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o 990 Return of Organization Exempt From Income Tax 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foungatiops) @1 6
® Do not enter social securlty numbers on this form as it may be made publ {Q(‘ Open to Public
Mﬁe«m :.‘.'.;‘L":'m”"::" » Information about Form 990 and its instructions Is at www.irs, @v/!onnsso Inspection
A For the 2016 calendar year, or tax year beginnin and endin
B Check Hf applicable: §C_Nama of arganization __CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA D Employer identification numbar
Address change Doing business as
D Number and street (or P.O. box if mall Is not delivered to sireet address)  |Room/surte 25-1858159
& Nemechands 1416 LINCOLN AVENUE, SECOND FLOOR € Tolephona numbes
Inttal relum City or town State ZIP code
[ Frtmumtervass |PTLSBURGH PA 15209 42) 3437102
Foreign country name Farelgn province/stata/county Foreign postal cods
[ Amended retum G_Gross receipts § 1,604,029
D Agplication pending |F Namo and sddress of principal officer: /)/an s this @ group retum for subordmates? |:] Yes @ No
SHARON GRETZ 416 LINCOLN AVE, 2ND FLR, PGH, PA 15209 H(b) Are all subordinates included? [Oves[ %0

| Tox-exempt status. . wt(cxs)D §01(c) ( ) < (nsert no.) D 4947(s)(1) or m sg/ It *No." attach a ist. (sea Instructions)

J_Website: » WWW.APRAXIA-KIDS.ORG Kl H{c) Group exemption number
K Form of organzation: E(] Corporation D Trust DAssodalbn D Othor & K ILonffomﬂon: 2000 |Msmaoﬂagnl domicile:  PA

XN summary

1 Briefly describe the organization's migsion or most significant activities: (OUR MISSION IS TO STRENGTHEN THE SUPPOR1
8 SYSTEMS IN THE LIVES OF CHILOREN WITH APRAXIA, SO THAT EACH CHILD ISAFFORDED THEIRBEST. . __
E OP P ORTUNITY TO DEVEL O S CH, et eeceeaceemaaeeaaaeesn——amenen e emeaas
g 2  Check this box b[:] if the organlzation discontinued lts operations or disposed of more thén 25% of Its net assets.
3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. 3 8
'g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . - 4 8
3 | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . § "
% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . .. . 6 350
< | 7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . . ., . . 7b 0
Prior Year Current Yoar
2 8 Contributlons and grants (PartVlll, lineth). . . . . . . . . . . .. .. 1,086,272 1,160,462
£ 9 Program sarvice révenue (PartVlll, line2g). . . . . . . . . . . . .. 393,836 405,086
é 10 Investment income (| an-VIH—celumn-(A),.ﬁnas.a 7d). . .. . ... 37,877} - 45,967
11 Other revenue (Part’\%m cof g( g?i?ﬁ , 9¢, [10c, and 11e) . 8,222 2,514
12 Total revenue—add lines Slthrmg umn (A), line 12) 1,626,008 1,604,029
13 Grants and similar ag (mpts paid é art IX, column (AP}'I’ est-3). . . . . . 170,678 118,725
14  Beneflts paid to or fo fambedE(Bar 1, @R (A Ghed). . . ... .. 0 0
15  Salaries, other compe, ’sﬁ on e‘mployee benefits (Part iz7eqlumn (A), lines 5-10) . 561,659 578,179
§ 16a Professional fundraiamg Pan;rx umg- Aﬁlu ef1e). . . . .. . . 0 0
b Tote! fundralsing expenses-( n{D} line25y » 51 37ESR R
& |17  Otner expanses (Part IX. column (Jﬁ;A , .m?nes 1a- TE24e). . T 691,583 698,494
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 1,423,921 1,395,388
_138 Revenue less expenses Subtractline 18 fromline 12. . e 102,085 208,631
3 Beginning of Curyent Year €nd of Year
35 20 Totalassets (PartX,line16). . . . . . . . . . . .. ... ... .. § 1,614,876 1,816,227
2 21 Total liabliities (PartX,lin@26). . . . . . . . . . . . ... .. ... 33,740 36,060

§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . 1,581,136 1,780,167
Ihl. Signature Block

Under penalles of perjury, | declare that | have examinod this retum, including accompanying schedides and statements, and to me best of my knowledge

and belle, itIs true, comect and complets. Declaration of preparer (other than officer) Is based on gl! Information of which preparer has any lmowlgg7 e '
Slgn ’ x A/('A/A/\ A/"-‘-}j/"- ‘n/ 7
Here Signature of officar ./  ~ v > \ oate | [/ ’

SHARON GRETZ EXECUTIVE DIRECTOR

Type or prinl nama and (Utle .

PrntUType praparer's name Preparers signature Deote G PTIN
Check ¢

Pald JOHN C. FOGLE, CPA ,/9&4 44,2, cPh 6/14/2017 | settempioyed |P00160874

Preparer L
Use Only |Fimssame » R.D HOAGANDASSOCIATES PC. C/ Fims €N ®_25-1365816
Fimys sddress > 555 NORTH BELL AVE._SUITE 100, CARNEGIE, PA 15106 Phone no. __412-278-1600

May the IRS discuss this return with the preparar shown above? (seeInstructions) . . . . . . . . . . . . . . .. [Z] Yes D No
For Paperwork Reduction Act Notice, sea the separate instructions. fForm 990 (2016)
HTA

633




Form 930 (2016) CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Paga 2
m Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthis Partil. . . . . . . . .

d Briefly describe the organization's mission:

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 990-E2? . . . . . . . . . C . C L] ves No
If "Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducﬁng. or make significant changes in how it conducts, any program
SBIVICES?. . . . . . . .o e e e e e e e e e e e e e e DYes No
If "Yes,” describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code:

----------------------------------------------------------------------
.............................................................................................................................................
.............................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................................
.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

4b (Code: ) (Expenses® . including grantsof ) (Revenue$ )
4c (Code: .. ... ) (Expenses$ including grantsof 8 ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Q including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,233.057

form 990 (2016)
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Form 980 (‘1’016) CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 3

10

1

12a

13
14a

15

16

17

18

Checklist of Required Schedules \

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e e e

Is the organization required to complete Schedule B, Schedule of Conrnbu!ors (see mstrucuons)?

Did the organization engage in direct or indirect political campalign aclivities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying acnvrlres or have a seclron 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttt. . . . . . . . . . . .. ..

is the organization a section 501(c){4). 501(c)(S). or 501{c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Pracedure S8-197 If "Yes, " complete Schedule C,
Partil . . . . . .o

Did the organization marntarn any donor adwised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes," complete Schedule O, Part! . . . . . . . . . . . ., .. ..

Did the organization recewe or hold a conservahon easemenl rncludmg easements lo preserve open space
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il .

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part il . . . . . . . . . . . . . . L.

Did the organization report an amount In Part X, line 21, for escrow or custodral accoum liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? /f "Yes,” complete Schedule D, Part V. . . . . . . . . e e e

Did the organization, direclly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, “ complete Schedule D, Part V.

If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complele
Schedule D, Part VI. . . . e e e .
Did the organization report an amount lor mvestments—-olher securmes in Pan X lme 1 2 that 15 5% or more
of its total assets reported in Pant X, fine 167 /f "Yes," complete Schedule D, Part V.. . . . . . . . . . . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIli

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartIX. . . . S,
Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complele Schedule D PatX . .

Did the organization's separate or consclidaled financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complele Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XII . . e e e

Was the organization included in consolrdated independent audrted ﬁnancral slatemenls for the tax year'? i "Yes,"
and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xil s optional

Is the organization a school described in seclion 170(b){1)(A)(ii)? /f "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts I and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV .
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 | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part Ii Ce e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a'?

if "Yes," complete Schedule G, Part lll . .

Yes | No
11X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X

11b X
11¢c X
1d X
11e] X

111 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

Form 990 (2016)



Form 98 (2016) CHILOHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159  Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
1 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandlt. . . . . ., . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"” complete Schedule |, Parts | and llf . .
23 Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization'’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”"complete ScheduleJ. . . . . . . . . . .
24a Dud the orgarvzation have a tax-exempt bond issue with an outstandrng pnncrpal arnount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complele Schedule K If “No,"gotoline25a . . . . . . . . . . ., . . ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .....
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .
d Did the organization act as an "on behalf of” issuer lor bonds oulslandrng at any trme durmg the year?

25a Section 501(c)(3), 501(c)(4), and 5§01(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Parti. . . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7? If "Yes,” complete Schedule L, Part I . . e e e e s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables Irom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il . e e e e e e

27 Did the organization provide a grant or other assistance to an officer, drreclor truslee key employee
subsiantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .
Q 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 Acurrent or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV e e e e e e .
¢ An ennty of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes, “ complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yas, * complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? Il "Yes complele Schedule N,
Part!. . . . . . .o o e e e
32 Did the organization sell, exchange dlspose of, or lransfer more than 25% of its net assels?
If "Yes," complete Schedule N, Part Il .
33 D the organization own 100% of an entity dlsregarded as separate from lhe orgamzatuon under Regulalrons
sections 301.7701.2 and 301 7701-37 If “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entnty? If "Yes,"” complete Schedule R Part Il
i, or IV, and Part V, hne 1 . .
35a Did the organization have a controlled entity wrlhrn the meanrng of sectron 512(b)( 13)? . .
b If "Yes" to line 35a, did the orgamization receive 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, Part V, ine 2 . -
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable relaled
organization? If “Yes," complele Schedule R, PartV,lme 2. . . . . . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is nol a relaled orgamzatlon
@ and that is treated as a partnership for federal iIncome tax purposes? If “Yes," complele Schedule R, Part
vi. L e s
38 Didthe organrzatlon complete Schedule O and provrde explanahons in Schedule 0 for Pan VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yos | No
20a X
20b
21| X
22| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
1 R
S N
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (z016)




Form 990 (2016) CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

@:;

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . 1a 11

g
@

Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable. . . . 1b

S
%A H
! 3 D

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable i)
gaming (gambling) winnings to prize winners? . . . . . . . . . . . e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax <! }}ﬂ gﬁ
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1t l_r:_} Soyf
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fila. (see instructions) i ] [ ad gt
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . , . . . 3a X
b If"Yes," has it filed a Form 980-T for this year? /f "No* to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . . .. 4a X
b If"Yes," enter the name of the foreugn country P ﬂ ] f;‘:gl
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (a\r;q E} B <
(FBAR). 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ [f"Yes"to ine 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . ... . .. §c X
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and d:d the
organization solicit any confributions that were not tax deductible as charntable contributons?. . . ., . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e e e e e s e e e 6b
7  Organizations that may receive deduclible contrlbutions under sectlon 170(c) o éf\}i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T | [ :
@D and services provided to the payor? . . . e e e e e e e .. e e e Ta | X
If "Yes," did the organization notify the danor of the value of the goods or services provided? . 76| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . - - .. . Tc X
d If"Yes,"indicate the number of Forms 8282 fi led dunng the year . . . . . L7d ] [T e
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g Itthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h Ifthe organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file 3 Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S EE
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. RIS
a Did the sponsonng organization make any taxable distributions under section 48667 . . - T 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: f‘@ ":fﬂ ii_:a« :
a Intiation fees and capial contnbutions included on Pan Vill, line 12 . . .. . {10a . Aj f"‘ b .r"‘1
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facrlmes Coe 10b ?.‘::ﬁf’ ;.‘,l Ci
41 Section 501(c){12) organizations. Enter: ap{ t !
a Gross income from members or shareholders . . . e e e e e s e . 11a F," Al
1Ll
b Gross income from other sources (Do not net amounts due of pard to other sources :p'f} e | B,
against amounts due or received fromthem.). . . . . . . . ., . . . .. .. 11b s E(J. Lr_"“_f:
12a Section 4947(a)(1) non-exempt charitatle trusts. (s the orgamzatlon ﬁhng Form 990 in heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. l12b g‘{% fﬂ‘? L?*;{
13 Section 501(c)(28) qualified nonprofit health insurance Issuers. ot {Naul |2
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O e A g&q
Q Enter the amount of reserves the organization is required to maintain by the states in which Pmﬂi 14 Sty
the organization s licensed to issue qualfied healthplans. . . . , ., . . o . 13b ;ﬁ} 5fﬁ- ;" _;.,i
¢ Enterthe amount of reservesonhand. . . . . . 13c Tt E}ln ¥
14a  Did the organization receive any payments for indoor tannmg services dunng the tax year? 14a X
b__If"Yes.," has it filed a8 Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0 14b

Form 990 (2018)




Form 930 (2016) CHILDHOOD APRAXIA OF SPEECH ASSQOC. OF NA 25-1858159  Page 6

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7h 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . .
ction A. Governing Body and Management —
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year, . . 1a 8 11 |
If there are matenal differences in voting righls among members of the governing bady, or . ,
if the governing body delegated broad authonty to an executive committee or similar s
committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . 1b 8
2 D any officer, directar, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? .. . 21X
3 Did the organization delegate control over management duties cuslomanly performed by or under the dnrect
supervision of officers, direclors, or trustees, or key employees lo a management company or other person? . 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ 0O the orgarization become aware dunng the year of a sigmificant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. . ... ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the governing body? . e e s e e - | 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) membars
stockholders, or persons other than the governing body? . .. e e s 7b X
8 D the organization contemporaneously document the meetmgs held or wrutten actlons undenaken during i
the year by the following I T
a The governing body? . .o N . <. v e e 8a ] X
b Each committee with authonty to act on behall of the govermng bady? . . e .. 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? /f “Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlemal Revenue Code.
Yes | No
‘a Did the organization have tocal chapters, branches, or affilates?. . . Ce 10a X
b If"Yes," did the arganization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wntten conflict of interest policy? /f "No,"goto line 13. . . . . . 12a) X
b Were officers, direclors, or trustees, and key employees required to disclose annually interesls that could gwe nse lo conﬂxcls" 12b] X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
descnbe In Schedule O how this was done e e C e e e e e 12ci X
13 Did the organization have a written whistleblower pollcy? . - .. . . 13| X
14 Did the organization have a written document retention and destruction pohcy? . Ve e e e e e 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — N
a The organization's CEOQ, Executive Direclor, or top management officralt . . . . e e e . |15a] x
b Other officers or key employees of the organization . . e e e e e 15b{ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . 1.
with a taxable entity during the year? . . . . Coe 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the orgamzahon to evaluate |ls ‘ ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt status with respect to such arrangements? . e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 950 is required 1o be filed B PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection_indicate how you made these available Check all that apply.

D Own website Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SHARON GRETZ (412).343-7102

..............................
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Page 7

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

Check if Schedule O contains a response or note to any line in this Part VIl . . .
@tlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee *

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box & 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 orgamzations.

o List all of the organization's former directors or trustees that received, 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 ollowing order: 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.

<)
Posiuion
(A) {B) {do not check more than one (D) {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o i slo] xle x| x fram from related other
hours for é z z 318 é o § the organizations compensation
relatad 3 a g & 2’ _ﬁ 2 orpanization (W-2/1099-MISC) from the
organzatons [ §| g é 2g (W-2/1099-MISC) orpanization
below dotted = s|e .§ 3 and relaled
line) 13 -] § organizations
2|2
] £
2
JNUTIMBURNS e A00
BOARD MEMBER X
(2 JOHNWILSON el 100
BOARD MEMBER X
A3 KINCOLNPURDY. L 100
BOARD MEMBER X
{4, SUEFREIBURGER . f.........100
BOARD SECRETARY X X
L AS) _MARYSTURM. MD. . ......500
PRESIDENT X X
L(B) GARYNOVAK oo o200
TREASURER X X
AN _JOSHUAZELLER .00
BOARD MEMBER X
.{8). DAVIDHAMMER ... 100
DIRECTOR OF SPEECH X X
A9 JEANNEUPPERT [ 500
VICE PRESIDENT X
10) KATHYHENNESSY . . . .| 4000
EDUCATIONAL DIRECTOR X 76,600
1), sHARONGRETZ [ 4000
EXECUTIVE DIRECTOR X 104,186
(2) e e
® o
L U UNUURRNUURY S
form 990 (2016)




Form 996 (2016) CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posiuon
(A} (8) (do nol check more than one o) (E) {F)
@ Name and title Average box, unless person Is both an Reportable Reportabls Estimated
hours per officer and a director/trustee) comp tion pansaton amount of
week (istany |[o = HEYHE x| m from from related other
hours for a a zisle g_g. § the organizations compensation
redated 3 i £ § 5 g gl a organization (W-2/1099-MISC) from the
organizations |2 § g |8 g (W-2/1099-MISC) arganization
below dotted = g g and related
line) @ g 8 organizahons
°8
g
L) SV UORURTRRY SUUR
8 e e
B L UV FOTSUORRER
) e
O e
L N ST
12 ) SR ROOI
L2 e e
J S RO ISR
1) SO UU SRR NS
25D, e
1b Sub-total. , .. . e . . . > 180,786 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . .. . > 0 0 0
d Total {add lines tband1c). . . . L. L. ... »> 180,786 0 0
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated U Y [P
employee on line 1a? If “Yes,” complete Schedule J for suchindividual. . . . . . . . . . . . . . . . ... 3 X
4  For any individual listed on line 1a, 1s the sum of reporiable compensation and other compensation from ' D IR ‘
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such I | D
individual . . L. . .. 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual ___: _,_. .
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . e S 5 X

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8} €)

Name and business address Descnption of services Compensalion
0
&= o
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received .. i -
more than $100,000 of compensation from the organization > 0 SRR

Form 990 (201

6)
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‘ CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 9
Statement of Revenue
: Check if Schedule O contams a response or note to any line in this Part VI, , e Coe . D
iR A '&u NI ‘. N ERR vt _' {A) (8) (€) (0)
. Y. . N Tolal revenua Related or Unrelated Revenue
' - v o : N exempt business excluded from
1 o - § function revenue tax under sections
‘ ~ C s Lo _ .. ~ revenue 512-514
2s 1a Federaled campaugns 1a 0 - 1 . iy " - ] ;
& 5| b Membership dues. 1b 0 , o : e ‘ ]
"’.g ¢ Fundraising events 1c 1,037,715 * . ) fo
£%| d Related organizations 1d 0 I - . e ‘
g E| e Governmentgrants (contnbuuons) 1e 0 . oy
g &l f Al other contnbutions, gifts, grants, and P ¥
£ = similar amounts not incfuded above 1 112,747 \ !
é I Noncash contnbutions included in fines 1a-1%: ¢ o] . A
h_ Total. Add lines 1a-1f . . > 1.150,462. ) e ]
2 Buslness Code - 1 R . L ' _.J‘
s 2a CONFERENCEINCOME . .. . 359.507 359,507
@ | b AWARENESS & INFORMATION ITEMS 45.579 45.579
gl e cereneeennennenen e aeennen 0
- U UUNUR 0
g - T 0
g f Al other program service revenue . 0
o g Total. Add lines 2a-2f . . » 405,086 _ . !
3  Investment income (including dxwdends mteresl and
other similar amounts) . . .. . o> 45,967 45,967
4  Income from investment of tax-exempt bond proceeds . > 0
§ Royalties. L .. . > 0
(i) Real (i) Personal A - N oY
6a Gross rents. . N | P {
@ b Less rental expenses. . ’ ’ i
¢ Rental income or (10ss) . 0 0 . i . N
d Net rental income or (loss) . e . > 0
7a Gross amount from sales of (i) Secuntes () Other e 10T i ’
assets other than inventory 0 of , ,
b Less cost or other basis )
and sales expenses . 0 0 '
¢ Gain or (loss) . 0 of . o T I,
d Net gain or (loss) . . > 0
— - :
S | 8a Gross income from fundraising ; \ ;
§ evenis (notincluding$ __ 0 § ' ‘
&’ of contnibutions reported on line 1c} , . ‘ :
L See Part IV, Iine 18. a ' ‘ ' "
£ b Less direct expenses. . b 0 o T
© ¢ Net income or (loss) from fundraising events . » 0 -
9a Gross income from gaming activities. ‘ - . S
See Part IV, line 19 . a 0 ’ !
b Less: direct expenses b [ P I
¢ Netincome or (loss) from gamung aclrvlt:es > 0
10a Gross sales of inventory, less - ) o . ST o2
returns and allowances . a 0 R . ° ‘
b Less: cost of goods sold b ] ‘ S . = DU |
¢ Net income or {loss) from sales of Invento:y > 0
Miscellaneous Revenue Bugingss Code " < J_‘; N - e Rl MO T
la OTHERINCOME 2514
B 0
C s 0
d Al other revenue . 0
e Total. Add ines 11a-11d . » 2,514 ] :
12 Total revenue. See instructions . > 1,604,029 405,085 0 45,867

Form 990 (2016)




Form 990 (2016) CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . , . . . . . e e e , [:]
Oo not include amounts reported on lines 6b, 7b, (&) ) () (0}
b, 9b, and 10b of Part Vi, Total expenses T s | e e Foreosind
1 Grants and other assistance to domestic organizations T RS t}? ;“:’:2"..1"‘""““" ”“;]
domestic governments See Part IV, line21. . , . . . 118,725 118,725 -_e._'e_.,.u.. Y| |
2 Grants and other assistance to domestic TR TALERS TR
individuals. See Part IV, line 22 . A 0 SPCIURTI ¥ | P g
3  Grants and other assistance to foreign U i “"‘”“)‘
organizations, foreign governments, and foreign \ Pl '!!". “‘3"3’} 'y
individuals See Part IV, lines 15and 16. . . . . . 0 NP NS AR T
4 Benefits paidto or formembers. . . . . . . . T TR VT Tl
§ Compensation of current officers, dlrectors
trustees, and key employees . . . C. 0 0
6 Compensation not included above, to disqualfi ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0
7 Othersalanes and wages . . .. 443.020 350.885 27.805 24.330
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . e 98.590 85.884 6,647 6,059
10 Payrolitaxes . . . . . . . - 36.569 32,278 2.277 2,014
11 Fees for services (non- employees)
a Management . . . . . 0
b Legal o
¢ Accounting . . . .. . e e e 21,549 15,068 3,674 2,807
d Lobbying. . . . . 0
e Professional fundralsmg servrces See Part IV lme17 . [1] jrraa s AT [ LY
f Investment managementfees . . . . .. 0
g Other (If hine 11g amount exceeds 10% of line 25 co!umn
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotton. . . . . . . . ., 4223 2,631 300 1,292
13  Office expenses . . e e e e . 70,529 63,164 5,162 2,203
14  Information technology Ce e R 0
15 Royalties . e e e e e e 0
16 Occupancy . . . . . 0
17  Travel. e e 40,401 40,255 146
18  Payments of travel or emenamment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 91,948 91,704 244
20 Interest. . . . 0
21 Payments to aﬁ'laates e e 0
22 Depreciation, depletion, and amortization . . Coe 25,509 0
23 Insurance. . . . Coe 9,516 7.573
24 Other expenses. ltemlze expenses not covered '7';‘""'; e 's’;"-’ T
above (List miscellaneous expenses in hne 24e. If o vt
line 24e amount exceeds 10% of line 25, column RS | NP
(A) amount, hst line 24e expenses on Schedule O.) LTSNV LT Ira: |
a OTHERMISCEXPENSE . ... ... ... . 145813 110,568
b PRODUCTS FORAWARENESS . .. . 107,183 107,183
¢ WEBSITEFEES&HOSTING ... ... .. .. 127,935 113,252 7.628 7.055
d IPADPROJECT. . e, 53,888 53,888
e Allotherexpenses il 0
25 Total functional expenses. Add lines 1 through 24e . . 1,395,398 1,233.058 111,003 51,337
< ; Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & I:I f
foliowing SOP 98-2 {ASC 958-720) . .

#arm 990 (2015)
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CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159  Page 11
Balance Sheet )
Check if Schedule O contains a response ornoteto any lineinthisPatX. . . . . . . . . .. |:
O (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 565,191 1 699.794
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net. . . . . . . 3
4  Accounts receivable, net . 4
§ Loans and other receivables from currenl and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part [l of Schedule L
6  Loans and other recewvables from olher disqualified persons (as derned under sedlon
4958(1)(1)). persons descnbed in section 4958(c)(3)(B}, and coninbuting employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary .
g organizations (see instructions) Complete Part Il of Schedule L . . . . . . 6
21 7 Notes and loans receivable, net . of 7 0
< | 8 Inventories for sale or use . 14992 8 46,417
9 Prepaid expenses and deferred charges 34.401] 9 39,290
10a Land, buildings, and equipment. cost or PRIV Lo Tt o] Y T”,{_{f" 9
other basis. gomplele Part Vi of Schedule D | 10a 148.361 r’a X f‘"i*g?ﬁ Ef_g.. F%’@‘&M
b Less accumulated depreciation . 10b 104,755 63.085{ 10c | . 43.606
11 Investments—publicly raded securities . 927.870| 11 973,235
12 Investments—other secunties See Part IV, ine 11. . 3| 12 3
13  Investmenis—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets See Part IV, line 1. . 0] 15 0
16 Total assets. Add lines 1 through 15 {(must equal Ime 34) 1,614,876 16 1.816,227
17  Accounts payable and accrued expenses . 25,768] 17 32.812
O 18 Grants payable . 18
19 Deferred revenue . 19
20  Tax-exempt bond liabiliies . 20
21  Escrow or custodial account habilty. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, O PR Qe : VR e it
é trustees, key employees, highest compensated employees, and E‘_Jrn’ TN 'l},;J't;"‘;!] BE %‘Z‘_ ] ‘h% ¥
'-,5; disquailfied persons Complete Part Il of Schedule L. . 22
<123  Secured morigages and notes payable to unrelated third parties . 0{ 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25  Other liabities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete
Part X of Schedule D . 7972] 25 3,248
26 Total liabilities. Add ines 17 through 25 33,740| 26 36,060
P Y v el =
Organizations that follow SFAS 117 (ASC 958), check here » . and |[5583.x ’r"f 4| S :;,
g complete lines 27 through 29, and lines 33 and 34. RSN i ?‘;’é [g
j E 27  Unrestricted net assets . . 1,546,636] 27 1,755,268
| @ (28 Temporarily restricted net assets 34,500 28 24.899
© 128 Permanently restricted net assets . . . .. . _ ) 29
| i Organlzations that do not follow SFAS 117 (ASC358), checkhere > [ ] and [ ?;ﬁﬁfﬁfﬁﬁ fi é{é‘ %‘%{% R e
‘ o complete lines 30 through 34, [ZxtiEe) Wgﬁ%ﬁ‘ Yirn R 2_3;2 -0l ; IV “.jjg
‘ % 30 Capital stock or trust principal, or current funds . 30
| £ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
| % 32 Retaned earnings, endowment, accumulated income, or other funds . 32
| 2 |33 Total net assets or fund balances . 1,581,136] 33 1,780.167
| 34 _ Total liabilities and net assets/fund balances . . . 1.614,876{ 34 1,816,227

Form 990 (z016)



Form 850 (2016)  CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA

25-1858159  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

Q Total revenue (must equal Part Vill, column (A), ine 12) , . 1 1,604,029
Total expenses (must equal Part IX, column (A), line 25) . 2 1,395,398
3  Revenue less expenses. Subtract line 2 from line 1. . 3 208,631
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 co!umn (A)) 4 1,581,136
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . . .. ... 5
6 Donated services and use of faciliies. . . . . . . . , . 6
7 Investment expenses . e 7
8  Prior period adjustments. . . . N . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9 -9,600
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)). . C e e e, 10 1,780,167
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIt , []
Yes | No
1 Accounting method used to prepare the Form 990 [ Cash Accrual ] other % ﬁ: B] LI
If the organization changed its method of accounting from a prior year ar checked "Other," explain in g r '! ) -
Schedule O. O [
23 Were the organization's financial stalements compiled or reviewed by an independent accountant? . 2a X
1f“Yes," check a box below to indicate whether the financial statements for the year were compited or T
reviewed on a separate basis, consolidated basis, or both: !’ A {.
D Separate basis [:l Consolidated basis D Both consolidated and separate basis 3__5._4 g 3_:_:__
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a P IS R
separate basis, consolidated basis, or both: I T
Separate basis E] Consolidated basis D Bath consolidated and separate basis v 1 :' o -
Oc If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of Yl f____w
the audit, review, or compilation of Iits financial statements and selection of an independent accountant? 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explain in o e | !
Schedule O R O P
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If*"Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken {0 undergo such audits . 3b

Farm 990 2016)
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Open to Public

SCGHEDULE A
(lfonn 990 or 990-E2)

Public Charity Status and Public Support

»

-~ »

[--]

Camplete if the organization Is a section 501(c)(3) orpanization or a section 4947{a){1) nonexempt charitablo trust.
arment of the Treasury » Attach to Form 990 or Form 990-EZ.
al Revenus Service information about Schedule A and lts instructions Is at www.Irs.gov/form990.
Name of the organization Employer Identification number
CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)i).
2 D A school! described in section 170(b){1)(A)(li). (Attach Schedule E (Form 990 or 890-EZ).) O
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(lit).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
ROSPItalS MAME, O, AN BB e
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 il.)
D A federal, state, or local government or govermental unit described in section 170(b){(1){A)(v)-
I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A){vi}. (Complete Part I )
D A community trust described in section 170(b)(1)(A)(vi}. (Complete Part II.)
D An agncultural research organization described in section 170{b)({1)}{A){ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

-]

..............................................................................................................................

10
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Comptete Part lll.)

D An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g,

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(%

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization aoperated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS thatitis a Type I, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . Ce e [ o

Provide the following information about the supported organization(s}

(1} Nama of supported organization () EN {ili) Type of orgamzation | (iv) Is the organzation | {v) Amount of monelary {vi) Amount of
{descnbed on ines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yas No
(A)
(B)
<)
Cr
(E)
Total — e Y ;- 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

HTA

Schedule A (Form $30 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016 CHILDHOOD APRAXIA OF SPEECHASSOC OF NA 25-1858159 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) T
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faied to qualify under
Part lIl. If the organization faiis to qualify under the tests listed below, please complete Part l1l.) _
on A. Public Support
Calendar year {or fiscal year beginning in} »l (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016/ (f} Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”). . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a governmental unt to the
organization without charge . 0
4 Total, Add lines 1 through 3 . 0
5 The portion of total contributions by each ""T‘T*‘“r' "'1 ;
person (other than a governmental unit . : " )
or publicly supported arganization) ! ‘: et ’,_T’- L
included on line 1 thal exceeds 2% L e
of the amount shown on kne 11, 7 SV T
column {f) . . At e
Public support. Subtract line 5 fram line 4. I ] 0
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 \ (c) 2014 / (d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 . . 0 Q0 \ / 0 0 0 0
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
urces. . . . . e 0
9 Net income from unrelated business
activities, whether or not the business 1s \
reqularly carned on, . . . . / 0
10 Other income. Do not include gain or /
loss from the sale of capital assets /
(Explain in Part VI.) . 0
11 Total support. Add lines 7 tmougn 10, . |l it | D L L I TN LR T 0
12 Gross receipts from related activities, ete. (see Iinstructions) . ./ . T 12 [
13 First five years, If the Form 990 1s for the organization's first, second, thlrd fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . , e e e e e e e e e e e e > E
Section C. Computation of Public Support Percentage  / \
14 Public support percentage for 2016 (hine 6, column (f} divided by hne 11/ column(f)). . . . . . . . . 14 0 00%
15  Public suppor percentage from 2015 Schedule A, PariW,tnet4 . . / . . . . . . . .. 15 0 00%

16a 33 1/3% support test—2016. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organizatien , . . ., . . \

b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne
1518 10% or more, and if the organizaton meets the "facts-and circumstances” test, check this box and stop here. Explain in

box and stop here. The arganization qualifies as a publicly supported organization. . . .

\
17a 10%-facts-and-circumstances test—2016. If the organization d:d not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in

Part VI how the organizatian meets the “facts-and-circumstance: ! test The arganization qualifies as a pubiicly supported

orgamization.. . . . .,

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or\ more, check this

T v

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

nstructions

......

@suppoﬂed organization )
Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>
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Schedule A (Form 990 or 990-E2) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159 ngﬁ
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
on A. Public Support
Calendar year {or fiscal year beginning In) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
1  Gifls, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *) 788.687 844,377 1,111,310 1,086,272 1,196,041 5.026,687
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organizaton's tax-exempt purpose . . . . . 348.714 329,866 336,006 393,635 359,507 1,767,728
3 Gross receipls from actvities that are nol an
unrelated trade or bust under section 513 0
4 Tax revenues levied for the organization's
benefil and either paid to or expended on
dsbehalf, . . . . . . .. ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add iines 1 through 5. . 1,137.401 1,174,243 1,447,316 1.479,907 1,565,548 6.794,415
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b 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 for the year. . 0
c Addlines 7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract ine 7c from K ) I A T ) o
ne6y. . . . . L R S T .. 6,794,415
Qon 8. Total Support
dar year (or fiscal yaar beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amountsfromhne6. . . . . . . . . 1,137,401 1,174,243 1,447,316 1,479.907 1,555,548 6,794,415
102 Gross income from interest, dvidends,
payments received on secuntes loans,
rents, royalt:es and income from similar sources . 3,249 3.232 37.008 37.877 45 967 127,333
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlinest0aandt0b. . . . . . . . 3,249 3.232 37.008 37.877 45,967 127.333
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI1) . . . . . . . . 8,222 2,514 10,736
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . ... ... 1,140,650 1,177,475 1,484,324 1,526.006 1,604,029 6,932.484

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by fine 13, column(f)) . . . . . . . . . . . 15 98.01%
16 Public support percentage from 2015 Schedule A, Partiil, me15. . . . . . . . .. ..., 16 98.55%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 {line 10¢, column (f) divided by line 13, column (D). . . . . . . . . . 17 1,84%
Investment income percentage from 2016 Schedule A, Partill, line 17, . . . . . . . . 18 1.32%
33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1I3%. and ine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . » X

b 33 1/3% support tests—-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 9930 or 990-E2Z) 2016




Schedule A {Form 990 or 990-E2) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159
U\ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D. and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

9a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? /f"No," describe in Part VI how the supported organizations are designated If designaled by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," dascnbe in Part /I when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what conlrols the organizalion put in place 1o ensure such use

Was any supported organization not arganrzed in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discrefion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizalions

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizalions added, substituted, or removed, (i) the reasons for each such achon;
(1) the authonly under the organization's organizing document authorizing such action, and (iv) how the aclion
was accomplished (such as by amendment lo the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 9§90 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes," provide delall in Part VI.

Ord one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," pravide detall in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting orgamzations, and all Type |1l nen-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
3
Yl |l
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Schedule A (Form 930 or 930-E2) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159 Page 5
Part IV Supporting Organizations (continued)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons? E“‘{]’_{é i}é@, g’&%
. )

A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goverruing body of a supported organization? 11a
b Afamily member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”" to a, b, or ¢, provide detail in Part VI, . 1i¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to m
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organizalion’s activities If the orgamization had more than one supported organization, %
describe how the powers (0 appoint and/or remove directors or trustees were allocaled among the supported p.f.;_ W
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported ! ,fﬂ &Ui
organization(s) that operated, supervised, or controlled the supporting organization? /f " Yes,” explain in Part ¢ q"§ ;557- J
VI how providing such benefit carried out the purposes of the supported orgamizalion(s) that operated, | 35 [
i supervised or conirolled the supporting orgarmization 2
Section C. Type Il Supporting Organizations )
. Yes | No
1 Were a majonty of the arganization's directors or trustees during the tax year alsc a majonty of the directors gﬂ‘ Eﬁ f =
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control ) ,‘4 ", j !(, i
or management of the supporting orgamzahon was vested i the same persons that controlled or managed _;_,ﬁ
the supported organization(s). ’ ' 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the F’ﬂ*" A
O organization's tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax | {'
year, {ii) a copy of the Farm 980 that was most recently filed as of the date of notification, and () coptes of the W t %
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e ?:1_ s
organizalion(s) or (1) serving on the governing body of a supported organization? /f"No,” explan in Part VI how -‘&j LA ;
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a "}‘; ,;ﬁ *
significant voice in the organization's investment policies and in directing the use of the organization's t:j !» . 4
income or assets at all times durning the tax year? If " Yes," describe in Part VI the role the organization's | 52l ok Er
supported grganizations played in this regard 3

Section E. Type [ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the Integral Part Test duning the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below

E] The organization is the parent of each of its supported organizations Complete line 3 below
[:] The viyenizalion supported a governmental ontity Dcacribe in Part VI how you supported a governmont entily (seo instructions).

2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i;"? "
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify ,L? ;9’4
those supported organizations and explain how these activities directly furthered thewr exempt purposes, gi $§
how the orgamization was responsive to those supported organizations, and how the organizalion determined L
that these actvities conslituted substantially all of its activities 2
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more T m
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the g‘g T’i}‘
reasons for the organization's position that its supported organization(s) would have engaged in these L Lé
aclivites but for the organization's involvement 2b
@ Parent of Supported Organizations Answer (a) and (b) below. E [""él
3a

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ERleAT[s)

of its supported organizations? /f "Yes," describs in Part VI the role played by the organization in this regard 3b

Schedule A (Form 890 or 990-EZ) 2016




Scheduie A (Form 890 or 890-E2) 2016 CHILOHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI). See

: instructions. All ather Type Il non-functionally inteqrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional}
1_Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 _Other gross income {see instructions) 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of income {see instructions) 6
7_Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see LA s “ ‘:_a% S SN A
instructlions for short tax year or assets held for part of year): - P R SRR R Y. K
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b. and 1¢}) 1d 0 0
e Discount claimed for blockage or other AR S N j
factors (explain in detail in Part V1) R SO | N W T S
2 Acquisttion indebtedness applicable to non-exempt-use assels 2
3 Subiract line 2 from Iine 14, 3 0 0
4 Cash deemed held for exempt use Enler 1-1/2% of line 3 (for greater amount,

O see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5 0 0
6_Multiply line § by .035 6 Y] 0
7_Recoverles of prior-year distnbutions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount P ___ ' J Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} e - —= T LT T 0
2 Enter 85% of line 1 3 A S | 0
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3| T TR 0
4 Enter greater of hne 2 or line 3 Y R vouienid 0
5_Income lax imposed in prior year § |F_TT TR Ty

6 Distributable Amount. Subtract line 5 from line 4, unless subject to P ki

emergency temporary reduction (see instructions). 6. alrae N i 0
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

“Section D - Distributions

Current Year

C 1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3__Adminisirative expenses paid to accomplish exempt purpases of supported organizations

4 Amounts paid to acquire exempt-use assets

5

6

Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See Instructions

Total annual distributions. Add lines 1 through 6

7
8
{provide details in Part Vi). See instructions.

Distributions to attentve supported organizations to which the organization 1s responsive

9 Distributable amount for 2016 from Section C., line 6

0

10 Line 8 amount divided by Line 8 amount

0000

Sectlon E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions
Pre-2016

{iif)
Distributable
Amount for 2016

1__ Distributable amount for 2016 fram Section C, line 6

R

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required-—explain in Part VI). See
Instructions.

3

Excess distributions carryover, if any,
———rr o AEm

[

ST

- —_— = -

" . 4

T ——

——

From 2013 .

From 2014

[=]

From 2015 .

Total of lines 3a through e

3'?—;0 Qo |oie

Agpfied to underdistributions of prior years

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

) Remainder. Subtract lines 3q. 3h. and 3i from 3f.

4

Distnbutions for 2016 from
Section D, line 7: $

a__Applied to underdistnbutions of prior years

b__Appled to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior o 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero. explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in

Part VI. See instructions,

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

[ Yy e e e
- B . v

- — = ~ ~

b Excess from 2013 . .

(1]

Excess from 2014 .

B

Excess from2015. . . .

o lQ

_Excess from 2016 .
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Schedule A (Farm 990 or 990-E2) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, iine 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
O 33, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Parnt V, Section E,
lines 2, 5. and 6 Also complete this part for any additional information. (See instructions.)

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

................................................................................................................................................
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................................................................................................................................................

................................................................................................................................................
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SCHEDULE D . . |_ome o 15450047
{(Form 990) Supplemental Financial Statements
: » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Open to Public

» Attach to Form 990.
‘.’J&?&’Féﬁ?ﬁb’é’sﬁ’i‘.’;‘” > _Information about Schedute D {Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Namo of the organization Emplayer tdentification number
CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds &nd other acgounts

1 Total number at end of year .
2 Aggregate value of contnbulions o (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§  Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . l:] Yes |:] No
6  Did the organization Iinform ali grantees, donors, and donar advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e e e e e e e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
D Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . | Hetd at tho End of the Tax Yaar
a Total number of conservation easements . . . e e e P 2a
b Total acreage restricted by conservation easements . . . . .. 2b
. ¢ Number of conservation easements on a certified historic structure mcluded n (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements madified, transferred, released extrngurshed or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located P i
§  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in menitoring, Inspecting, handting of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1
and section 170(h)()BYW?. . . . . . . . . . .. o Yes [ ] No

9 InPart XIll, describe how the organization reports conservatron easements n |ls revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the arganization's financial statements that describes
the arganization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X!l the text of the footnote to its financral statements that descnbes 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 hetd for public exhibition, education, or research in furtherance
of public service, pravide the following amounts refating to these items.

() Revenue included on Form 890, PartVlll, hme 1. . . . . . . . . . . ., . .. L T e
. (i) Assets included in Form 990, Part X . . . . - L O
2  |f the organization received or held works of art, hrstoncal treasures or olher sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-
a Revenueincluded on Form 990, PatVill,linet. . . . .. . . ... ... ......»8% .
b __ Assets included in Form 990, Part X L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedulo D (Form 990) 2016

HTA




Schedule'D (Form 930) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159 Page 2
_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition a []
b D Scholarly research e D
e []

Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5  During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes D No
lsdl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Loan or exchange pragrams
Other

1a |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [] Yes [ ] no
b If"Yes,” explain the arrangement in Part Xlit and complete (he followmg table:
Amount

¢ Beginning balance . . 1c 0

d Additions dunng the year . 1d

e Distributions duning the year . . 1e

f Ending balance . .. . . . 1t 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

] Yes [x] No
L]

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xilt. . . . . . .

m Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current yeor {b} Pnor year {c) Two years back {d) Three years back {e) Four years back
a Beginning of year balance . . . 0 0 0 0 0
Contributions .
¢ Netinvestment eamings, gams
and losses . .
d Grants or scholarships .
e Other expenditures for faciliies
and programs ..
f Adminisirative expenses . .
g Endofyearbalance . .. 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment S %,
b Permanent endowment > %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equat 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(Iy unrelated organizations . .. N Coe . . 3a(i)
(ii) related organizations . . 3a(ii)
b If"Yes" on line 3a(it), are the related orgamzatnons lnsted as requlred on Schedule R? Jb

4 Describe in Part XIHl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost ar other {c) Accumulated (d) Book value
(invesiment) basis (other) depreciation

1a Land 0 0 . 0

b Buildings . . 0 0 0 0
Oc Leasehold |mprovements 0 0 0 0
d Equpment. . . 0 27,137 0 27,137

e Other 0 121,224 104.755 16,468
Total. Add hines 1a through 1e (Column (d) musl equal Form 990, Part X, column (8). line 10c) . . . > 43,606

Schadule D (Form 990) 2016




Schedule D (Form 930) 2016 ~ CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159 Page 3
Part Vii Investments—Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

@ {a) Description of secunty or categary {b) Book value {¢) Method of valuation-

(Including name of security) Cost or end-of-year markel value

(=]

(1) Financial derivatives . . . . . . . . , .
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total (Colurmn (b} must equal Form 990, Part X, cod (B) éine 12) » OLdiins oo e tal P Tl Sl bt i 20500
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment {b) Book value (c) Method af valuation,
Cost or end-of-year market value

{1
{2}

{3
()
{5)
{6)
{7)

81

(9}
atal, (Column (b) must equat Form 690, Part X, col, (B) Ené 13)  ® o] I T A it |

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
{2
(3)
(4)
(5)
(6)
1]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X. col (B)line1§). . . . . . . . . . . ..., > 0
Im Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Oescnpticn of hability (b) Book valug ,'":' L et ‘ IS L 3}"’“ L
(1) Federal income taxes o] °." N , o N Lo A

(2) OTHER ACCRUED LIABILITIES 3,248, o oot

3 - o -L.-
(@) R ST , '5‘1, P

) P T e,

ALY . . . [ vy
(6} i . 1ope AR AR RN -~

@(D I "“ LI 47 S

@) ' R L B
{9) | . "i e - ".j‘ A f{
Total, (Column {b) must equal Form 990, Part X, cof (B) lne 25} » 3,248 ‘_. e, . me T edie R
2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the foolnote to the organization's financial statements lhal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X)li [:]

Schedule O (Form 990) 2016
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Scheduie D (Form 830) 2016 CHILDHOOD APRAXIA OF SPEECH ASSOC OF NA 25-1858159 Poge 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1,604,029
O Amounts included on line 1 but not on Form 980, Parl VI, line 12: . T
a Netunrealized gains (losses) on investments. . . . . . ce . 2a 1
b Donated services and use of facilites . . . . A e e e 2b
¢ Recoveresofprioryeargrants. . . . . . . . . .. ... ... 2c Y
d Other (DescrbeinPart XIli.y, . . . . . . . e e 2d :
e Addlnes2athrough2d. . . . ., e 2e 0
3 Subtract line 2e from line 1 . . .o 3 1.604,029
4 Amounts included on Form 990, Part VIII lme 12 but nol on hne 1 i
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . 4a A
b Other (DescribeinPart XiL). . . . . . . . . . . . ... . ... 4b T
€ Addhnesdaanddb. . . . . . .. L. L, 4c 0
5 Total revenue Add lines 3 and 4c. (This mus{ equal Form 990, Partl I:ne 12) 5 1,604,029
Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . 1 1,385,397
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25 T
a Donated services and use of facilities . e e e e 23 \
b Prior year adjustments. . . . . . . N . . Ce e 2b
¢ Otherlosses. . . . . . . . . . .. .o . P 2c .
d  Other (Describe in Part XII!) e e Co 2d o
e Addlines 2athrough2d . . , . . . e . e e 2e 0
3 Subtract line 2e from line 1. .. 3 1,395,397
4 Amounts included on Form 980, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
b Other (DescnbeinPart XiIL). . . . . . . Co e 4b ‘s
Oc Addtnesdaand4b. . . . . . . . . . ... L L. C e . 4c 0
Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Parrl ne18). . . . . § 1,395,397

Part XII| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, tine
2, Part X|, lines 20 and 4b, and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
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Supplemental Information (continued)

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................
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PR Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G If I 4"v 3 18, 0r 19, or if 1
Form 990 990.E2 Complete If the organization answared “Yes” on Form 990, Part IV, lino 17, 18, or 19, or if the
( or or ) organization entered more than $156,000 on Form 390-EZ, line 6a. 2@ 6
Deporment of the Treasury ® Attach to Form 890 or Form 990-EZ. Open to Publlc
ternal Revenwe Servico » _|nformat bout Sehedule G {Form 930 or 990-EZ} and [ts Instructions is at www.irs.gov/form99( Inspectian
ame of the organization Employer Identification number
CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA __25-1858159

Fundraising Activities. Complete if the organization answered "Yes' on 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 activities Check ali that apply

a D Mail solicitations e Solicitation of non-government grants
b [:] Internel and emall solicitations f [:] Solictation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If"Yes" list the 10 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
(NS iy ey acony | “cusodvorcamir | (¥ S e s ized orrmanet )
Yes No

1
0 0 0
? 0 0 ]
? 0 0 0
O ) 0 0 0
) 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
0 0 0 0
Total . , - . b 0 0 0

3 List all states in which the organization is registered or licensed to soficit contributions or has been nolified it is exempt from
registration or licensing.

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ. Schedule G {(Form 950 or 990-E2) 2016
HTA




Scheduld G (Foem 930 of 990-EZ) 2016

CHILDHOOD APRAXIA OF SPEECH ASSOC_OF NA

25-1858159 Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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 receipts greater than $5,000.

@ {a) Event #1 (b) Event #2 (c) Other events {d) Totat events
Walk, Run. Ride NONE {add col, (a) through
(event type) {ovent typa) {total number) col (<))
@
=
§ 1 Gross receipts 925.928 0 925,928
<))
o
2 Less: Contributtons 0 0
3 Gross income (line 1
minus line 2) . . 925,928 0 25,928
4 Cashpnizes. . 0 0
§ Noncash prizes. 0 0
(7]
§ 6 Rent/facity costs . 0 0
Q
Q
G| 7 Food and beverages 0 0
O
QU
5 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Drrect expense summary Add lines 4 through 9 in column (d) . > [{ 0)
11 Netincome summary Subtract ine 10 from line 3, column {d) . . . . .. b 925,028
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reporied more
than $15.000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
c (a) Binga bnsgt):lp:'ogle:s::: :3190 {c} Other gamung csal. (ac; lhr%z:‘hngo(la(c])
Q
2
®| 1 Grossrevenue. 0
§ 2 Cash prizes . 0
f =
1% 3 Noncash pnzes 0
g 4 Rent/facility costs 0
5
§ _Other direct expenses _ 0
[Jves % ([ JYes __ % | []Yes ... %o Vo Ry
6 Volunteer labor D No D No D No G P ;}
7 Drrect expense summary Add lines 2 through 5 in column (d) . » [ 0)
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) » 0

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .

b If"No," explain®

.........................................................................................................................

...........................................................................................................................................

If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

..........................................................................................................................................

Scheduls G (Form 930 or 930-EZ) 2016




Scheduld G (Form 960 or 850-E2) 2016 CHILOHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . e e e . D Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity

Q formed to administer charitablegaming?. . . . . . . . . . ., . ., e e D Yes l:l No
3 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . .. L ... N I K| %
b Anoutsdefacility. . . . . . . . ... ... .. 13b %
14  Enter the name and address of the person who prepares lhe orgamzahon S gammglspeual events books
and records:
N B oot e e e e e e
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUBT . . . . . . L L L L L L e e e e e e e e N DYes D No

b If"Yes," enter the amount of gamlng revenue received by the organizatlon S ] 0. and the
amount of gaming revenue retained by the thirdparty » $ ¢ 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

O Gaming manager compensation P $ 0
Descripton of services provided B e

D Oirector/officer El Employee [:] Independent conltractor

17  Mandatory distributions*
a s the organization required under state law o make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . . . L. ..o L D Yes D No
b Enter the amount of distributions required under state law to be dlsmbuled to other exempl organizations
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

Schedule G (Form 990 or 990-E2) 2016
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 1ses.00a7
{Form 990 or 990-E2) Complete to provide Information for responsaes to specilic questions on
) Form 930 or 990-EZ or to provide any additional informatlion.
Doporimont of he Treasu » Attach to Form 990 or 930-EZ. Open to Public
g B o o omaasu¥ | ™ Information about Schedule © (Form 830 or 880-EZ) and Its Instructions Is at www.irs.govAorm990. Inspection
Name of the crganization Employer (dentificatlon number
CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159
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Name of the organizaton Employer Identification number
" CHILDHOOD APRAXIA OF SPEECH ASSOC. OF NA 25-1858159
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