
Penalties of Perjury statement on page 1 above. Then, 
date below, indicating you agree to the Declaration, 

4.41' 	 6 -rg -oci 
Date 

Jr) 
	

‘P, 

1, Please read the 
please sign and 

Name 

IF 'FAXING 

513-263-5 

IF MAILIN 

OS Mail:. 

PLEASE DIRECT ALL =RESPONDENCE TO: 

00 

PLEASE DIRECT ALL CORRESPONDENCS TOi 

Street Address: 

2 

Internal 
Exempt Or 
P. 0, Box 
Cincinnat 
Attn: Ro 

Ro 
Gr 

• Internal Revenue Service 
Exempt Organizations 
550 main Street, rederal Bldg 
Cincinnati, OH 45202 
Attn: 	Ron Manoher 

Room 4504 
group 7822 

avenue Service 
anizations 
2506 
OH 45201 

Manohar 
m 4504 
up .7822 

Jun 19 2009 1402 
	

RUDIOLOGY+# FAX 
	

4252440 	 p.5 

Jun. 19. 2009 	1:18PM 	OPC-VA 512-369-6559 

Nam;' t ASSOCIATION 0 VA AuDIOL0G/STS 
EN: 80-0273514 

Additional Informat on Requested: 

No. 0581 	P. 4 

2. The copy of you organizing document that was submitted with your 
appLication was not signed and dated by two governing body mombere; 
therefore, the ocument is not considered a valid organizational 
document. Howe er, you may be able to remedy the defect by submitting 
a declaration that clearly states the date that the original document 
was adopted by at least two officers. In addition, the declaration 
must affirm that the copy submitted is a complete and accurate copy of 
the original document. A declaration form is enclosed for .your 
convenience. 

***** important 

• Please do not fax a 
will result in unn 
piece of correspond 
assigned, and revie 

• Please do not fax 
multiple times wil 
reasons noted above. 

• Pleame do not call 
adequate processing 
your faxed or mailed 

Rasponaa SubmiEion information ***** 

d Mail your response, Faxing and mailing your response 
cesaary delays in proceseing your application. Each 
nce. submitted (whether fax or mail mu$t be processed, 
d by an EO Determinations epecialist. 
your response multiple times, 	Faxing your response 
delay the processing of your application for the 

o verify receipt or your response without allowing or 
time; It takes a minimum of three workdays to process 
response from the day it is received. 
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AUDIOLOGY+# FAX 

POPC—VA 512-389-6559 

4252440 

o, 0581 	P. 2 

P ,3  

DECLARATION 

We declare tilat t 	Tor. 	 tjcril.e.Liplitf•organizing document) of 

41,t. li 4';  VA-  )44ar 	A )(Insert name of Organiration) 

was , dopted by two. o 	merobe.r.s ..of our oveing body on 

4nsert.exaot date . - rruniddin). 

The copy' suint,itted 'with. our application is a complete(' •4nd accurate cop' y of our 

' 	 do9tunen't Whi 11 was sired and dated by at least two of our offiob.rs„ 

W1744&--.,,4(- 	--fra,pt›, 
signature of offioer/direct9tr

• 

	, 
P1%.6k' ae.-1 VA 	1,6 el) ?te5: 	4.(er—e 

of officer/directOr 
44,Vevl 14441.411-1  Avi,› • 	eGi.Aiu-r iliZeGkSbrefr 

	 4-167.-avc  
.1.=,•11/. 

data 
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AUDIOLOGY-F# FAX 
	

4252440 
	

P.4 

Jun. 19. 2009 	1: 8M 
	

OPC-VA 512-389-6559 
	

No. 0581 . 	P. 3 

internal Revenue Service 
P. O. 903c 2509 
Cincinneti, ON 4520 

Date: CUNE 8, 2009 

ASSOCIATION OF VA A DIOLOGI$TS' 
C/O KAREN K STEWART 
2901 MONTOPOLIS DR UDIOLOGY 112. 
ASOFC 
AUSTIN, TX 78741 

Dear Sir or madam;  

Department of the Treeaury 

Employer IdentificietAon Number; 
$0-0273514 

Perm= to Contact - Group #: 
On Manohar - 7822 

/WI 0203220 
Contact Telephone Numbers: 
513-263-4649 Phone 
513-263-5200 Fax 
eponae Due Gate; 
JUNE 29, 2009 

We need more inform tion before we can complete our consideration of your 
application for axe ption, Please provide the information requested on the 
enclosure by the re ponse due date shown above, Your response must be 
eigned by an authorized person or an Officer whose name is listed on your 
application. Also, the information you submit should be accompanied by the 
following deolarsti 

Under penalciea. of ,pierjury, I declare that I have examined this' 
information, poludibg accompanying documents, and, to the best 
knowledge and belie , the information contains 811 the relevant 
relating to the requ st for the information, and such facts are 
correct, and complet 

of my 
rectS 
true, 

Please attach a copy 
application. This w 
correspondence or do 
aOcurately, to facil 

If we do not hear fr 
want us to consider 
case. Ae a result, 
taxable entity. If 
we may ask you to se 

If you have any ques 
telephone number are  

of this letter to all correspondence related to your 
11 enable us to associate the additional 
uments with your application case rile quickly and 
tate processing of your application. 

m you within that time, we will assume you no longer 
our application for exemption and will close your 
he Internal Revenue Service will treat you as a 
e receive the information after the response due date, 
d us a new application, 

ions, please contact the person whose name and 
shown in the heading of this letter, 

Sincerely yours, 

/1/4-Ne YV\00./VNT/k4A.--LI 

Ron Manohar 	 P 
Exempt Organizations specialist 

Enclosure: Information Request 

Letter 1312 



Name: ASSOCIATION OF VA AUDIOLOGISTS 
EIN: 80-0273514 

Additional Information Requested: 

1. Please read the Penalties of Perjury statement on page 1 above. Then, 
please sign and date below, indicating you agree to the Declaration. 

Name 	 Date 

2. The copy of your organizing document that was submitted with your 
application was not signed and dated by two governing body members; 
therefore, the document is not considered a valid organizational 
document. However, you may be able to remedy the defect by submitting 
a declaration that clearly states the date that the original document 
was adopted by at least two officers. In addition, the declaration 
must affirm that the copy submitted is a complete and accurate copy of 
the original document. A declaration form is enclosed for your 
convenience. 

***** Important Response Submission Information ***** 

• Please do not fax and mail your response. Faxing and mailing your response 
will result in unnecessary delays in processing your application. Each 
piece of correspondence submitted (whether fax or mail) must be processed, 
assigned, and reviewed by an SO Determinations specialist. 

• Please do not fax your response multiple times. 	Faxing your response 
multiple times will delay the processing of your application for the 
reasons noted above. 

• Please do not call to verify receipt of your response without allowing for 
adequate processing time. It takes a minimum of three workdays to process 
your faxed or mailed response from the day it is received. 

IF FAXING, PLEASE DIRECT ALL CORRESPONDENCE TO: 

513-263-5200 

IF MAILING, PLEASE DIRECT ALL CORRESPONDENCE TO: 

US Mail: 

Internal Revenue Service 
Exempt Organizations 
P. 0. Box 2508 
Cincinnati, OH 45201 
Attn: Ron Manohar 

Room 4504 
Group 7822 

Street Address: 

Internal Revenue Service 
Exempt Organizations 
550 Main Street, Federal Bldg 
Cincinnati, OH 45202 
Attn: 	Ron Manohar 

Room 4504 
Group 7822 

2 



DECLARATION 

T.-0'y- 44  10)1-I 	• i We declare that the 	 U IloAt'vAg,,,,rey..e.1).ko(lorcranizing document) of 

0 -3coct \en-v OP Vic 	0 1. 0 	S (his,  AA)(insert name oif organization) 

was adopted by two, or more members of 'our governing body on 

1)3/17 /01 
	

:(insert .exact date -  mm/dd/yy). 

The copy submitted wit h• our application is a complete and accurate copy of our 

' original document Which was signed and dated by at least two of our officers.. 

signature of officer/director 

VGI 	 .1) 

signature of officer/director 
kVen71 5(...e.uturt 1  Au,b 	S'LkAztifi/177:12.649-ile-v- 

date 



Short Form 

  

 

OMB No. 1545-1150 

  

   

A For the 2008 calendar year, or tax year beginning 
B Check if applicable: 

El Address change 
El Name change 
Ea Initial return 

Li Termination 
0 Amended return 
O Application pending 

Form :(,1(;11-EZ 

Department of the Treasury 
Internal Revenue Service 

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

io• Sponsoring organizations of donor advised funds and controlling organizations as defined in section 
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total 

assets less than $2,500,000 at the end of the year may use this form. 
The organization may have to use a copy of this return to satisfy state reporting requirements. 

Rel'uni, off Cvganizatiori Lxempt From In 	Tax 

, 2008, and ending 

Open to Public 
Inspection 

20 

2008 

Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc-
tions. 

C Name of organization 

Association of VA Audiologists 
Number and street (or P.O. box, if mail is not delivered to street address) 

Audiology (112) ASOPC 2901 Montopolis Dr.  
City or town, state or country, and ZIP + 4 

Austin TX 78741 

Room/suite 

D Employer identification number 
80 	0273514  

E Telephone number 
( 512 ) 	389-6522 

F Group Exemption 
Number 	, 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 
a completed Schedule A (Form 990 or 990-EZ). 

G Accounting method: 0 Cash 0 Accrual 
Other (specify) It- 

I Website: 10. 111101  tli  afaslp.org/avaa.htm  

J Organization type (check only one)— 0 501(c) ( a ) 4 (Insert no.) El 4947(a)(1) or 0 527 

H Check It-Li  if the organization is not 
required to attach Schedule B (Form 990, 
990-EZ, or 990-PF). 

K Check 0-0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is 
not required, but if the organization chooses to file a return, be sure to file a complete return.  

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ 	$ 
• 1,R i[i 	Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1  
	

R
ev

en
u

e  

1 	Contributions, gifts, grants, and similar amounts received, 	  1 17000.00 

2 	Program service revenue including government fees and contracts 	  2 
3 	Membership dues and assessments 	  3 4,70 nn 

4 	Investment income 	  4 

	

5a 	Gross amount from sale of assets other than inventory 	  

	

b 	Less: cost or other basis and sales expenses 	  

5a 
5b 

c 	Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c 
6 	Special events and activities (complete applicable parts of Schedule G). If any amount is from 
a 	Gross revenue (not including $ 	 of contributions 

gaming, 

6a 

check here 	lix• 	111 

reported on line 1) 	  
b 	Less: direct expenses other than fundraising expenses 	  6b 
c 	Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 	. 	. 	. 	. 60 

	

7a 	Gross sales of inventory, less returns and allowances 	  

	

b 	Less: cost of goods sold 	  

7a 
7b 1 

c 	Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 	  7c 
8 	Other revenue (describe I* 	Members tuition for annaul educational meeting 	 ) 8 5875.00 
9 	Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 	 0. g 23345.00 

I
E

xp
e

n
se

s  

10 	Grants and similar amounts paid (attach schedule) 10 
11 	Benefits paid to or for members 	  11 

12 	Salaries, other compensation, and employee benefits 12 
13 	Professional fees and other payments to independent contractors 	 13 954.00 

14 	Occupancy, rent, utilities, and maintenance 	  14 
15 	Printing, publications, postage, and shipping 	  15 
16 	Other expenses (describe lob- Cost of annual educational meeting 16 18742,28 
17 	Total expenses. Add lines 10 through 16 	 to 17 19696.28 

IN
et

  A
ss

e t
s
  

18 	Excess or (deficit) for the year (Subtract line 17 from line 9) 	  18 3648.72 

19 	Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year's return) 	  19 6733.47 

20 	Other changes in net assets or fund balances (attach explanation) 	 20 
21 	Net assets or fund balances at end of year. Combine lines 18 through 20 	 110.-  21 10382,19 

u iotaiassets on line 25, column 	are 2,50O,000or more e Form 990 insteadof Form 	. 

  

(See the instructions for Part II.) 
22 Cash, savings, and investments 
23 Land and buildings 	  
24 Other assets (describe 110- 
25 Total assets 	  
26 Total liabilities (describe IP- 
77 NM aAgAIR or fund halannAg (lino 27 of column (R1 must anre4A with lino 911 

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

6733.47 22 10382.19 
23 
24 

6733.47 25 10382.19 
26 

GrrA t1.7 07 1 IYAR9 IQ 



Form 990-EZ (2008) 
	

Page 2 

II ll  Statement of Program Service Accomplishments (See the instructions for Part  

What is the organization's primary exempt purpose?  Educational and profe 	' services  

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

Expenses 
(Required for 501(c)(3) 
and (4) organizations 
and 4947(a)(1) trusts; 
optional for others.) 

28 AVAA provides education and professional support to 647 VA-employed audiolo9ists primarily  
throuyli its annual conference and distribution of information and material on its website  

(Grants $ 	 ) If this amount includes foreign grants, check here  	10- 	0 28a 

29 	  

(Grants $ 	 ) If this amount includes foreign grants check here 	• 	. 29a 11, 	• 

30 	  

(Grants $ 	 ) If this amount includes foreign grants, check here 	 30a Pi. 	M 
31 Other program services (attach schedule) 	  

(Grants $ 	 ) If this amount includes foreign grants, check here 	 31a 10. 	II 
32 Total program service expenses (add lines 28a through 31a)  	IP" 32 

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.) 

(a) Name and address 
(b) Title and average 

hours per week 
devoted to position 

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

(d) Contributions to 
employee benefit plans & 

deferred compensation 

(e) Expense 
account and 

other allowances 

Colleen Noe, Ph.D. President  
Audiology (126), Mountain Nome T`I "684 0 0 

Karen Stewart, Audi, Secretary/Treasurer  
Audiology 112), 2901 Montopolis Dr. Austin TX 707 0 0 

Michael Valerio, Ph.D., President Elect  
VAMC Syracuse NY 13210 0 0 0 

Charles Martinez, Au.D., Past President  
GLANS -  West LA Campus, GLANS Los Angeles CA 0 0 0 

cion.x7 mnnin 



Form 990-EZ (2008) Page 3 

Other Information (Note the statement requirements in the instructions for Part VI.) 
Yes No 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity 	  

34 	Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes 

35 	If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, 
and proxy tax requirements? 	  

b If "Yes," has it filed a tax return on Form 990-T for this year? 	  

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," 
complete applicable parts of Schedule N 	  

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 0- I  37a I  
b Did the organization file Form 1120-POL for this year? 	  

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved 	 38b  

39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 	  
b Gross receipts, included on line 9, for public use of club facilities 	  

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 10 	  ; section 4912 10- 	  ; section 4955 10- 

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule 
L, Part I 	  

c Enter amount of tax imposed on organization managers or disqualified persons during 
the year under sections 4912, 4955, and 4958 	  0- 

d Enter amount of tax on line 40c reimbursed by the organization 	  

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 	  

41 	List the states with which a copy of this return is filed. 10. 	  
42a The books are in care of 10. 	  Telephone no. 10 (  

Located at 10 	ZIP + 4 to 	- 

b At any time during 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, securities account, or other financial 
account)'? 

If "Yes," enter the name of the foreign country:10 	  
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the foreign country: 10 	  

43 	Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here „ 
and enter the amount of tax-exempt interest received or accrued during the tax year 	 0. I  43 I  

33 VI  

34 

35a 
35b 

36 

37b 

38a 

39a 
39b 

40b 

40e 

Yes No 
42b 

42c 

44 	Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 
Form 990-EZ 	  

45 	Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 
"Yes," Form 990 must be completed instead of Form 990-EZ  	  

Yes No 

44 

45 

Form 990-EZ (2008) 



Form 990-EZ (2008) Page 4 

All Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 
and complete the tables for lines 50 and 51. 

46 	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I  

	
46 

47 	Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . 	  
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	 
49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization(s) a section 527 organization? 	  
50 	Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and address of each employee paid more 
than $100,000 

(b) Title and average 
hours per week 

devoted to position 

(c) Compensation (d) Contributions to 
employee benefit plans & 

deferred compensation 

(e) Expense 
account and 

other allowances 

Total number of other employees paid over $100,000 

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

Total number of other independent contractors each receiving over $100,000 	, 	. III. 

Sign 
Here 

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

I 
Signature of officer 	 Date 

k I':,ik-,r1 K.. Stewart, 	 , Au.D. Secretary/Treasurer, Association of VA Audiologists 	3-17-09 
r Type or print name and title. 

Paid 
Preparer's 

Use Only 

Preparers 
signature 

Date Check if 

employed employed 

Preparers Identifying Number (See instructions) 

Firm's name (or yours EIN 	' ' if self-employed), 
address, and ZIP + 4 Phone no. 10- I 	I 

May the IRS discuss this return with the preparer shown above? See instructions 	 11*-  0 Yes 0 No  
Form 990-EZ (2008) 

49a 
49b 

47 
48 

Yes No 

VI  



Form 1024 (Rev, 9-98) 
	

Page 5 

Part III. Financial Data (Must be completed by all applicants)  
Complete the financial statements for the current year and for each of the 3 years immediately before it If in existence less than 4 years, complete the 
statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years followin9 the current year.  

A. Statement of Revenue and Expenses 

Revenue 

(a) Current Tax Year 3 Prior Tax Years or Proposed Budget for Next 2 Years 

From 	10/01/06 
To 	09/30/07 (b) 	2008  (,) 	2009  (d) 	 (e) Total 

1 	Gross dues and assessments of members 13,497 14,800 16,300 

2 	Gross contributions, gifts, etc. 	  37,000 40,700 44,800 

3 	Gross amounts derived from activities related to 
the 	organization's 	exempt 	purpose 	(attach 

schedule) (Include related cost of sales on line 9.) 

4 	Gross amounts from unrelated business activities (attach schedule) 

5 	Gain from sale of assets, excluding inventory items 

(attach schedule) 	  

6 	Investment income (see page 3 of the instructions) 

7 	Other revenue (attach schedule) 	  

8 	Total revenue (add lines 1 through 7) 50,4 ) 61,100 

Expenses 
9 	Expenses attributable to activities related to the 

organization's exempt purposes 	  41,2k 45,411 49,9r 1 

10 	Expenses attributable to unrelated business activities 

11 	Contributions, gifts, grants, and similar amounts 

paid (attach schedule) 	  

12 	Disbursements to or for the benefit of members (attach schedule) 

13 	Compensation of officers, dectors, and trustees (attach schedule) 

14 	Other salaries and wages 	  

15 	Interest 	  

16 	Occupancy 	  

17 	Depreciation and depletion 	  

18 	Other expenses (attach schedule) 	  

19 	Total expenses (add lines 9 through 18) ,263 45,400 49,900 

20 	Excess of revenue over expenses (line 8 minus 
line 19) 	  9,234 10,100 11,200 

B. Balance Sheet (at the end of the period shown) 
Cur ant Tax Year 

Assets as of  09/30/07  

1 	Cash 	  1 16,053 

2 	Accounts receivable, net 	  2 

3 	Inventories 	  3 

4 	Bonds and notes receivable (attach schedule) 	  4 

5 	Corporate stocks (attach schedule) 	  5 

6 	Mortgage loans (attach schedule) 	  6 

7 	Other investments (attach schedule) 	  7 

8 	Depreciable and depletable assets (attach schedule) 	  8 

9 	Land 	  9 

10 	Other assets (attach schedule) 	  10 

11 	Total assets 	  11 16,053 

Liabilities 
12 	Accounts payable 	  12 

13 	Contributions, gifts, grants, etc., payable 	  13 

14 	Mortgages and notes payable (attach schedule) 	  14 

15 	Other liabilities (attach schedule) 	  15 

16 	Total liabilities 	  16 

Fund Balances or Net Assets 
17 	Total fund balances or net assets 	  17 16,053 

18 	Total liabilities and fund balances or net assets (add line 16 and line 17) 	  18 16,053 

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period shown above, 
check the box and attach a detailed explanation 	  Is. El 



Form 1024 (Rev. 9-98) 
	

Page 5 

Part Ill. Financial Data (Must be completed by all applicants)  
Complete the financial statements for the current year and for each of the 3 years immediately before it, If in existence less than 4 years, complete the 
statements for each year in existence.  If in existence less than 1 year, also provide proposed budgets for the 2 yams following the cuffent year. 

A. Statement of Revenue and Expenses 

Revenue 

(a) Current Tax Year 3 Prior Tax Years or Proposed Budget for Next 2 Years 

From 	10-01-07 
(b) 	2009  (c) 	2010  (d) 	  (e) Total To 	9-30-08 

1 Gross dues and assessments of members 470.00 

2 Gross contributions, gifts, etc. 	  17000.00 

3 Gross amounts derived from activities related to 

the 	organization's 	exempt 	purpose 	(attach 

schedule) (Include related cost of sales on line 9.) 5875.00 

4 Gross amounts from unrelated business activities (attach schedule) 

5 Gain from sale of assets, excluding inventory items 

(attach schedule) 	  

6 Investment income (see page 3 of the instructions) 

7 Other revenue (attach schedule) 	  

8 Total revenue (add lines 1 through 7) . 23345.00 

Expenses 
9 Expenses attributable to activities related to the 

organization's exempt purposes 	  18742.28 

10 Expenses attributable to unrelated business activities 

11 Contributions, gifts, grants, and similar amounts 

paid (attach schedule) 	  

12 Disbursements to or for the benefit of members (attach schedule) 

13 Compensation of officers, cfrectors, and trustees (attach schedule) 

14 Other salaries and wages 	  

15 Interest 	  

16 Occupancy 	  

17 Depreciation and depletion 	  

18 Other expenses (attach schedule) 	  954.00 

19 Total expenses (add lines 9 through 18) 	. 	. 	• 19696.28 

20 Excess of revenue over expenses (line 8 minus 
line 19) 	  3648.72 

B. Balance Sheet (at the end of the period shown) 
Current Tax Year 

Assets as  of 	9-30-08  

1 Cash 	  1 9695.69 

2 Accounts receivable, net 	  2 

3 Inventories 	  3 

4 Bonds and notes receivable (attach schedule) 	  4 

6 Corporate stocks (attach schedule) 	  5 

6 Mortgage loans (attach schedule) 	  6 

7 Other investments (attach schedule) 	  7 

8 Depreciable and depletable assets (attach schedule) 	  8 

9 Land 	  9 

10 Other assets (attach schedule) 	  10 

11 Total assets 	  11 9695.69 

Liabilities 
12 Accounts payable 	  12 

13 Contributions, gifts, grants, etc., payable 	  13 

14 Mortgages and notes payable (attach schedule) 	  14 

15 Other liabilities (attach schedule) 	  15 

16 Total liabilities 	  16 

Fund Balances or Net Assets 
17 Total fund balances or net assets 	  17 9695.69 

18 Total liabilities and fund balances or net assets (add line 16 and line 17) 	  18 9695.69 

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period shown above, 
check the box and attach a detailed explanation 	121 



For 
IRS 
Use 
Only 

Form 

ail 
(Rev. June 2006) 
Department of the Treasury 
Internal Revenue Service 

User Fee for Exempt Organization 
Determination Letter Request 

10- Attach this form to determination letter application. 
(Form 8718 is NOT a determination letter application.) 

OMB No. 1545-1798 

Control number 	  

Amount paid 	  
User fee screener 

1 Name of organization 	 2 Employer Identification Number 

Academy of Federal Audiologists and Speech-Language Pathologists 	 56 2634924 
Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead. 

3 	Type of request 	 Fee 

a LII 	Initial request for a determination letter for: 
• An exempt organization that has had annual gross receipts averaging not more than $10,000 during the 
preceding 4 years or 
• A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years PiN.- $300 
Note. If you checked box 3a, you must complete the Certification below. 

Certification 

I certify that the annual gross receipts of 	  
name of organization 

have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of 
operation. 

Signature Jo- 	 Title Ow 

Initial request for a determination letter for: 
• An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding 
4 years or 
• A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years  	$750 
Group exemption letters 	  10- $900 

Instructions 
The law requires payment of a user fee 
with each application for a determination 
letter. The user fees are listed on line 3 
above. For more information, see Rev. 
Proc. 2006-8,2006-1 I.R.B. 245, or latest 
annual update. 

Check the box or boxes on line 3 for the 
type of application you are submitting. If 
you check box 3a, you must complete and 
sign the certification statement that 
appears under line 3a. 

Attach to Form 8718 a check or money 
order payable to the "United States 
Treasury" for the full amount of the user 
fee. If you do not include the full amount, 
your application will be returned. Attach 
Form 8718 to your determination letter 
application. 

Generally, the user fee will be refunded 
only if the Internal Revenue Service 
declines to issue a determination. 

Where To File 
Send the determination letter application 
and Form 8718 to: 

Internal Revenue Service 
P.O. Box 192 
Covington, KY 41 01 2-01 92 

Paperwork Reduction Act Notice. We ask 
for the information on this form to carry out 
the Internal Revenue laws of the United 
States. If you want your organization to be 
recognized as tax-exempt by the IRS, you 
are required to give us this information. We 
need it to determine whether the 
organization meets the legal requirements 
for tax-exempt status. 

You are not required to provide the 
information requested on a form that is 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating  

to a form or its instructions must be 
retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. The rules 
governing the confidentiality of Form 8718 
are covered in section 6104. 

The time needed to complete and file 
this form will vary depending on individual 
circumstances. The estimated average time 
is 5 minutes. If you have comments 
concerning the accuracy of this time 
estimate or suggestions for making this 
form simpler, we would be happy to hear 
from you. You can write to the Internal 
Revenue Service, Tax Products 
Coordinating Committee, 
SE:W:CAR:MP:T:T:SP, 1111 Constitution 
Ave. NW, IR-6406, Washington, DC 20224. 
Do not send this form to this address. 
Instead, see Where To File above. 
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Cat. No. 64728Z 	 Form 8718 (6-2006) 
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Short Form 
Return of Organization Exempt From Income Tax 

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

10' Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 
990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the 

end of the year may use this form. 
The organization may have to use a copy of this return to satisfy state reporting requirements. 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-1150 

2007 
Open to Public 

Inspection 

C Name of organization 

Academy of Federal Audiologists and Speech-Language Pathologists 

A For the 2007 calendar year, or tax year beginning 
B Check if applicable: 

El Address change 
E Name change 
El Initial return 
Ej Termination 
El Amended return 
E Application pending 

Sec• 	tion 501(c) 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 
a completed Schedule A (Form 990 or 990-EZ). 

09/30 	, 20 07 
D Employer identification number 

56 	 2634924  
Room/suite E Telephone number 

6th Fl. 	( 202 ) 	782-8601 

F Group Exemption 
Number • 

G Accounting method: 0 Cash LI Accrual 
Other (specify) It- 

10/01/2006 	, 2007, and ending 

Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc-
tions. 

Number and street (or P.O. box, if mail is not delivered to street address) 

Army Audiology and Speech Center, Building 2, Walter Reed 
City or town, state or country, and ZIP + 4 

6900 Georgia Ave., Washington, D.C. 20307 

I Website: 	AFASLP.org  

J Organization type (check only one)— 	501(c) ( 6 ) 4 (insert no.) El 4947(a)(1) or LI 527  

H Check 0. 0 if the organization 
is not required to attach 
Schedule B (Form 990, 990-EZ, or 990-PF). 

K Check 0.0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is 
not required, but if the organization chooses to file a return, be sure to file a complete return.  

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ 	$ 
454 	Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of 

1 
the instructions.) 

37,000 

1  
	

R
e
ve

n
u
e
  

1 	Contributions, gifts, grants, and similar amounts received 	  
2 	Program service revenue including government fees and contracts 	 
3 	Membership dues and assessments 	  
4 	Investment income 	  

5a 	Gross amount from sale of assets other than inventory 	  
b 	Less: cost or other basis and sales expenses 	  

5a 

2 

3 13,497 
4 

5b 
c 	Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) 5c 

6 	Special events and activities (attach schedule). If any amount is from gaming, 
a 	Gross revenue (not including $ 	 of contributions 

check here 	0- 	IIII 

	

 	6a reported on line 1) 
b 	Less: direct expenses other than fundraising expenses 	 6b 
c 	Net income or (loss) from special events and activities. Subtract line 6b from line 6a 	. 	. 	. 	• 6c 

	

7a 	Gross sales of inventory, less returns and allowances 	 

	

b 	Less: cost of goods sold 	  
7a 
7b 

c 	Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a 	  7c 
8 	Other revenue (describe 0- 	 ) 8 
9 	Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 	 0- 9 50,497 

1 	
E

xp
en

se
s  

10 	Grants and similar amounts paid (attach schedule) 10 
11 	Benefits paid to or for members 	  11 
12 	Salaries, other compensation, and employee benefits 12 
13 	Professional fees and other payments to independent contractors 	 13 8,001 
14 	Occupancy, rent, utilities, and maintenance 	  14 
15 	Printing, publications, postage, and shipping 	  15 
16 	Other expenses (describe 0. conference expenses 	 ) 16 33,262 
17 	Total expenses. Add lines 10 through 16 	 0- 17 41,263 

I
N

et
  A

ss
e t

s  18 	Excess or (deficit) for the year. Subtract line 17 from line 9 	  18 9,234 
19 	Net assets or fund balances at beginning of year (from line 27, column (A)) 

end-of-year figure reported on prior year's return) 	  
(must agree with 

19 6,819 
20 	Other changes in net assets or fund balances (attach explanation) 	 20 
21 	Net assets or fund balances at end of year. Combine lines 18 through 20 	 10 21 16,053 

IJTlI  BalanceSheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ. 

(See page 60 of the instructions.) 

22 Cash, savings, and investments 
23 Land and buildings 	  
24 Other assets (describe 0- 
25 Total assets 	  
26 Total liabilities (describe 0- 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2007) 

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

6,819 22 16,053 
23 
24 

6,819 25 16,053 
26 

6,819 27 16,053 



Form 990-EZ (2007) 
	

Page 2 

7.7 lip 	Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses 
(Required for 501(c)(3) 
and 	(4) 	organizations 
and 4947(a)(1) trusts; 
optional for others.) 

What is the organization's primary exempt purpose'? education and professional issues 

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

28 	MAA: Provided education and professional support to 100 DoD-employed audiologists (military and civilian)  
primarily throu„qh its annual conference and distribution of information and material on its website.  

(Grants $ 	 ) If this amount includes foreign grants, check here  	10. 	• 28a 
29  AVASLP: Provides education and professional support to 250 VA-employed speech-language pathologists through  

its annual conference and distribution of information and material on its website.  

(Grants $ 	 ) If this amount includes foreign grants, check here  	Is 	• 29a 
39  AVAA: Provides education and professional support to 647 VA-employed audiologists primarili  through its annual  

conference and distribution of information and material on its website.  

(Grants $ 	 ) If this amount includes foreign grants, check here  	to- 	• 30a 
31 Other program services (attach schedule) 	  

(Grants $ 	 ) If this amount includes foreign grants, check here  	IP- 	IN 31a 
32 Total program service expenses. Add lines 28a through 31a  	IP. 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.) 

(A) Name and address 
(B) Title and average 

hours per week 
devoted to position 

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

(0) Contributions to 
employee benefit plans & 

deferred compensation 

(E) Expense 
account and 

other allowances 

Sally Walsh, President -1728 East Hampton Ave.,  
Mesa, AZ 85240 0 0 0 
Harvey Abrams, Secretary-Treasurer - Army Audiology_ 
and Speech Center, Building 2, 6th Fl. Walter Reed 0 0 0 
Janet Sells, President-Elect - 30 South Drive,  
Middletown, RI 02842 0 0 0 
Judy Schafer, Past President - 5613 Lamar Road  
Bethesda, MD 20816 0 0 0 
Party Other Information (Note the statement requirement in General Instruction V.) Yes No 

33 	Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a 
detailed statement of each change 	  

34 	Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes 	  

35 	If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not 
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T, 

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? 	  

b If "Yes," has it filed a tax return on Form 990-T for this year? 	  

36 	Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a 
statement. 	  

37a 	Enter amount of political expenditures, direct or indirect, as described in the instructions. 10- I 37a I 	 $0 

33 I 

34 i 

35a i 
35b 

36 

b Did the organization file Form 1120-POL for this year? 	  

38a 

	

	Did the organization borrow from, or make any loans to, any officer, director, trustee, or key 
any such loans made in a prior year and still unpaid at the start of the period covered by 

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount 
involved 	  38b 

employee 
this return? 

or were 
, 	. 	. 

37b 

38a 

39 	501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 	  39a 
b Gross receipts, included on line 9, for public use of club facilities 	  39b 

Form 990-EZ (2007) 



Form 990-EZ (2007) Page 3 

I7J Other Information (Note the statement requirement in General Instruction V.) (Continued)  

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 10 	  ; section 4912 0 	  ; section 4955 0 	  

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation . 

c Enter amount of tax imposed on organization managers or disqualified persons during 
the year under sections 4912, 4955, and 4958 	  

d Enter amount of tax on line 40c reimbursed by the organization 	  

e All organizations. At any time during the tax year, wa the organization a party to a prohibited tax shelter 
transaction? 	  

41 	List the states with which a copy of this return is filed. 
42a The The books are in care of 0 	  Telephone no. 0 ( 	  

Located at 0 

b At any time during 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, securities account, or other financial 	Yes No  
account)'? 	42b 	V  

If "Yes," enter the name of the foreign country: 0 	  
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the foreign country: 10- 

43 	Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here 	 
and enter the amount of tax-exempt interest received or accrued during the tax year 	 0" I 43 I 

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

Please 
bign 
Here 

Signature of officer 	 Date  

Type or print name and title. 

Paid 
Preparer's 
Use Only 

Preparer's 
signature 

 

Date Check if 
self- 
employed I- 

Preparer's SSN or PTIN (See Gen. Inst. X) 

Firm's name (or yours 
, 

EIN 	10 	' 
' if self-employed), 

address, and ZIP + 4 Phone no. 	(  0- 	1 

Form 990-EZ (20u) 

Yes No 

40b 
	

V 

40e 

ZIP + 4 00. 	  

42c 

111 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 

OMB No. 1545-0047 

2DOri 
Employer identification number 

56 	2634924 

Name of organization 

Academy of Federal Audiologists and Speech-Language Pathologists 

Organization type (check one): 

Filers of: 	 Section: 

Form 990 or 990-EZ 	 501(c)( 6 ) (enter number) organization 

Form 990-PF 

LII 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

LI 527 political organization 

I=1 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) 
organization can check boxes for both the General Rule and a Special Rule-see instructions.) 

General Rule- 

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. (Complete Parts I and II.) 

Special Rules- 

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33I/3% support test of the regulations 
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the 
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.) 

IE] For a section 501(0)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, 
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.) 

LI For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, 
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during 
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 
during the year.)  	$ 	  

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions 
for Form 990, Form 990-EZ, and Form 990-PF. 

Cat. No. 30613X 	 Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
	

Page 	 of 	 of Part I 
Name of organization Employer identification number 

  

Contributors (See Specific Instructions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

1 Phonak Hearing Systems, 4520 Weaver Parkway 

$ 	 5,000 

Person 	I 
Payroll 
Noncash 	LII 

(Complete Part II if there is 
a noncash contribution.) 

Warrenville, IL 60555 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

2 Siemens Hearing Instruments, Inc. 

$ 	 5,000 

Person 	i 
Payroll 
Noncash 	F 

(Complete Part II if there is 
a noncash contribution.) 

P.O. Box 1397 10 Constitution Ave. 

Piscataway, NJ 088554397 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 	ri 
Noncash 	LI 

(Complete Part ll if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	LII 
Noncash 	El 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 	1111 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
	

Page 	of 	 of Part I 

Name of organization Employer identification number 

  

IrtiN  Contributors (See Specific Instructions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	Li 
Payroll 	Li 
Noncash 	Li 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	Li 
Payroll 	Li 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	LI 
Noncash 	Li 

(Complete Part ll if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	111 
Payroll 	E 
Noncash 	Li 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	E. 
Payroll 	Li 
Noncash 	Li 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	Li 
Payroll 	Li 
Noncash 	Li 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
	

Page 	of 	of Part I 

Name of organization Employer identification number 

  

Contributors (See Specific Instructions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	Ill 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	LI 
Noncash 

(Complete Part ll if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	LI 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	E 
Payroll 	LI 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	E. 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

$ 

Person 	LI 
Payroll 	LI 
Noncash 	LI 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Page 	of 	 of Part II 

Employer identification number 

Part It Noncash Property (See Specific Instructions.) 

 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d)  
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d)  
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 

Name of organization 



Page 	of 	of Part II 
Employer identification number 

Noncash Property (See Specific Instructions.) 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	1 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ / 	/ 

Schedule B (Form 990, 990-U, or 990-PF) (2007) 

Schedule  B (Form  990, 990-EZ, or 990-PF) (2007) 

Name of organization 



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
	

Page 	of 	of Part III 

Name of organization Employer identification number 

  

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.) 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) 0- $ 

(a) No. 
from 
Part I 

(b) 
Purpose of gift 

(c) 
- 	Use of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and 

(e) 
Transfer of gift 

ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) 
Purpose of gift Use 

(c) 
of gift 

(d) 
Description of how gift is held 

Transfer 

Transferee's name, address, and ZIP + 4 

(e) 
of gift 

Relationship of transferor to transferee 

from 
Part I 

(b) 
Purpose of gift Use 

(c) 
of gift 

(d) 
Description of how gift is held 

(e) 
Transfer 

Transferee's name, address, and ZIP + 4 

of gift 
Relationship of transferor to transferee 

from 
Part I 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 	of 	of Part III 

Name of organization Employer identification number 

Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.) 

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) 11,  $ 

from 
Part I 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

from 
Part I 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

from 
Part I 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

from 
Part I 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 
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General Instructions 
Purpose of Form 
Schedule B (Form 990, 990-EZ, or 990-PF) is used to 
provide information on contributions the organization 
reported on line 1 of its— 
• Form 990-PF, Return of Private Foundation, 
• Form 990, Return of Organization Exempt From 
Income Tax, or 
O Form 990-EZ, Short Form Return of Organization 
Exempt From Income Tax. 

Who Must File Schedule B 
All organizations must attach a completed Schedule B 
to their Form 990, 990-EZ, or 990-PF, unless they 
certify that they do not meet the filing requirements of 
this schedule by checking the proper box in the 
heading of their Form 990, Form 990-EZ, or on line 2 
of Form 990-PF. See the instructions for Schedule B 
found in the separate instructions for those forms. 

Public Inspection 
Schedule B is: 
°Open to public inspection for an organization that 
files Form 990-PF, 
0 Open to public inspection for a section 527 political 
organization that files Form 990 or Form 990-EZ, or 
• For the other organizations that file Form 990 or 
Form 990-EZ, the names and addresses of 
contributors are not open to public inspection. All other 
information, including the amount of contributions, the 
description of noncash contributions, and any other 
information provided will be open to public inspection, 
unless it clearly identifies the contributor. 

If an organization files a copy of Form 990, or Form 
990-EZ, and attachments, with any state, it should not 
include its Schedule B in the attachments for the state, 
unless a schedule of contributors is specifically 
required by the state. States that do not require the 
information might inadvertently make the schedule 
available for public inspection along with the rest of the 
Form 990 or Form 990-EZ. 

See the Instructions for Form 990 and Form 990-EZ, 
as well as the Instructions for Form 990-PF, for phone 
help information and the public inspection rules for 
those forms and their attachments. 

Contributors To Be Listed on Part I 
A "contributor" (person) includes individuals, 
fiduciaries, partnerships, corporations, associations, 
trusts, and exempt organizations. 
General Rule 
Unless the organization is covered by one of the 
Special Rules below, it must list on Part I every 
contributor who, during the year, gave the organization, 
directly or indirectly, money, securities, or any other 
type of property aggregating $5,000 or more for the 
year. Complete Part II for a noncash contribution. To 
determine the $5,000 or more amount, total all of the 
contributor's gifts only if they are $1,000 or more for 
the year. 

Special Rules 
Section 501(c)(3) organizations that file Form 990 or 
Form 990-EZ. For an organization described in section 
501(c)(3) that meets the 33% % support test of the 
regulations under sections 509(a)(1)/170(b)(1)(A)(vi) 
(whether or not the organization is otherwise described 
in section 170(b)(1)(A))— 

List in Part I only those contributors whose 
contribution of $5,000 or more is greater than 2% of 
the amount reported on line le of Form 990 (or line 1 
of Form 990-EZ) (Regulations section 
1.6033-2(a)(2)(iii)(a)). 
Example. A section 501(c)(3) organization, of the type 
described above, reported $700,000 in total 
contributions, gifts, grants, and similar amounts 
received on line 1e of its Form 990. The organization is 
only required to list in Parts I and II of its Schedule B 
each person who contributed more than the greater of 
$5,000 or 2% of $700,000, that is, $14,000. Thus, a 
contributor who gave a total of $11,000 would not be 
reported in Parts I and II for this section 501(c)(3) 
organization. Even though the $11,000 contribution to 
the organization was greater than $5,000, it did not 
exceed $14,000. 
Section 501(c)(7), (8), or (10) organizations. For 
contributions to these social and recreational clubs, 
fraternal beneficiary and domestic fraternal societies, 
orders, or associations that were not for an exclusively 
religious, charitable, etc., purpose, list in Part I each 
contributor who, during the year, contributed $5,000 or 
more as described above under the General Rule. 

For contributions or bequests to a section 501(c)(7), 
(8), or (10) organization received for use exclusively for 
religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or 
animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3))— 

List in Part I each contributor whose aggregate 
contributions for an exclusively religious, charitable, 
etc., purpose were more than $1,000 during the year. 
To determine the more-than-$1,000 amount, total all of 
a contributor's gifts for the year (regardless of amount). 
For a noncash contribution, complete Part IL 

All section 501(c)(7), (8), or (10) organizations that 
listed an exclusively religious, charitable, etc., 
contribution on Part I or II must also complete Part III 
to- 

1. Provide further information on such contributions 
of more than $1,000 during the year, and 

2. Show the total amount received from such 
contributions that were for $1,000 or less during the 
year. 

However, if a section 501(c)(7), (8), or (10) 
organization did not receive a contribution of more 
than $1,000 during the year for exclusively religious, 
charitable, etc., purposes, and consequently was not 
required to complete Parts I through III, it need only 
check the correct Special Rules box applicable to that 
organization on the front of Schedule B and enter, in 
the space provided, the total contributions it did 
receive during the year for an exclusively religious, 
charitable, etc., purpose. 
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Specific Instructions 
Note: You may duplicate Parts I through Ill if more 
copies of these Parts are needed. Number each page 
of each Part. 
Part I. In column (a), identify the first contributor listed 
as No. 1 and the second contributor as No. 2, etc. 
Number consecutively. Show the contributor's name, 
address, aggregate contributions for the year, and the 
type of contribution. 

If a contribution came directly from a "contributor," 
check the "Person" box. Check the "Payroll" box for 
indirect contributions; that is, employees' contributions 
forwarded by an employer. (If an employer withholds 
contributions from employees' pay and periodically 
gives them to the organization, report only the 
employer's name and address and the total amount 
given unless you know that a particular employee gave 
enough to be listed separately.) 

For section 527 organizations that file a Form 8871, 
Political Organization Notice of Section 527 Status, the 
names and addresses of contributors that are not 
reported on Form 8872, Political Organization Report 
of Contributions and Expenditures, do not need to be 
reported in Part I of Schedule B if the organization paid 
the amount specified by I.R.C. section 527(j)(1). In this 
case, enter "Pd. 5276)(1)" in column (b), instead of a 
name, address, and ZIP code; but you must enter the 
amount of contributions in column (c). 
Part II. In column (a), show the number that 
corresponds to the contributor's number in Part I. 
Describe the noncash contribution. Note the public 
inspection rules discussed above. 

Report on property with readily determinable market 
value (for example, market quotations for securities) by 
listing its fair market value. For marketable securities 
registered and listed on a recognized securities 
exchange, measure market value by the average of the 
highest and lowest quoted selling prices (or the  

average between the bona fide bid and asked prices) 
on the contribution date. See Regulations section 
20.2031-2 to determine the value of contributed stocks 
and bonds. When fair market value cannot be readily 
determined, use an appraised or estimated value. To 
determine the amount of a noncash contribution that is 
subject to an outstanding debt, subtract the debt from 
the property's fair market value. 

If the organization received a partially completed 
Form 8283, Noncash Charitable Contributions, from a 
donor, complete it and return it so the donor can get a 
charitable contribution deduction. Keep a copy for your 
records. 

Original (first) and successor donee (recipient) 
organizations must file Form 8282, Donee Information 
Return, if they sell, exchange, consume, or otherwise 
dispose of (with or without consideration) charitable 
deduction property (property other than money or 
certain publicly traded securities) within 3 years after 
the date the original donee received the property. 

Part III. Section 501(c)(7), (8), or (10) organizations that 
received contributions or bequests for use exclusively 
for religious, charitable, etc., purposes must complete 
Parts I through III for those persons whose gifts totaled 
more than $1,000 during the year. Show also, in the 
heading of Part III, total gifts to these organizations 
that were $1,000 or less for the year and were for an 
exclusively religious, charitable, etc., purpose. 
Complete this information only on the first Part Ill 
page. 

If an amount is set aside for an exclusively religious, 
charitable, etc., purpose, show in column (d) how the 
amount is held (for example, whether it is commingled 
with amounts held for other purposes). If the 
organization transferred the gift to another 
organization, show the name and address of the 
transferee organization in column (e) and explain the 
relationship between the two organizations. 
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Use 
Only 

Form 8718 
(Rev. June 2008) 
Department of the Treasury 
Internal Revenue Service 

User Fee for riCk )LiApt Organizatn 
Determination Letter Revnst 

0- Attach this form to determination letter application. 
(Form 8718 is NOT a determination letter application.) 

OMB No. 1545-1798 

Control number 	 

Amount paid 	 
User fee screener 

2 Employer Identification Number 1 Name of organization 

Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead. 
3 	Type of request 	 Fee 

a El 	Initial request for a determination letter for: 
• An exempt organization that has had annual gross receipts averaging not more than $10,000 during the 
preceding 4 years or 
• A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years fit- $300 
Note. If you checked box 3a, you must complete the Certification below. 

Certification 
I certify that the annual gross receipts of 	  

name of organization 

have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of 
operation. 

Signature 1* 	 Title 10.- 

b 0 	Initial request for a determination letter for: 
e An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding 
4 years or 
• A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years 	1* $750 

c 0 Group exemption letters 	  10. $900 

Instructions 
The law requires payment of a user fee 
with each application for a determination 
letter. The user fees are listed on line 3 
above. For more information, see Rev. 
Proc. 2006-8, 2006-1 I.R.B. 245, or latest 
annual update. 

Check the box or boxes on line 3 for the 
type of application you are submitting. If 
you check box 3a, you must complete and 
sign the certification statement that 
appears under line 3a. 

Attach to Form 8718 a check or money 
order payable to the "United States 
Treasury" for the full amount of the user 
fee. If you do not include the full amount, 
your application will be returned. Attach 
Form 8718 to your determination letter 
application. 

Generally, the user fee will be refunded 
only if the Internal Revenue Service 
declines to issue a determination. 

Where To File 
Send the determination letter application 
and Form 8718 to: 

Internal Revenue Service 
P.O. Box 192 
Covington, KY 41012-0192 

Paperwork Reduction Act Notice. We ask 
for the information on this form to carry out 
the Internal Revenue laws of the United 
States. If you want your organization to be 
recognized as tax-exempt by the IRS, you 
are required to give us this information. We 
need it to determine whether the 
organization meets the legal requirements 
for tax-exempt status. 

You are not required to provide the 
information requested on a form that is 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating  

to a form or its instructions must be 
retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. The rules 
governing the confidentiality of Form 8718 
are covered in section 6104. 

The time needed to complete and file 
this form will vary depending on individual 
circumstances. The estimated average time 
is 5 minutes. If you have comments 
concerning the accuracy of this time 
estimate or suggestions for making this 
form simpler, we would be happy to hear 
from you. You can write to the Internal 
Revenue Service, Tax Products 
Coordinating Committee, 
SE:W:CAR:MP:T:T:SP, 1111 Constitution 
Ave. NW, IR-6406, Washington, DC 20224. 
Do not send this form to this address. 
Instead, see Where To File above. 
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DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
56-2634924 

DLN: 
17053 14 10 180 18 
Contact Person: 
MICHAEL J HANSON 
	

ID)) 31127 
Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
September 30 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
August 9, 2006 

Contribution Deductibility: 
No 

INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Date: 

ACADEMY OF FEDERAL AUDIOLOGISTS AND 
SPEECH-LANGUAGE PATHOLOGISTS 

C/O ARMY AUDIOLOGY & SPEECH CENTER 
6900 GEORGIA AVE BLDG 2 6TH FLR 
WASHINGTON, DC 20307 

Dear Applicant: 

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax 
under section 501(c)(6) of the Internal Revenue Code. Because this letter 
could help resolve any questions regarding your exempt status, you should keep 
it in your permanent records. 

Please see enclosed Information for Organizations Exempt Under Sections Other 
Than 501(c)(3) for some helpful information about your responsibilities as an 
exempt organization. 

Sincerely, 

Robert Choi 
Director, Exempt Organizations 
Rulings and Agreements 

Enclosure: Information for Organizations Exempt Under Sections Other 
Than 501(c)(3) 

Letter 948 (DO/CG) 
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ACADEMY OF FEDERAL AUDIOLOGISTS AND 

INFORMATION FOR ORGANIZATIONS EXEMPT UNDER SECTIONS 
OTHER THAN 501(C)(3) 

WHERE TO GET FORMS AND HELP 

You can obtain forms and instructions by calling toll free 1-800-829-3676, 
through the IRS Web site at www.irs.gov, and at local tax assistance centers. 

You can obtain additional information about most topics discussed below through 
our customer service function by calling toll free 1-877-829-5500, or on our 
Web Site at www.irs.gov/eo. In addition, you should sign up for Exempt 
Organization's EO Update, a regular e-mail newsletter that highlights new 
information posted on the charities pages of irs.gov. To subscribe, go to 
www.irs.gov/eo  and click on "HO Newsletter." 

REPORTING CHANGES TO THE IRS 

You must report changes in your name, address, purposes, operations or sources 
of financial support on your annual information return. You may also report 
these changes to the THIGH Exempt Organizations Determinations Office at the 
following address: Internal Revenue Service, P.O. Box 2508, Cincinnati, OH 
45201. However, such reporting does not relieve you of the obligation to 
report the changes on your annual return. 

TIP: Attach copies of any state certified articles of incorporation, or if 
an association signed constitution, bylaws, or other organizational document 
showing the changes. Trusts should provide trust instruments. If state 
certified copies or signed governing documents are not available, an authorized 
officer may certify that the governing document provided is a complete and 
accurate copy of the original document. 

Please use your employer identification number on all returns and in all 
correspondence with the Internal Revenue Service. 

FILING REQUIREMENTS 

In your exemption letter, we indicated whether you must file Form 990, Return 
of Organization Exempt From Income Tax. If your exemption letter states that 
you are not required to file Form 990, you are exempt from these requirements. 
Otherwise, if your gross receipts are normally more than $25,000, you must file 
Form 990 or Form 990-HZ with the Ogden Submission Processing Center, Ogden, UT, 
84201-0027. 

You are eligible to file Form 990-HZ if your gross receipts are normally 
between $25,000 and $100,000, and your total assets are less than $250,000. 
You must file the complete Form 990 if your gross receipts are over $100,000, 
or your total assets are over $250,000. The Form 990 instructions show how to 
compute your "normal" receipts. 

Letter 948 (DO/CG) 
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ACADEMY OF FEDERAL AUDIOLOGISTS AND 

Organizations With Gross Receipts of $25,000 or Less 

For tax periods 
electronic Form 
$25,000 or less 
send one to you. 
("e-Postcard"), 

beginning after December 31, 2006, you must file an annual 
990-N ("e-Postcard") if your gross receipts are normally 
Alternatively, you may file a complete Form 990 Package 
For information on filing the new electronic Form 990-N 

visit our Web site at www.irs.gov/eo.  

if we 

Due Date of Return or Annual Electronic Notice 

Your return or annual electronic notice is due by the 15th day of the fifth 
month after the end of your annual accounting period. There are penalties for 
failing to file a complete return timely. For additional informaton on 
penalties, see the Form 990 instructions or call our toll free number. 

Revocation of Tax-Exempt Status 

For tax periods beginning after December 31, 2006, your tax-exempt status will 
be revoked as of the filing due date for the third year if you fail to file 
for three consecutive years Form 990, Form 990-EZ, or the electronic 
Form 990-N. 

If your tax-exempt status is revoked because you failed to file, you must 
reapply for exemption and pay the appropriate user fee. 

UNRELATED BUSINESS INCOME TAX RETURN 

If you receive more than $1,000 annually in gross receipts from a regular trade 
or business, you may be subject to Unrelated Business Income Tax and required 
to file Form 990-T, Exempt Organization Business Income Tax Return. Special 
rules for organizations exempt under sections 501(c)(7), (9), (17) and (19) are 
described in Publication 598, Tax on Unrelated Business Income of Exempt 
Organizations. 

There are several exceptions to the tax on unrelated business income: 

1. Income You receive from the performance of your exempt activity, 

2. Income from fundraisers conducted by volunteer workers, or where 
donated merchandise is sold, and 

3. Income from routine investments such as certificates of deposits, 
savings accounts, or stock dividends. 

There are special rules for income derived from real estate or other 
investments purchased with borrowed funds. This income is called "debt 
financed" income. For additional information regarding unrelated business 
income tax, see Publication 598, Tax on Unrelated Business Income of Exempt 
Organizations, or call our toll free number shown above. 

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURN 

Letter 948 (DO/CG) 
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ACADEMY OF FEDERAL AUDIOLOGISTS AND 

You are required to make your annual information return, Form 990 or Form 
990-EZ, available for public inspection for three years after the later of the 
due date of the return, or the date the return is filed. You are also required 
to make available for public inspection your exemption application, any 
supporting documents, and your exemption letter. You must also provide copies 
of these documents to any individual, upon written or in person request, 
without charge other than reasonable fees for copying and postage. 

You may fulfill this requirement by placing these documents on the Internet. 
Penalties may be imposed for failure to comply with these requirements. 
Additional information is available in Publication 557, Tax-Exempt Status for 
Your Organization, or call our toll free number shown above. 

EXCESS BENEFIT TRANSACTIONS 
(Applies to 501(c)(4) organizations) 

Excess benefit transactions are governed by section 4958 of the Code. Excess 
benefit transactions involve situations where a section 501(c)(4) organization 
provides an unreasonable benefit to a person who is in a position to exercise 
substantial influence over the organization's affairs. If you believe there 
may be an excess benefit transaction in which you are involved, you should 
report the transaction on Form 990 or Form 990-EZ. For information on how to 
correct and report this transaction, see the instructions for Form 990 and 
Form 990-EZ, or call our toll free number shown above. 

EMPLOYMENT TAXES 

If you have employees, you are subject to income tax withholding and the social 
security taxes imposed under the Federal Insurance Contribution Act (FICA). 
You are required to withhold Federal income tax from your employee's wages and 
you are required to pay FICA on each employee who is paid more than $100 in 
wages during a calendar year To know how much income tax to withhold, you 
should have a Form W-4, Employee's Withholding Allowance Certificate, on file 
for each employee. 

You are also liable for tax under the Federal Unemployment Tax (FUTA) for each 
employee you pay $50 or more during a calendar quarter if, during the current 
or preceding calendar year, you had one or more employees at any time in each 
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar 
quarter. 

Employment taxes are reported on Form 941, Employer's Quarterly Federal Tax 
Return. The requirements for withholding, depositing, reporting and paying 
employment taxes are explained in Circular E, Employer's Tax Guide, 
(Publication 15), and Employer's Supplemental Tax Guide, (Publication 15-A). 
These publications explain your tax responsibilities as an employer. 

Letter 948 (DO/CG) 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30

