of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
! Yes | No
’7. R ‘o
3 Didthe orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee O R
on line 1a?|#f 'Yes,' complete Schedule J for such indiidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from T . ﬂ
the orgamza'uon and related orgamzat)ons greater than $150,0007 /f 'Yes' complete Schedule J for ~ B
such ndivigual 4 X
5 Did any per‘son listed on line 1a receive or accrue compensation from any unrelated organization or individual et T
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

A
‘ Name and business address

(B
Description of services

Compensation

2 Total number of independent contractors (inciuding but not mited 1o those listed above) who received more than

$100,000 i compensation from the organization >

TEEAQ108 12/21110

BAA

Form 990 (2010)




 Form 990 (2010) | Society of Quality Assurance Incorporated Group Return 90-0052663 Page 9
[Part VIII| Statement of Revenue
T, s E

3

13 PEAPRIEE e '\ e - N 1 -
e O N L PR ®) (B) © ()
' IR ‘1 L ORI AU o Total revenue Related or Unrelated Revenue
s Tl ‘ R AT - exempt business excluded from tax
w A ) o G R function revenue under sechons
. S S I o revenue 512,513, or 514
w,l 1a Federateg campaligns 1a ‘ L e A ’ .
%2 b Membership dues 1b A TP S T S 1.
&3 \ 3 , . Ju
35 ¢ Fundraising events 1c . , o0 T '
%% d Related ?rganlzations 1d . N o
- ! * ! . .
gg e Government grants (contributions) le R : . ' N . R
534 ‘ P - SR R
55 f Al other contibubions, gifts, grants, and ‘-i N S e L. o o,
EE similar amounts not included above 1f 2,015, °© - ) T oL et
Eg g Noncash CCj)ntI’IbUthﬂS included in Ins 131~ $ R ' AT .
S<| h Total. Add lines 1a-1f - 2,015. o S
u ‘ Business Code ‘»__‘ i - T i ‘ - -
g 2a Meetings and training |611430 33,085. 33,095. 0. 0.
& b_MgIgb_e‘l."gklip_Qu_e_s ______ 813920 31,295. 31,295. 0. 0.
2| ¢ Adverntising __ 541810 310. 0. 310. 0.
o I R A
S| e IIIIIIIIITII
g f Al other‘\ program service revenue
g g Total. Add lines 2a-2f > 64,700. L -
|
3 Investment income (including dividends, interest and
other similar amounts) >
|
4  Income from investment of tax-exempt bond proceeds ™
5 Royaltne‘s >
‘ () Real (1) Personal e - e . e ‘
| ' i_ L T e |4 N
6a Gross Rents - ro * s
b Less re“ntal expenses ; v, ! SN RE R
¢ Rental lnche or (loss) . 8 T - Yy . - : -
d Net rental income or (loss) >
7a Gross amount from sales of () Securities (i) Other i s SURNS Lot
assets ot?er than inventory e hEL I b, oA
b Less cost or other basis L . ' . .
and sales|expenses R T N ) o .
¢ Gain or (loss) Ve, ) T - !
d Net gan‘n or (loss) b
iz : . R 1 T
w | 82 Gross income from fundraising events - S, . T T LT L Y
2 (not |nc‘lud|ng 2 ¥ SR TR N TR A R \
> of COl’ltl"‘lbU’[lOl']S reported on line 1¢) PR O P e
. ‘ B ST R Y Ty .
= See Part IV, line 18 a R T B S A O N D5t aan ]
E b Less d‘uect expenses b LT PR Ry S -
e ¢ Net mc<\)me or (loss) from fundraising events > AL W e
9a Gross income from gaming aclivities o
See Pa‘rt IV, ine 19 a N AT R N
AT RSN Eounh
b Less d‘lrect expenses b O S B e
¢ Net income or (loss) from gaming activities -
F el - P e
10a Gross sales of inventory, less returns ‘{.‘j A R T
and alk‘)wances a R s T osre
woet . ERYRER N
b Less cost of goods sold b K . T
¢ Net income or (loss) from sales of inventory s
| Miscellaneous Revenue Business Code et ;‘,? N Segr Jge et SN R T R ™ anE v
11a Other Income 999999 356. 356. 0. 0.
S
N
d All other revenue ]
e Total. f\dd fines T1a-11d > 356. [pirmmn bt L oS T [ ta ey e -
12 Total revenue. See instructions > 67,071. 64,746, 310. 0.

BAA ‘ TEEADI09  10/11/10 Form 990 (2010)




FOrm You (cuiv) | bOClery OI Yuallty ASsurance LNCOrporatea Lroup Keturn

JU—UUDZLODDD

rage 1U

IPart IX. 1 Statement of Functional Expenses

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

|
. | A (B) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organlza‘tlons nthe US See Part IV,
line 21

2 Grants and other assistance to individuals in

the US See“ Part IV, line 22

3 Granis and other assistance 1o governments,
orgamzatnons and individuals outside the

US See Pa‘rt v, fines 15 and 16

4 Benefits palq o or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensatlon not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In sechion 49‘58(0)(3)(8)

7 Other salaries and wages

\
g Pension plan contributions (include

section 401(k) and section 403(b)
employer contrlbutlons)

9 Other employee benefits

10 Payroll taxe:s

11 Fees for ser\:nces (non-employees)
a Managemen‘t
b Legal
¢ Accounting
d Lobbying ‘
e Professional fundraising services See Part 1V, (ine 17

f Investment management fees

g Other i
12 Advertising and promotion

13 Office expenses

14 Information ftechnology
15 Royalties
16 Occupancy
17 Travel ‘

18 Payments of travel or entertainment
expenses for any federal, state, or local

public Oﬁ(ICl‘alS
19 Conferences, conventions, and meetings

20 Interest |

21 Payments to affihates

22 Deprecxatlo‘n, depletion, and amortization

23 Insurance !

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
n line 24f [if ine 24f amount exceeds 10%
of line 25, column (A) amount, hst ine 24f
expenses on Schedule O )

a Awards |& Meeting Scholarships

f All other ex‘penses

25 Total functlon‘wl expenses Add lines 1 through 24f

750.

Pl Y,

313.

2,149,

3,146.

55,266.

109.

26 Joint costs Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzatron reported in column
(B) joint costs from a combined educahonal
campaign and fundraising solicitation

BAA

TEEA0110

12/2110

Form 990 (201

0),
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Forrn 950.(20]0) ‘ Society of Quality Assurance Incorporated Group Return 90-0052663 Page 11
[Part X | Balance Sheet
| Q) (B)
‘ Beginning of year End of year
1 Cash — non-interest-bearing 257,084.] 1 248,192,
2 Savings ‘and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts“ receivable, net -13,744.| 4 8,535,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L 5
6 Rece;vaLiﬂes from other disqualfied persons (as defined under section 4958(f (1)), |.: : 5
persons |described in section 4958(c)(3)(B), and contributing employers and <l
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ot s b .-
organizations (see instructions) 6
é 7 Notes arlld loans receivable, net 7
é 8 Inventories for sale or use 8
g 9 Prepaid lexpenses and deferred charges 109.] 9 1,639,
10a Land, bg‘uldmgs, and equipment cost or other basis ) i L .
Complete Part Vi of Schedule D 10a . R LN
b Less ac:cumulated depreciation 10b 10c
11 Investm:ents — pubhicly traded secunties 11
12 Investm;ents — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intang|b‘le assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 243,459.| 16 259, 366.
17 Accounts payable and accrued expenses 1,250.]17 6,031.
18 Grants p‘)ayable 18
19 Deferrer‘j revenue 1,860.(19 7,165.
l,‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow“ or custodial account iabihty Complete Part IV of Schedule D 21
Be - [
':- 22 Payables to current and former officers, directors, trustees, key employees, " : ’
T highest|compensated employees, and disqualified persons Complete Part 1| 3. - - -
é of Schedule L 22
s |23 Secure(:j mortgages and notes payable to unrelated third parties 23
24 Unsecu;red notes and loans payable to unrelated third parties 24
25 Other ll;abl|lileS Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 3,110.| 26 13,196.
! Organi“zationsthat follow SFAS 117, check here » and complete lines Y FENEN ST
T 27 thro‘ugh 29 and lines 33 and 34. . Lo e o o S
§ 27 Unrestr‘lcted net assets 240,349.| 27 246,170.
g 28 Tempor‘arlly restricted net assets
S 129 Permanently restricted net assets
2 Organiz‘zations that do not follow SFAS 117, check here » D and complete . P
A lines 30 through 34. R
5 30 Caprtal‘stock or trust principal, or current funds
;l\ 31 Pald-m“ or capial surplus, or land, building, or equipment fund
Y] 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total n‘et assets or fund balances 240,349.]33 246,170.
5| 34 Total habihities and net assets/fund balances 243,459.] 34 259, 366.
BAA Form 990 (2010)
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 Form'990.(2010) | Society of Quality Assurance Incorporated Group Return 30~0052663 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi Ix]
|
1 Total revenue (must equal Part VIiI, column (A), hne 12) 1 67,071.
2 Tolal expenses (must equal Part IX, column (A), hne 25) 2 71,623,
3 Revenue les‘s expenses Subtract line 2 from line 1 3 ~4,552.
4 Net assets o‘r fund balances at begmning of year (must equal Part X, tine 33, column (A)) 4 240,348,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 10,373.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))] 6 246,170.
Part XII' | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!I [—|
‘ Yes | No
1 Accounting lTnethod used to prepare the Form 990 D Cash Accrual EI Other
if the orgam}zahon changed its method of accounting from a prior year or checked 'Other,' explam .
in Schedule‘o 0T
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the org‘;amzahon's financial statements audited by an independent accountant? 2b X
|
clf 'Yes' to llﬁe 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or chpilation of its financial statements and selection of an independent accountant? 2¢
i the organization changed erther 1ts oversight process or selection process duning the tax year, explain ”
1n Schedule|O .
i
d If 'Yes' to ln‘!we 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
separate ba‘SlS, consolidated basis, or both
Separiate basis D Consohdated basis D Both consclidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act ar‘ld OMB Circular A-1337 3a X
b If 'Yes,' dld‘the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAOVI2  12/21/10

Form 990 (2010)




OMB No 1545-0047

. SCHEDULE C | Political Campaign and Lobbying Activities
2010

. (Form 990 or 990- EZ)
‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527

\ * Complete if the organization is described below. Open to Public

Depariment of the Treasu .
Internal Revenue Semce\ry > Attach to Form 990 or Form 290-EZ. » See separate instructions. Inspection

if the organization ‘answered 'Yes,' to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Paris I-A and B Do not complete Part |-C
® Section 501(c) ‘(other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part 1-B

o Section 527 organizations Complete Part I-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 lI-A Do not complete Part II-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢hy) Complete Part II-B Do not complete

Part il-A
If the organization‘answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization “ Employer sdentification number

Society of Quality Assurance Incorporated Group Return 90-0052663
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a de‘scnptton of the organization's direct and indirect political campatrgn activities in Part IV

2 Political expénd[tures ) ) )
3 Volunteer ho‘urs
[Part I-B.| Complete if the organization is exempt under section 501(c)(3).
1 Enter the am“ount of any excise tax incurred by the organization under section 4955 >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S
3 Ifthe organl%ahon incurred a section 4955 tax, did it file Form 4720 for this year? EYes %No
4aWas a corre‘ctlon made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the anT‘lount directly expended by the filing orgamzation for section 527 exempt function activities >3
2 Enter the arr‘lount of the filing organization's funds contributed to other organizations for section 527 exempt
function actlvmes > 5
3 il;g{teal]%emp‘t function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, .5
Did the flllng‘ organization file Form 1120-POL for this year? D Yes D No

5 Enter the names addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
orgamzatlon made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter the
amount of political contributions received that were promptly and directly dehvered 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) NLme (b) Address (c)EIN ({d) Amount pard from filing (e} Armount of political
‘ organization's funds contributions received and
if none, enter-0- promptly and directly
delvered to a separate
political organization
‘ i none, enter -0-
(L 2
@ | T mmmmm o —e— e
® [
|
@ N el
|
&) T
|
® | A
|

BAA For Paperwor‘k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-E2Z) 2010

TEEA3201  02/02/11




_ Sthedyre c ¢Form 950 o‘r 990-£7) 2010 Society of Quality Assurance Incorporated Group Return 30-0052663 Page 2
[Part lI-A ]Conhplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | || if the filing organization belongs to an affiiated group
B Check » | || if the filing organization checked box A and ‘limited conirol’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
organization's fotals group totals

|(The term ‘expenditures’ means amounts paid or incurred.)

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

f Lobbying nontaxable amount Enter the amount from the following table 1n
both columns
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount 1s ' i . ' K
Not over $500,000 20% of the amount on line le oo R
QOver $500,000 bit 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 o
Over $1,500,000 lbut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 C ~
Over $17,000,000 $1,000,000 e Sy .
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne‘1g from line 1a If zero or less, enter -0-
1+ Subtract ine!1f from line 1c If zero or less, enter -0-

j If there 1s an

amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 ﬂ Yes No

‘tax for this year?
‘ 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 2007 b) 2008 2009 d) 2010 Total
year beginning in) @ &) © @ (e) Tota
|

2a Lobbying no‘n-taxable
amount

\ ) P .
b Lobbying celling T RS .
amount (150% of line 5 RIS vl R
2a, column (e)) s , e

c Total lobbying
expenditures

\
d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of hine
2d, column (e))

f Grassroots l“obbylng
expenditures

BAA |

Schedule € (Form 990 or 990-EZ) 2010

TEEA3202 10/1110




Sthedule € {Form 990 or 990-£7) 2010 Society of Quality Assurance Incorporated Group Return 90-0052663

Page 3

" [Partll-B ]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(electlon under section 5071¢h)).

\ (a) (b
‘ Yes | No Amount
1 During the ye‘ar did the filing organization attempt to influence foreign, national, state or local ) . * "
legisiation, 1ncluding any attempt to influence public opinion on a legislative matter or referendum, : S .
through the use of e NEFEE
a Volunteers7‘ ; SR '
b Paid staff or‘management (include compensation in expenses reported on hnes 1¢ through 11)? - - _, o _
¢ Media adverhisemenis?
d Mailings to members, legislators, or the public?
e Pubhcatlons‘, or published or broadcast statements?
f Grants to otl';ler organizations for lobbying purposes?
g Direct conta:cl with legislators, therr 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 1V
j Total Add lines 1c through 1t comdf T
2a Did the achv‘mes in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes," enter the amount of any tax ncurred under section 4912 i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ,
d If the filing érganlzahon incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lll-A ICompIete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
sectlon 507(c)(6).
‘ Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orga‘mzahon make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part 1l-B TComplete if the organization is exempt under section 501 (c)(4), section 501(c)5), or

section 501(c)(6) if BOTH Part lll-A, lines T and 2 are answered 'No' OR if Part lil-A, line 3

is gnswered 'Yes.'

|
1 Dues, asse§sments and similar amounts from members

|
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses f?r which the section 527(f) tax was paid).

a Current year

b Carryover from last year

¢ Total

3 Aggregate ‘amoum reported n sechon 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamzauon agree to carryover to the reasonable estimate of nondeductible lobbying and politica!

expendlture next year?
Taxable amount of lobbying and political expenditures (see Instructions)

[Piart v~ Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part 1-B, line 4, Part I-C, line 5, and Part lI-B, line 11

Also, complete thlS part for any additional information

BAA |

TEEA3203 10/11/10

Schedule C (Form 990 or 990-EZ) 2010




‘ Page 4

Sthedule C (Form 290 or 990-E2) 2010 Society of Quality Assurance Incorporated Group Return 90-0052663
[Part [V |Supplemental Information (continued)
\

BAA
TEEA3204 10/11/10




.

‘ OMB No 1545 0047

SCHEDULE O : )
ACHEDULE iz, 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 -

he ;
E\Tgﬁar;?sgbguée'ESe':Tg;ly > Attach to Form 990 or 990-EZ. : " Inspection

Name of the organization Empioyer identification number

Society of bualitv Assurance Incorporated Group Return 90-0052663
Pt _VI-A, Line 3__SQA Chapters utilize a_management company to __ _ __ ______________
______________ prepare documentation and maintain all legal and ________________
_________ _____financial records. _ _ __ _ _ _ _ __ _ _ __ _ _ _ _ o _____________
Pt _VI-A, .L;‘rge_ 6__SQA chapters are professional associations with members who pay dues._
Pt VI-A, Line 7a _SQA chapter members vote for their Board members_annually. __ _______
Pt _VI-B, Line 1lla The tax return is reviewed by the Executive Director of SQA and is_ __
distributed to the Board of Directors prior to its filing. _

______________ not made readily available to the publie. ___ __________________
Pt XTI Line 5-An_adjustment was made to the beginning net assets _ __ ______
U S as reported on_the 2009 Amended Form 990. _ __ ____ _____________

\

—— e e
e e e e
i e ittty
e
_____ﬂ__T ___________________________________________________________
e
e

BAA For Papemoﬁk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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[Part Vii lSupp‘i)lemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see| msiructlons)
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