** PUBLIC DISCLOSURE COF

Y**

OB hea, 1545-0047

ggu Return of Organization Exempt From Income Tax |—s&sas —
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 0 1 8
Comparmant af - Treesury = Do not enter social security numbers on this form as it may be made public. " Cipen to Public
:htemel Ruvunbe Servive P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year baginning and anding
z] E;;Tﬁ.fnigh- € Name of organization D Employer [dantiflcation numbses
[l | CENTER FOR HEARING & SPEECH
m“;u Cioing business as 43-06525678
Pl Mumber and street [or .0 dax if mail is not delivered 1o sract addrass) Aoamizwile | £ Telephone number
okt 9835 MANCHESTER RD 314-968-4710
A City or town, state or provinee, country, and ZIP or fareign pastal codea 3 Grass mcapts § 4,32 4 ‘ 31{] .
M) 8T, LOUIS, MO €3119 - H{a) e this a greap ratum
i:lfl'ﬁ-uﬂlm' F Mame and address of principal officerJ ULIE REED fer subardinates? l__|‘res |L, Mo
— SPLME PLS C HBUW H{h] Are ol subardirutes |rcIJdnd?I_—|'fES D Mo

| Taxexempt status: LX | 5016)3) [ 501(c)( y o (insertno) || agaz(@)(1)or [ 597

J Wabsite: = HTTPS : / /WWW.CHSSTL.ORG/

If "M, ' gttach a list. (see instructions)

Hic) Group exemption number e

¥ Formof organization: | 3| Corporation | ] Trust [ | Assecibon [ ] Other e

| L vear of formaticn: 19 20] m Stat of legat domicile: MO

[Partl] Summary

® 1 Briefly describe the organization's mission or mast significant activities: THE CENTER FOR HEARTNG & SPREECH
£ IMPROVES THE QUALITY OF LIFE FOR INDIVIDUALS WITH HEARING ANDN SPEECH
£ | 2 Check this box B |_] if the organization discontinued its apetaticns or disposad of more than 25% of its net assets,
5 3 Number of voting members of the goveming body (Part VI line 1) . . 3 21
o | @ Mumber of independent voting members of the governing body (Part VI, lins 18] 4 21
& | § Total number of individuals employed in calendar year 2018 (Part V, Ine 2ah 5 43
Z | & Total number of volunteers (estimate If MBCESSANY) | | ... e 6 56
E 7 a Total unrelated buglvess revenue from Part VI, golumn (C), line 12 Ta 0.
b Met unredated business taxable income from Form 980T line 38 000 I i 0.
Prior Year Currant Year
¢ | 8 Conuibutions and grants (Part Vil ine th) 860,263. 903,479,
ct|s Pragram service revenua (Part VIl e 2e) ‘150,182, 835,383,
% 10 Investrent income (Part Y, column (), lnes 3, 4, and 7e) 21,533. 29,604,
o r
11 Cther revenue (Part VIl column (&), lines 5, 6d, 8c, 9, 10c, and 118} 156,621, 194,687.
12 Tetal revenue - add lines & through 11 (must equal Part VIl column (&), line 12} ... 1,788,559, 1,963,163.
13 Grarts and similar amounts paid Pat 1, column oy, lines 43¢ u. 0.
14 Benefits paid tn ar for members (Part I, column (&), ne 4) . 0.
m | 15 Salaries, other compensation, employes benefits (Part X, column (4, nes 510) 1,410,500. 1,366,968.
E 16a Profassional furwraising faes (Part 1X, celumn (&), ine 11e) RTTr, 0. 0.
=] b Total fundraiging expanses [Part X, calumn (O}, iins 25} B 126,221.
W1 97 Other expenses Part X, colurn (8}, lnes 11a-11d, 11#24¢) 465,126, 487,497,
18 Total expenses. Add lines 1317 [must agual Fart B, column (&), ine2s 1,875,628, 1,854,465.
18 Revenue less expenses. Subtract ine 18fromfine 12 -87,029. 108,698.
EE Baginning of Current Yeoar End of Year
1190 Total asaets (Fart % N8 1B . e i i s s 3,053,880, 3,112,458,
%% 21 Total liZbiities (PAM X INE 260 . ...oocosrissusstmestpessmsesiomisssssiisssisssisosssssssisones 139, 448. 151,583.
=7 e 2,914,437, 2,960,875.

22 Met azsets or fund balances. Subtract line 21 fromline 80 ..o
[Part Tl | Signature Block

Lnder penattics af parjury, | deglars thak | have examingd this return, ncluding accompanying schedules and statements, and o the best of my knowledge and balief, it =
trug, carrent, and comp et Declasation of preparar (other han officer) 15 based on all information of which praparer hag any knowled ge.

Slgn ’ aignature of officer
ok JULTE REED, EXECUTIVE DIRECTOR

Liate

I'ype ar print name and il

PNt Ty 8 prapa ar s nanme Preperer's signatura Ty iz || PTI
Paid [JEFF FPARKER viomgnss PDOS70069
Preparer | Firm's name g CLIFTONLARSONALLEN LLP FmsEiNy 41-0746749
Use Only | rirm's address y, 600 WASHINGTON AVENUE, SUITE 1800
5T. LOUIS, MO 63101 Floneno, 314-925-4300
May the |RS discuss this retum with the preparer shown above? (seeinstructions) 0000 [Xlves [ Ino

g301 12-31-6  LHA For Paperwork Reduction Act Motice, see the zaparate Instructlons.
SEE SCHEDULE O FOR QRGANIZATICON MISSION STATEMENT COMTINUATICON
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Form 990 (2018) CENTER FOR HEARTNG & SPEECH 43-0652678 page2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse of nate ba any line inthis Paek UL ij

1  Briefly describe the organization’s missian:
TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH HEARING AND SPEECH

DISORDERS BY PROVIDING CARING AND HIGH QUALITY SERVICES, REGARDLESS OF
ONE'S ABILITY TOQ PAY.

2  Did the crganization undertake any signifigart program services dudng the vear which were not [isted on the

prior FOrm 280 or 090EZT oo | S e s —ves [XINo
if "Yes, ' descrbe thesa naw satvices on Schaduls O,
2 [ the organization cease conducting, of maka sinificant changas in how it condusts. any program services? |:|‘|"as E No

If "Yes," desgcrbe these changes on Schedule O

4 [hegcoribe the organization's program senvice accomplishmants for sach of its thrae Jagest pregram services, 23 measured by expenses.
Section 501{z)3) and 507{cN4) organizatons are required to raport the ameunt of grants and allocations (o others, the total expenses, and
revenua, if any, for each program service reported.

4a il | {Cxpminem £ 621 v 116. incuairg grams of & 4 [Mercirun & 2?7 r Bu]—- ]
THE CENTER'S AUDIOLOGY PROGRAM IDENTIFIES AND TREATS CHILDREN AND
ADULTE WITH HEARTHG FROBLEME AND FEOVIDEE THEM WITH APPROPEIATE HEARING
AIDS AND OTHER ASSISTIVE LISTENING DEVICES. THIS PROGRAM TARGETS
LOW-INCOME INDIVIDUALS WHO CANMQT PAY FOR SERVICES. HEARING LOSS IS A
CRITICAL I5SUE FACING UUR COMMUNITY 'S AGING POPULATION, BSPBCIALLY
THOQSE WHO ARE LIVING IN POVERTY, HEAR POVERTY, COR 'I-‘EDSE WHO FACE THE
FINANCIAL STRAIN OF MULTIPLE MEDICAL EXPENSES ON A FIEED INCOME.

IN z0lg, 2,344 CLIENTS RECEIVED AUDIOLOGY SERVICES. OF THOSE, 55% WERE
PROVIDED WITH FINANCIAL ASSISTANCE. 525 HEARING AIDS WERE DISPENSED
WITH 66% OF THEM REQUIRING FINENCIAL ASSISTANCE.

b funds ] {Estpaiemea & 459 r 233, ncluditg grar<s o £ 1 {Ravanie 140 . 283, ]
THE SPEECH PATHOLOGY PROGRAM IDENTIFIES INDIVIDUALS WITH
SPEECH/LANGUAGE DISORDERS AND/OR DELAYS AND HELPS THESE CHILDREN
ACHIEVE AGE-AFPPROPRIATE SFEECH/LANGUAGE SKILLS; OR, FOR PERSONS WITH
COMMUNICATION SKILLS AFFECTED BPY A MEDICAL AND/OR BEHAVIORAL DIAGNOSES,
ACHIEVE A FUNCTIONAL LEVEL OF COMMUNICATION.

THIS PROGRAM PROVIDEEZ CHILDREHN THE SKILLS TO OVERCOME OR MINTIMIZE
COMMUNTCATION DISORDERE OR DELAYS THAT CaN CAUSE PROBLEMS ACHIEVING
LITERACY, ACADEMIC UNDERFERFDORMANCE, LOW SELF-ESTEEM, AND SOCIAL
DISADVANTAGES.

IN 2018, 492 CHILDREN EECEIVED SEEVICES, WITH & TOTAL OF 4,152 THERAPY
dc {Cn-dn: } {Exponsos § 4 2 3 N 7 B 5 #  mcluding grarsm ol § | [Aowanad 535 ¥ T3 2 . ]
MOBILE SERVICES PROGRAMS DESCRIPTION

THE CENTER HAS TWO (2) MOBILE SERVICES FROGRAMS: ESCHOOL SCREENING AND
INDUSTRIAL, HEARING CONSERVATION. BELOW ARE SPECIFIC DESCRIPTIONS FOR
EACH PROGRAM.

SCHOQOL SCREENING

THE SCHOOL SCREENING PROGRAM IDENTIFIES POSSIBLE HEARING AND VISION
PROBLEMS TW PRE-SCHOOL AND SCHQOOL AGE CHILDEEW AND REFERS THESE
IDENTIFIFD CHILDEEN FOR FURTHER TREATMENT.

4d  Cther program sarvices {Describe in Schadils 0.}

[Exparses & ncluding grants o § | (Ravaiin § )
4z Total program service expenses e 1,504,434,
Form 990 (2018
BAZIOL 12-3-16 SEE ECHEDULE © FOR CONTINUATION{S)
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Fanm 990 (2071 8) CENTER FOE HEARTMG & SPEECH 43-0652678  paged
| Part IV [ Checklist of Required Schedules

Yeg | Mo
1 ls the organization degeribed in section 501(0)(3) or 4947 (aH1] (other than a prvate foundation)?
#f'Yes,' complete Schedule A BRSO LI
2 |3 the organzation redquirad ta complata SC.r?edu.fe B Schen'u.'e nfconmbumrs? X
3 Did the crganization angane in diract ar indirect politics) campaign activities on behalf c|f arin UppOSItIDn to candidates for
public office? if *Yes, ' complefe Sotedule G, Part s e 3 £
4 Section S3c)i3] crganlzations. Did the organization engage in kobbying activibes, ar have a section 5|:|‘|(h] elaotmn in eﬁect
curing the tax year? If "¥es, " complate Sehada O Part 0 4 X
S |3 e organization a section S01¢cHA], SCUCS), or 301 [c)(6) organization that recaves mambarship duax, assassments, ar
simirr amaunts as defined in Aevenue Procedure 98157 /F 'Yas, * complate Scheaule C, Part 5 X
6 Did tha organization maintain any dongr aovised funds or any similar funds or accounts for which dencrs have the right to
pravide advize on the distributezn ar investment of amounts in such funds or accounts? F "Yes, * complete Joheduwls 0 Part | ] X
7 DOld tha organization receive gr bold 8 consenyation easement. including easemants to preserse open space,
the anviranment, historic land argas, or historc strugtues? I "Yos, ' compiete Sehadofe O, Faet 7 X
B Did the organization maintamn collections of warks of art, historical tregsures, or other similar assets? F "Yes, ' cormpiote
Sehothrle D, Fart M o e s s kB X
9 [Did the organization repot an amount in Part X, line 21, far gscrou or :-.ustnmal A l::nunt lua.bulrt-,- e 88 a custcldmn fur
amounts not listed in Part X; or provide credit counseling, dabt managemant, cradit repair, or debt nagatiation serices?
i *Yes, complete Schedule D, Part IV e 9 X
10 D the eganization, directly or through a related rganzation, hold 3ssats in tempararily restrictad andaswmants, pan-nanent
andawients, or quasiendowments? I 'Yes ' comolate Schedula D Pedt VL 10 X
11 If tha organization's answer to any of the following guestions is "Yes," then complete Schoedule D, Parts W, WL WL X, ar X
as apprlicabba.
a [Did the aorganzation report an ameunt {or land, buildings, and eguipment in Part X, fne 107 17 "Yes, ' oomalate Schedote O,
PRIV i S e P B 50 2555 - e (M2 X
b Did the organization repott an amaunt for Invastrments - ethar sequrities in F'art :-{ |II'IE 12 that is 5'}5 oF more uf |ts tutal
asgets raported in Fart X, line 167 If "Yeg, " compiste Schedwie D, Pare v o 111B X
¢ Did the organization report an amount for investments - program relatad o Part X, Ine 11 trut i5 55!{:. DF mgre of rl-s tutal
aseets reportad in Fat X, line 167 If "tes, * compdete Sehadie O, Pack it | M X
d Did the arganization report an amount for other assets in Part X, lino 15 lhat is 5% Of Mo cn‘ it total assets repurtad in
Part X, line 162 /f “¥es,* complete Schacle D, Part I 11d X
a Did the organizabion rapoert &n amount for gther liabiities in Part X, line 257 if "Yes, * comelete Scheduls O, Par X 11e X
f Did the organization's separete or consolidated financial statements far the tax year include a footnote that addrasses
the organization’s lakilty for uncertain tax positions under FIN 43 (ASC 74007 i "Yas, ' complate Schedula &, Bat X 1 | X
12a Did the orpanization chtain saparate, mdapandant anditad finAncial statements for the tax yeart i ' Yes, ' complate
Schediula 0, Parte dand X8 PR | (517 14
b Was the organization included in Dorl.snlldated mdapsndsnt audutad ﬁn.am;ual sta‘tarnerlts fur the ts.:-c ;.rear?
If "ras, ' and i the arganization angwared "o io fine 123, then compieting Scheduwle D, Parts Xl and Xllisoptions! | 120 X
13 Is e omganization 3 school desoribed in secton 1TOEM1IGAG? F "es, ' compdets Schedle e | 4a X
1da DOid tha organization maintain an offige, employees, ar agents outside of the United States? e 14| X
b Did the organi-ation have aggregate revenues or expenses of move than $10,000 from granbmaking, fundragsing, busmess,
irnvastrmant, and program service activities outside the United States, or aggregate foreign investrants valusd at $100,000
or mure? If *Yes,* complete Sehedule £, Parts fand IV 14b X
16  Did the arganization raport an Pan X, calunnm (&), liee 3 more than $5,007 of grant5 or other aszistance to or for any
foreign organization® /f *¥es.* complete Scheduis £, Parts ana Vo 15 X
16 Did the ormanization ragort on Part X, calumn {4), lme 3, morg than £5, I.'.II.'.II:I uf aggregate gramts or other assistance to
of for foreign individuale? If ' ey, ' complate Schegle £, Parts Wand Ve, 16 X
17 Did the organization rapart a totak of o than $15.000 of expenses for professional fundraising services on FPart [X,
cokemn (&) dines 6 and 117 I Yas " complate Sobedule G Part B 17 X
18  Did the organization report more than $15,000 total of fundraising guant gmss [yl aliyT=] and {:nntnhutuun:-,. an Part W, J|ne_s
T A BT I e B Pt e e e ey 18| X
19 Did the organization repert more than $15,000 of groas income from gaming activities cn Part Y, line 9a? F "¥es,
compiete SCReaule G, PIT Ml g il ke . . o A T TR T T e |18 .8
208 Did the crganization operate one gr more hospital facilities? fF 'Yes, " complels Schedue . le0m i
b If "res" to line 203, did the organization attach 2 copy of its audited financial staterments to this retum? 20h
21 Did tho organisation report inere than 35,000 of granta ar other assistance to any domestic organization or
domestic govermment on Part X, column (4, line 1% §f "Ves, " compiete Schedule |, Satsfgna | B X
83E073 12-3-16 Farm 990 (201 8}
3
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Faorm 990 (2018) CENTEER. FOQF HEARTING & SPEECH 43-0652678 paged
| Checklist of Required Schedules fcenfinued)

Yoz | No

22 [id the organization repaort more than $5,000 of grante or other assistanca to or for domestic individuals on
Part 1X. column (4). line 27 If "Vaz, ' compiete Schedue |, Parts Fgnd 1if | 22 X

23 Did the prganization angwer ' ¥es" to Part VI, Section A, fine 3, 4, or 5 about compensation of the ergamzahm 5 -::urrer'rt
and farmer officers, directors, trustees, key employees, and highest compensated eamploveas? I "Yes, " compiste
SORBOUI e - X

24a Did tha organlabon have a tax sxarnpt bond issue '-wth an outstandmg pmcnpal amuunt 'Df more than 51130 DGD a5 uf the
last day of the year, that was issuad after Decambear 31, 20027 i "vas, " answer dnas 240 through 240 and' camplata

Soheduie K 'Ne. " go to tive 251 G 24 X

b Cd the crganization invast any pracesds of tax-sxempt bonds bayand g tmporarg,.- period exoeptmn? 5 24k
¢ [hd the organization maintain an escrow account other than a refunding sscroe gt any time during the vear to defease
avy TaR-BREMpt DONCST o i b A i o e S | 206
d Did the organization 4ct a3 an "on behalf of ' issuor for bonds autstanding at any time duning the yeae? | 24d
258 Zection 501(c)3), 201 c)(4h and S01cH23) organizations. Cid the organization angage In an axcass baredit
transaction with a disqualified person during the year? if *¥es, " complete Sohedite &, Part ! 25a X

b |5 the grganization aware that it engaged in an excess benefit transaction with a disqualified person in a prcr yaar, and
that tha transaction has not besn reported onany of the organization’s prior Forms 990 or 000-E27 i *ras, ' compiate
SONOQUIe L PRI T e o oiie, i oo i it oo R i o s s 25b X

26 Did the organization report any gmount an F'art X, |II'IE' 5 6. ar 28 fur re-::ewables from or pavables to any current o
former officers, directors, trusteas, key employaes, highest compensated emplovees, or disqualified persons? If "ras, "
cOmplate Seectile L, PRI i s e s o s . |26 X

Z7  Did the organization provide a grant or othar assistance to an officer, diracher, trustee, key empluyee substarmaj
contributor ar emphayiee thereof, a grant selection committes mambar, or b a 353 contraltad entity or family member

of any of these persons? If "¥ag, ' compiata Schadule L, Fart 0 TV X
28 Wes the prganization a party to 2 business transaction with cne of the following partios (see Schadulo L, Part W
instrugtions for applicable filing thresholds. conditions, and exceptions):
a A currant or former officer, director, trustes, or key employvee? if 'Yosg, " complate Schedis L, Pt I | 2aa X
B Afamily member of a curent or former afficer, directar, trustee, ar key employes? !f 'Yas, " comgiste S"heduﬁeL Part '1-" | o8k X
€ Anentity of which a current or frmer officer, director, trustes, or key employes [or 2 family member thereaf) was an nf‘fn:ar,
director, trustes, or direst or indirect ewnar? JF ' res, ' compiete Schedlie L, Part 'V e (e X
29 Did the organization receive mora than $25,000 in non-cash contributions? iF "ves, co.rnp.iate Schadu.'e J'L-:l' ___________ bt X
30 [Did the organization recaive contributions of an, historical treasures, or other similar azsats, or qualified cgnsewaiinn
contributions? if "Yas," campofeta Schecle M i iR S il PP X
31 Did the organization liquidate, terminate, or dlssul'me and CRASe u:'nr.:nl_v:rz\tu::nr'ls’J
ff "fes, ' compiete Schedule M, Part! i S - - - N P TR H R R Hh o LR - B T )| X
Did the organization sell, exchange, dispose of, urtransfer Prigcre than 253 of its net assets ¥ "Yes,' complele
S L T Ty — 32 X
Did tha organization awn ‘II:II:I% nf an entl'q.-' dlsregarded a3 separate frum me nrgamzatlnn under Regulations
sactions 301.7701-2 and 301 770137 i 'Yes,' complets Schedule B, Partd e 2 X
Was the organization redated to any tax-exarnpt or taxable ertit? 7 "Yes, " complata Schedula B, Part 0 1, ar W, and
Part V@ B —— 34 X
258 DO the crganization lave a cantrolled entity within tha mesaning of s:ar:mn 512|fhjt13]|? . . ASa 4
b If "Yes" to line 35a, did tha organization recaive any paymeant frem or engages in any transaction with a cl::ntmlled errtrty
within the meaning of section S14E(13)? #F ' Yes " comoiete Scheduwe A, Part I, e 2 Sob
35 Section 301[c)(3) organlzatlons. Did the arganization makea any transfers t an axampt non- chant.abla ralated urganuzanun?
W "Wes, Loomplata Sohedula B PR VNS 2 et L] X
37 [id the grganization conduct more than 3% of its activitias through an antity that is not a relat:—:r] urganlza.tu;m
and that is trested as a parneyship for federal income tax purposas? i "Yes, ' complefe Schedule A, Parky | 3F X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part W, linas 11b and 197
Note. Al Forrn 550 filers are required to complete Schedule © s 38 | X
| Part ‘d’| Statements Regarding Other IRS Filings and Tax Cumpllanoe
Lheck if Schedule O containg a response of noba to any e in this Part Y |:|
Yes | Mo
1a BEntar tha numbear raported in Box 3 of Form 1056, Enter -0- if not applicable . 1a 8
b Enter the number of Forms W-2G inclodad in ling 1a. Ertar -0- if not applicable 1b 1]
¢ Did tha omyanization comphy with backup withholding rules for reportable payments to uendnrs and reportabla garmng
{gambling) winnings to pride winnam? e ic
B3804 1231 CB 4 Form 980 (2018
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Form 860 (2018) CENTER FOR HEARTNG & SPEECH 43-0652678  pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance jcontinuesc)

Yas | Mo
2g Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filad fer the calendar year ending with or within the year covered by this retuen 28 43
b If at least ona s reportad on bne 2a, did ta omganizateen fils 9l required federal employment tas retymes? | Zb X
Mote. If tha surm of lines 12 and 2a is graatar than 2560, yoo may be required to e-file (see instructions) T
3 Did the arganization have unrafated business gross incomea of 1,000 or more duning the year? 3a X
b If “Yes, " has it filed a Form 990-T for this year? i "hNo® o fina 30, povide an explgration in Schedue b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 8
financial account in a foreign country fzuch as a bank account, securities account, or othey financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements far FnGEM Fomm 114, Aepart of Farsign Bank and Financial Accounts (FEAR},
28 Wasg the omganization a party to a prohibited tax sheler transaction at any time during the tas year? . Sa K_
b Lid any taxable party natily the organization that it was or iz a party to a prohibited tax shelter transaction? ob X
e IF "as" to line S5a or Bh, did the arganization file Form B88G-T?
fGa Doas the orgamization have annual gross receipts that are mrr-nslly gmater tha.n $1DD UGG .qnd -;!u;j the orgamzatm 5n|u;|t
any contributkns Lhat wars not tax daductible as chamtable cantributions? : : Ba X
b If "fes,' did tha organzatian incleds with avary solcitation an axprass statemeant thal soch cnntnhuhnns ar grr-:s
were not tax dedwtibee? o e A e I e s e &h
T Organizations that may receivs deductlble contributions under sactlon 170c).
g Uid he arganization reckive g payrnent in excess of 575 made partly as a contributicn and partly for poods and services provided @ the pavar? | Fa X
b If "Wgs5," did the organization notify the donor of the valee of the goods or sernices provided? Th
¢ [hd the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
to il Formm 82827 s e B e e e Tc X
d If "ves,' indicate the nurmber of Farms EEEE flbed dunng the yEar o G i I ?d '
& Did the organization raceive any funds, dinacthy or indiracthy, te pay pramisms on permnal bengfit contragt? Te X
t DOid the erganiration, during the yvear, pay premioms, directly ar indivectly, on & personal benefit contract? . . s X
g If the organization receivad a contibution of qualiiiad intallectral propedty, did tha organization file Form B899 as raquured? | Fa
h If the crganization received a conttibution of cars, boats, airplanes, or other vehicles, did thae organization e a Fonm 1093857 | Th
8 Sponzoring organlzations malntalning donar advisad funds. Did 8 donor advized fund maintainad by the
sponsornng organization have excess busess holdings at any time during the year? a
8  Spongoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxabie diskibutions under section 4667 9a
& Oid the sponsoring organization make a distibution to a donor, dener adviser, or related person? ob
10 Saction 501(e)7] organizations. Erter:
a Initiation fess and capital contnbubions included on Part VI ine t2 [T [ |-
b Grass recaipts, Includad on Fonm 380, Part VI, Ima 12, for public usacn‘ ::Iuh (.:u-ulrtu—:s TS| o (1], ]
11 Section 501(c}12) arganlzations. Entor: :
a (Gross incame from members of sharsholdars . | 11a
b Gross incame from other sourcas (0o not net amounts dua of paid to athar sourees against
amounts due or received from them.) 2p 11b
125 Section 4947{a)l 1) non-exempt chaltahle irusts Is the nrganlzatlnn flllng Fcurm 9'91] in Ileu nf Fcurm 10417 12a
b If "¥es5," enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 1250
13 Section S01{c)(29) qualified nonprofit health insurance issuers.
| |z the organization licensed to issue qualified health plans in more than one state? t3a
Nete. Seq the instrugtiona for additional information the crganzation must repoart on Schadule G,
b Erter the amourt of reserves the organization is required to maintain by the states in which the
emgnization i licensed to issue qualified ealthplans . ... [ 13b
& Entar tha amasant of eserves on hand _ 13c
14a Did the organization recelva any payments for mdnnr Lannmg SEMviCes dunng lha tdx y‘ear‘? g e |21 G X
B If "Yes" has it filed a Ferm 720 to raport thess payments? F "o, " orowide an explfanaticn o Schedu.fe D il R
15 I3 the organization subjoct to the sactlon 4860 tax an payment(s) of mare than $1,000,000 iR remuneratmn or
exCEES parachute paymentiz) during the vear? e ; e e e 15 X
If "Yes," see instructicns and file Form 4720, Schedula N,
16 {= the organization an educational institution subject to the section 4268 excise tax on net investment income? 16 i
i "Yes, " complete Form 4720, Scheduke 0.
Form 980 (2018)

J32005 2-31-16
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Form 980 (2018) CENTER FOR HEARING & SPEECH 43-0652678 PagB

| Part VI | Governance, Managemant, and Disclosura Foreach "ves' response to tnas 2 throuah 7 below, and for a "No” respense
o fing Ag, Ak, ar 100 bafw, dascnbs e circurnstanses, prRcesses, or changes in Soheduis O See instrrctions.

Theck if Scheduls O contains a response o note to any lineinthis Parl 0 i [X]
Section A. Governing Body and Management
Yas | No
1a  Enter the number of voting members of the governing body at the end of the tax year Ja 21
IF therz are rateria difgrences Inwating gels among mermkens el the governing body, o i the governing
hody delegated broad authority t0an csacuilva comimltea o slmitar comniites, gxplain in Schedule O
b Enter the number of woting mambars incloded in line 13, above, who are independent b 21
2 Oid any officer, direcher, trustes, or key emplovee have a family relationship o 2 bosnozs relatlnnsh:p with ary athear
cificar, diractor, trustee, Or KEY @MPIDYEET | | i e et et et s 2 X
3 Did the organization delagata contrel over management dutle'a custcu'narll:.r performed by or under the direct supervision
of officars, directons, or trusteas, or key employess to a management company or other person? 3 X
4 [Did the organization make any gignificant changes to its goveming documents since the prior Form 900 was filed? | 4 X
& Did the crganizaton bacoma aware durng the year of a significant diversion of the organization'sassets? | § X
& Did the organization have membars of stockholdges? p & X
Ta Did the organization have members, stackhalders, or ather parzons wha had the pnwerto elect o appmnt One or
mare members of the goveming body? e ¥a X
B Are any governance decisions of tha nrganlzatlnn rasanred tn {or s,ubjact m apprm-al b:.r} rnernbers stockhulders ar
persons other than the governing bady® PNy A X
&  [Cid the organzaton contamporacaoisly dncumzm Im mcurlnqs Rl or witten achans undetaken during th-e. ;uar by the fullt.'.'.'lng.
2 The gouerning BOOYP . o i e oai - Siisedssssbiiads inedi s X
X

b Egch committee with authovity to av;t on behalf u:uf the go'.'emmg bndy?
8 |4 bhere any officer, dinectar, trustes, or key employes listed in Pan Y, Section &, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the narmas end addresses in Schedule O e q X

i o

Saction B. Policies (This Section 8 reguests information ahout policies not required by the inferns! Heuenue GndaJ

Yau | No
1a Did the organization have local chapters, branches, or altiiates? i, 1 10a X
b If *¥es." did the crganization havo written policias and pm-cadums gmrarmng the auhwﬂes uf s-uc:h chapters a.ﬁ|l|ates
and branches to ensure their cparations ara consstent with the smanization's exempt punpoggsy 10k

11a Has the organization provided & complete copy of this Form 290 to all members of its governing body befora 6 I'Img Ihe farmi? | 11a| X
b Desccribe in Schadule O the procass, if any, used by the organization to review this Form 220,

12a Did the organization have a written corflict of interest policy? ¥ "Mo,' getolne 13 |tz X
b Wore oiflcers, direciors, or truslees, and ky goployees reguirzd to disclose annoally interests that coold give rise to conflicss? 125 | £

& [ad tha organization regulary end consistentty monitor and enforce compliance with the pakicy? /# “Yes, " describe
in Scheduie Ghaw thiswasdone G S T R SR B - e 2 X
13 Did tha organization have a wittan whistlelower policy? e S e S e X
14 Did the organization hawve a wittan dacumert retantion and destmchon puhm_,.-? i e 14 | X

15 Did the process for determining compeansation of B ollowing parsonz isclude 8 reviear s.nd appra-..ral t:n_,- |ndependent
persons, comparability data, and cantamparansous substantiation of the deliberation and decision’?
a The organization's CEQ, Executive Diroctot, or top managemant official ) ) i 153
b Cther officers or key employees of the organzation e T et i e e 15
If "¥es” to line 153 or 15b, describe the process in Schedule D [see ms’truc’tlnns]
16a Did the crganization invest in, contriute assets to, or participato in a joint ventura or similar arangament with a
taxable ertity during the year? e, 18a X
b IF "Yes" did the grganization follow a witten policy or procedure requiring the efganization to gvwaluata its participation
in jpint venture arrangements under applicable federal tax law, and take steps to safaguard the srganization's

| b4

exempt status with respect to such arangements? T o 18b
Section C. Disclosure
17 List the states with which a copy of this Ferm B30 is regquined to be filed I HONE

18 Section 6104 raguiras an omanization to make its Ferma 1023 (1024 or 10284-4, if applicabla). 290, and 980T (Section S01(ci(3)s oniy) availabla

for public inspection. indicata how you mada thaese availabile. Gheck all that apply,
_K_ Cun website |:| Anothar's wabzita IYI Upon raguasst |_| Qther faxpiain in Schedule 2

19 Describe in Scheduke O whethar fand if o, how) the organization mede ibs goeerning documents. conflict of interest policy, and financial
statements available ta the public duing the tax waar.

20 State the name. address, and telephone number of the perscn who possessas the ohganization's books and records e
THE ORGANIZATION - (314} 968-4710
9835 MANCHESTER RD, ST LOUIS, MO £311%9

&3E006 12-31-18 T B2 22014,
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Farm 990 (2018} CENTER FOR HEARING & SPEECH . 43-0652678  page?
ﬂmpensatinn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractars
Chack if Seheduls O containg a response of note to any linein this Part VIl
Bection A Officers, Directors, Trustees, Key Employeas, and Highest Compensatad Emaloyess
1a Cornplata this table for all parsons required to be listed, Report compensation for the calendar year ending with ar withe the amanization's tax year,
® List all of the crganization s current officars, directors, trustees [whether individuals or organizations), regardless of smount of compensation.

Enter -0- in columns (D), (E), and (F) if no compansation was pard.
& List allof the organization & current key employees, if any, See instructions for definition of ! key employes.*
® List the omanization's five cuntent highest compensated employess (othor than an officer, diractar, tostas, o kay amployes) who received repart-
able compensation {Box § of Forrm W2 and/gr Box 7 of Form 1089-MISC) of more than $100,000 fram the organization and any ralated omanizations.
® List all of tha erganization’s fermer officers, key employess, and highest compensated amployees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the srganization's former directors or frustess that recoivad, in the capacity as a forner director or trustee of the grganization,
rnore than 10,000 of reportable compensation fram the organization and any related organizations.
List persons in the foliowing arder; mdividual trustees of directors; institutional trustees: officers; kay amployees; highest compansated employzes;
and former such persons.

[ Gheck this box if neither the erganization nor any related organization compensated any currant offieet, dirgctor, or tustee,

(A {B} el [e] (E} (Fi
Martie and Title Average | mmfﬁf:ﬂﬁ?mn " Reportable Ropovtabla Estimated
hours per | Bax, Jr es parmen. & bata G compensation compensation amecunt of
woek oificar and 1 dirastosrus:oc) from from ralated other
flist any % tha organizations campansation
hours for | = = organizabion {W-2099-MIB0) fram the
related | ‘3? = {201 98- MIS 0 organization
organizations| = | 2 FE and related
befow | 2|2 i N organizations
ling FlR|E|z2 o
(1) JOYCE REESE 1.01
DIRECTOR X 0. 0. aJ.
(2] SAYEED SaNATLLAH 1.00
YICE SRESILENT X X 0. 0. 0.
(1) JOWN WATERHGUAE 1.400
FREEIDENT X X 0. 0. Q.
{4} ROBERT ADIW . JR. 1.40
TREASURER X X 0. 0. d.
15] AERA AHMAD 1.00
DIRECTOR p A Q. d. d.
{61 DONNA BOTEIN 1.400
DIRESTOR X 0. 0. 0.
(7] TRAVIS CULEMAN 1.00
DIRECTOR X 0. . 0.
{E] CHHISHINA CRAWFORD 1.400
DIRECTOR X 0. 0. 0.
(9] THOMRA DLVTS, M.D. 1.00
DIEBCTOR X ad. 0. 0.
{10] DALE DENDTLER 1.00
EECHETARY X X 0. 0. 0.
[11] AYAN PRAENXS 1.00
GIRECTOR X 0. 0. .
[1Z)] JULIE GSRONLCI 1.00
DIRECTOR X g. Q. 0.
{11) BARD AETTENHAUSEN 1T.00
TJIRECTOR X 0. 0. 0.
{14} EEVIN EOLTERAN 1.400
DIRECTOR X a. 0. 0.
1151 EATRICK KERNY 1.00
DIRECTOR X 0. 0. 0.
{16} ELISE . LAVENDER 1.00
DIRECTOR X 0. . 0.
{17! RTDHIMAR EATSHAL 1.00
DIRECTOR X 0. . 0.
8207 125714 Form 980 (z018)
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Form 890 (2018) CENTER FOFR HEARING & SPEECH 431-0652678  Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

{A) IBj (C} o (E} [F}
Mame and titla Ayerage - :.E?ﬂ-ir_?:u-a-. e Reportable Rapartatile Estimated
PAUrs par | fm, Lolasa geraon ol en Compensation compensation ameunt of
wiaak ofisar a1d a drecsorsmustan) from from related other
(list arry g the organizations zompanzation
hours for | 2 z omganization (-2 1093-MIST) from the
related | ; (W-201 D98-MIBT) rganization
organizations| 2 B and related
below | 2 g N organizations
ling) i & I
{15} PATTI CRIFMINS AKDA 1.00( |
DIRECTOR X 0. 0. 0.
{19% JULIE STEUEER 1.00
DIRECTOR X 0. 0. 0.
[20] BRIAN TAFPEKDICEF 1.00
DIRECTOR X 0. 0. 0.
{21} ERBRIEL WILSOK 1.00
DIRECTOR X 0. 0. 0.
{2Z) RITA TINTIRA 40.00
BAST RRECUTIVE DIR. - HETIRED U'6/14 X hh,431. 0. 5,693,
{23) JULTE REED 40.00
EXECUTIVE DIRECTOR - EFFEC. 7/18 X hB,975. 0. 0.
b Sub-botl s s s e e | g 115,406. 0. 5,693.
¢ Tatal fram continuation sheets to Part VI, Sectiond S 0. {1. 0.
d Total faddlines b and 16) ... > 115,406, 0. 5,693.
2 Total number of individeals fincluding but not limitad to thase listed abawvea) who raceivad rmare than $100,000 of maportabls
compensation from the organization = 0
Yoz | Mo
3  Did the organization list any former officer, director, or trustee, key employves, of highest compensated empioyee on
line 127 F "Ves, " complata Soteduis J for suct oAl a X
4 For any individual listed on ling 1a, ig the sum of reportable compensation and other cnmpensatlnn fr-::rn the c:rganlzsmm
and related grganizations greater than $150.0007 (F "Yes, " complate Schedule J for such individea!, " 4 X
& Ded any parson listed on line 13 receiva or acsnue compansation from any unredated arganization or individual far sEnices
rendered to the organization? /¥ ' Yes, " complete Sohadule J for SUGH DEFSON .. =] X

Sacton B. Indapendeint Contractors
1 Complate this tabla for your fiva highast compansated indepandant cortractons that regaived more than 100,000 of compensation from
the organization. Regort compensation for the calendar year ending with or withmn the crganization's tax year.

1A [1=1] <)
Mame and business addreas NONE Dascription of services Compensation

2 Total numbar &f indepandent contractors [ineluding bul nat limitad to those hsted abova) who recaived mora than

$100.000 of compensation from the organization {

Faorm 990 (2016

B35a 12-31--6
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Form S80 (2018) CENTER FOR HEARING & SPEECH 43-0652678  Paged
art Statement of Hevenug
Check if Schedube O contains 3 response of noté to any lina mthis Part Wl [ ]
(5] (Cy Y 8
Tertal rewanue Related or Unralated gveny |%ﬂmﬁﬂ
axarnpt luncben buziness rom t‘? LT}
rEErLE revenue 55%‘. _1054?':1
E*E 1 a Federated campaigns 18 386,565,
g ] B Membership dues ib
E-E ¢ Fundraisingevents . ... 1e 20,287,
&8 d Aelated organizations id
E'E e CGigvemment granta (contributions) 1
gﬁ f  All ather canteloutlans, gires, grants, and
35 simllar amounts not Included above | 496,617,
Eg f] Mencaszh conrbutions ircu=ad i lirks 1o 1§
88| h TotalAddlinestatt o o B | 903,479,
Business Code
¢ | 2a MOBILE SERVICES 621400 535,732, 535,732,
To| b AUDIOLOGY 621400 159,369, 155,365,
wiE ¢ SPEECH PATHOLOGY 621400 140,282, 140, 28%.
52| o
£,
o f All otheer program service ravanue
g Total. Add lines 222 e | 835,383,
3 Investmant ingome (including dividends, intersat, and
othar similar amounts) > 30.081. 30,081.
4 Incorne from invastmant of tas-asampt bond procaeds B
5 Royalties ..., e L s |
{ij Regal {ii} Personal
& a Gross rents oo
b Less rantal axpanses
& Hental incoma or (loas}
d Met rentalincome o assh |4
T a Gross amount from sales of (i} Becurities (i} Other
asseta gther than mventory
b Le=a; cost or other basig
and sales expenses 477 .
¢ Ganorioss) =477,
o et gain on flass) — | - -477. -477.
e | B a Grossincome frem lundraising sverds (ot
g it luding & 20,297, &
i.'% canthibutions raparted an lna 1c). Ses
5 Partlv e 1& a| 47,066.
g b Less: direct expenses | 21,381.
¢ Metincame or oss) from fundrzising events ... | 3 45,685, 2h,685.
g a Gross income from gaming activities. See
Fart W IIne 19 s a
b Less: direct expenses o b
¢ Net income or {oss) from gaming activities | -
10 8 Gross sakes of mventory. less retums
sl Allowances. afd57,721.
b Less:costofgeedssold  p339,289.
¢ _Nat income or (loss) from sakes of inventory i [ 113,432- 113,432-
kizscalananus Pevenue Business Code|
11 a MISCELLANEQUS 621400 50, 580. 50,580.
b
c
d Allcther revene
e Total Add lnes a1d B 50, 580.
12 Tolal revenue, Seeinsfructions o0 B |L,.963 163, 953,815, ¢.] 105,869.
BI2I00 12-51-8 Tarm a0 (2015
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Form 990 (2018}

CENTER FOR HEARING & EPEECH

43-0652678 page 10

[Part TX [ Statement of Functional Expenses

Sechon S0TEIE) and 507 Giid) aroanizations must complete ail calumns, AF cther organizations must complate column (4),

Check if Schedule O contains a response or nﬂla{;? any line i this Part I}{(B.j ............................... TR o ||
in - . oy
?; r;::.: gﬂcfu::& a;g:u:ft; ;zp;r;lsd an iines G, Total erpenges F'rﬂg;ignsﬁiglce ;i?nn;giam i!;g Fgﬁ;ﬁ:&g
1 Grancs ang other assistance 0 domeslic organizations
and domestic gowarnmants, Sa0 Fart Y, lna #1
2 Grants and othar assletance to domastic
individeals. See Part IV, line 22
3 Grants and other assistance to foreiga
organizations, foreign governments, and foreign
individuals. See Part Y, lines 1Sand 16
4 Benefits paid to or for members
5§ Compensation of cument officers, directors,
trustans, and key employees 121,087, 9?,?53- ld,ﬂﬂ'ﬂ. 9,334,
B Gompansatlon not neluded abene, Lo disgualilisd
presnns (a5 dofincd under section 49013 and
parsons descrbed insoction 495000 30E)
7 (Othersalaries and wages 1,022,524, 825,493- 113,213- 79:313.
£ Pension plan accrials and contibitions (Ginclide
section 4010k ard 403(E] emp oyer confributions) 78,646, 62,248, 12,884, Z,514.
9  Other employes benefits ... 48,764. 36,329, 9,337. 3,098.
10 PayolaRes i s b 33,937, 77,504, 11.109. 7,324,
11  Fees for services (non-employees):
8 Manrgemant
e Accaunting 16,541, 13,3598. 2,640, 503.
df Lobbying oo sovon ceio—casyi e
a Frofassinral fundraizing soreces. Scc Part Y, lime 17
1 Investment management faes
g ©Other. (If line 11p amount excerds 10% of line 25,
ealurnn (A amcont, list line 11 expenses cn Scho 92,489, 80,671, 6,451, 5.367.
42  Advertising and prometion 37,516, 26,395, 4,350, 6,771.
13 Officeespenses,
14 Infamnatian technabegy
15 Royaltias e SR T - e
1 OCDUPBNGY ol il cauEs RimNes 09,621. 48,502, 9,540, 1,579.
17 Travel T 60,976. 59,243. 1,436. 297.
18 Fayrments of travel or entertainment expenses
for any federal, state, or local pubhc officials
18 Conferences, conventions, and mastings 7,035, 2, 5%4, 2,979, 1,460,
20 Interest
21 Payments to affiliates
22 Depreciation, depfetion, and amortization 68,243, 57,689, 8,852, 1,692,
2B INSURANGE 4,327, 8,826, 420. 81.
24 Other expenzes. [kinize expenses not covered
above, (Llst misoallaneous axaenses inline 24e, 11 ling
2de amounl exceads 10%% vé line 25, column [&)
amaunt, st na 24e expenses an Sehedule 0
a SUFPLIES 63,250, H8, 984, 2,337, 1,925,
p MISCELLANEQUS EXPENSE 20,347. 1,411, 10,823, 3,113.
¢ BAD DEBT EXFENSE 17,712, 17,712,
d EQUIPMENT RENTAL & MAIN 11,808. 11,313. 392, 103,
8 Al gther expensas 22,532. 17,333- 3.{.-14'?. 2,24?.
25 Total functlenal expenses. A4d ines 1 through 4 1,854,465, 1,604,434, 223,8140. 126,221,
26 Joint costs. Complete this line onby if the crganization
reported incolumn (B pint costs from a ccmbined
educational campaign and fundraising solcitaticn.
(3hiaes Frarc e [:J | feiliawing SCP 38-2 (ASC J68-720)
32010 12-31-14 Form S (20140
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Form 990 (2018) CENTER_FOR HEARING & SPEECH 43-0652678 page 11
]_F'art X | Balance Sheet
Check if Schedule O contains a respense of note ta any line in this Part X S i L]
(A [12]]
Beginning af yaar Endl of year
1 Cash - nONIMRreStBRANG |, ... v sicss oo i ettt tmseemem 290.] 1 250.
% Savings and temporary cash |n1.restmer1ts 195 ,283.] 2 251 ,b68.
A Pledges and grants receivable, net 451,062.] a 413,379.
4  Acpoounts receivable, net 182 ,351.] 4 212,056.
5 Loans and ather recaivablas lrnm current and fomar officers, directors,
trustees, key amployees, and highast compensated empleyess, Complete
Part || of Schaduls L e S e AR R R Cl
& Loans and other receivatdas from ather disqualifled parsons (3= defined under
section 4558{TH1]), persons describad in section 4958(eH3){B), and cortrbuting
emplayers and sponsoring ciganizations of sactan S0 (28] wluntany
n emplayees’ beneficiary organizations (see instr). Complate Partll of Schil | B
$ | 7 Notesand loans receivable net .. 7
4 B Irwentoriesforsale OruseE e, &
9  Prapaid enpenses and defered oharges L 38,237.] o 11,444.
10a Land, buildings, and equipment: cost or athar
basis. Complete Part Wl of Schedule 0 10a 2,466 ,605.
b Less: accumulated depreciaion . | 10b 1,437,064, 1,078,550, 10 1,029,541,
11 Investments - publicly traded sacuritios B 1,107,847 1 1,193,820.
12 Investents - other securities. Sea Part 1YW Ilns11 CiE S 12
13 Investments - programerelated. See Part 1V, line 11 13
4 Intangible asaets s 14
15 Other assets. See Part IV.line 11 i 15
16 Taotal assets. Add lines 1 through 15 (mustequal line 34F . 3,003,880, 15 3,112,458,
17 Accounts pavable and acereed expanses 139,449.0 47 151 ,583.
18 Grants payable 18
15 Deferred revenue g 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Nability. Cnmplete Part I'u' nf Schedule oo bd |
E 22  Lpans and other pavables to currert and forner officers, diractors, trustess,
f: kesy amiployess, highest compensated employees, and disqualified parsons.
.S Complets PattWef Sohedule L 22
= |23 Secured mertgages and notes payable to unrelated third parties 73
24 Lnsapured notes and loans payable to unrelated third paties 24
256 Odher labilities (ingluding federal income tax, payables to redated third
partias, and othar liabilties not included an lings 17-24). Complete Part X of
Schedule T 25
|26 votal liabilities. Add ines 17 through 25 ____ 135,449.| = 151,583,
COrgenizations that follow SFAS 117 |ASC 958], t:ha:k here h- L_K_l anda
H complete lines 27 through 29, and linas 33 and 34.
% 27 Unrestricted netassets ... 2,351,827.] o7 2,435,226,
& |28 Temporarily restricted ret BEBENE. g 562,604, = 525,649.
T |2 Permanentlyrestrictednetassets o 2%
0 Organizetiong that do not follow SFAS 117 {ASC o958}, check hare f_]
= and eomplete lines 30 through 34,
ﬁ 30 Capital stock or trust pringipal, or gurrert funds . PO 20
E 21 PFaid-in or capital gurplus, or land, building, erequipmentfund a1
% |22 PRatained sarings, endowment, accumulated income, or cther funds 32
Z |22 Totainetassets orfund Balances 2,914,431.| 33 2,960,875,
13 Total liabilties and net assetsfund balances o000 3,053,880.] 3,112,458,
Farm 990 (2018

B304 *2-31-18
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Form 990 (2018) CENTER FOR HEARING & SPEECH 43-0652678 page12
cmciliatiun of Nat Assets

Check if Schedule O contains a response or note to any fnein this Pad X o
1 Total rovanua [most equal Part VI column (&, Bee gy 1 1,263,163,
2 Totalexpenses fmust aqual Part LG column (&, e 28 2 1,85 4 f 465.
3 Revenua less expenses. Subtract ine 2 fromfinat 3 108,698.
4 Met aszets or fund balances at beginning of yvear fmust aqual Part X, line 3% colurn éay 4 4,91 4 ' 431,
5 Net unrealized gains (l05Se8) ON IMVESEMENTS e 5 -72,254.
6  Donated 9ervioes and USE DFRAGIIIES | ... 0ot B 10,000.
T I O B e e s s s i
8 Prior period adjUSTMBITS i ittt et et e e B
9 Other changes in net assats of fund balances fexplain in Schadula O B 0.
10 Met assets or fund balancas at and of year. Combrire nes 3 through 9 (must agqual Part X, ling 33,
BRI - oo v e g 10 2,960,875,
| Part )Ug Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Park X0 ... .. e oo L [ X]

Yes | No

1 Aggounting method used to prepars the Form 990; |_| Cash @ Agcrual :| Chher
If the omanization changed its mathod ot apgqunting from a prior vear or checked 'Gther,” explain in Schedule O.
Za Were the organization's financial statemants compiled or reviewsd by an independent accountard? 2a X
If '¥os," chack a box below to madlcals whather the fingrcial statemants for the year were gompiled or reviewsd on a
separate basis, cnnmlldatﬂd hasis, or both:
L] Separate basis ! Consalidated basls [ Both consalidatad and saparate basis
b Were the organization’s financial statements audied by an indapandent acaauntant? o | X
If "Yes," check a box below to indicate whether the financial statements far tha year were audited cn a separate basis,
consoidated basis. or both;
IE Separate basis |_| Consohidated basis |:| Both consolidated and separate basis
¢ If "es" to ling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
renvienw, r compilation of its financial statements and sslection of an independent accountart? 2c | X

It tha organization shangad aither itz ovarsight process or gelection proceas during the tax vear, explain in Schedule D
d3a Asaresult of a federal award, was the organization raquired to undege an audit or audits as set forth in the Single Audit

Act and OMB Cireular A 83T i oo sssind s A A B R A B B e da X
b If "Yes," did the organization undergo 1he requirad audit or audits? If the organization did net undergo the required audit
or audits, explam why in Schedule O and describe any steps takan to undergo such audits r , b
Farm 290 2018)

Be212 712 3714
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SCHEDULE A 243 M. 1545-0047

[Farm 830 or 380-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is @ section 501{c)|8] organization or a section
4847(al{1) nanexempt charitable frust

Cracerlraiil of lhs Treamry M= Attach to Form 990 or Form 990-EZ. Opan to Publlz
it iy B Go to www.Irs.gowForm890 for instructions and the latest informaticn, Inzpection
Mama of the organization Employer identification number
CENTER FCOR HEARING &k SPEECH 43-0652678

[Partl | Heason for Public Charity Status (A organzations must complete this part ] Sea inetructions,
Tha £|=_rg§‘r1izatiun is not 8 private foundation begause i is (For nes 1 through 12, check only one box)

1 | .| Achurch, carmention of churches, gr assagiation of churches described in section 1701 HAN).

2 ]:' A echool desaribard in gection 17O{BITNANIRY (AMtach Schedule E {Form 890 or 990-E7).)

3 A hogpital or a cobparathe hozpitat service organization desceribed in gection 1B ANAN).

4 []

o0 B0 O

oo

0

10

1

[ ]
12 ]

A medical research organization operated in conjunction with a hospital described in saction 1TO{b) 1ANIl). Enter the hospital's name,
city, and state:

Ar orgunizatien oparabed for the bengft of 3 oollege o university owned or operated by a governmental wnit described in

sactian 1B 1AKv]. (Completa Part 1L}

A federal, state, or local govemment or govemimental unit descticed in sectlon 170(R] 1AV

#An organization that novmally receives a substantial part of its support from a gevernmental milt ar fram the ganeral public described in
section 17ME)[1HANW). [Complete Part L}

A community trust describad in section 17Mb) TAJvi). {Complete Part 1)

An agriguttural reseanzh grganization desoribed in section 170[BH1KANIx) operated in conjunction with a land-grant college

ar unvarsity ar a non-land-grant galtage of agriculture {ze2 instructions). Enter the name, city, and state of the college or

Lnivarsity:

An arganization that normally regeives: (1) merz than 33 1/5% of its suppost from contributions, membership fees, and gross receipts from
activition ralatad to s sxampt functions - subject to certain exceptions, and {2) no more than 33 1/3% of itz support from gross investmant
income and anralatad business taxabls income (lass saction 511 tex) from buginesses acquired by the organization after June 30, 1975
See sactlan S08{a)(2). (Complate Part 111.)

An orpanization organized and operated exclusively to test for public safety. Sea secton S0 a)(4).

An grganization organized and operated exclusively for the benefit of, to perform the functions of, or o cary out the purpesas of onea or
marg pubicly supperted organizations described in section 0 a) 1) or section S0HaN2). See sectlon S08alA). Check the bax in

lines 125 hmugh 12d that descrites the type of supparting organzation and cormplete lines 122, 121, and 12g.

a |:| Type L A supporting omanization pperated, supervised, or controlled by its supported arganizationds), typically by giving

tha supportad erganizationds) the powar to ragularly appeint er elect 8 majority of the directors or trustees of the supporting
organization. You must complate Part 1Y, Sactlons A and B.

b [ _.] Type ll. A supporting organization supervised or cantralbed in connection with its supported organizationis), by having

contral or manapgement of the supporting organization vested in the sama pareons that control or manage the supportad
ompantzationis]. You must complete Part 1V, Sections A amd C.

C |:| Type lll functionally integrated, A supporting organization operated in connacton with, and functionally integrabad with,

its supported arganization(s) (see instructions), You must complete Part [V, Sections A, D, and E.

d |:| Type Il non-functicnally integrated. A suppaoting organization operated in connection with its supported organization(s)

that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attantivaness
requirament (528 instmctions). You must complete Part 1Y, Sections A and D, and Part V.

& [_l Check this b if the omganization received a withan determingtien fram the IRS that it is a Type | Type I, Type N

{ Enter tha number of suppoded arganizations

3 Pro

functinnably integraked, or Type il non-functionally integrated supporting erganization.

wide the following information abaut the supported organization(s)

{i) Mama al supparted {u) EIN [IN) Typan ot organlzacon
CrgEn EZaticn [dazcribad an |ir‘rBE: 110
obova (sea instructions]|

IR sran A Tl T o deniounl ol morsslary {vil) Amaunt af oter
0 gl v Seqpmial?
Yos Mo aupport (see ingtructlens) | suopot e shogllore)

Total

LHA Far Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 290-EZ. s3202* 10-11-18  Sehadule & {(Form 580 ar 320-EZ) 2018
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Schedule A (Form 900 er3aoEzy 2018 CENTER FOR HEARING & SPEECH 43-0652678 pggez
IEart Il Support Schedule for Organizations Described in Sections 17 iv] an vl
(Complete only if you checked tha box o dine 5, 7, or & of Part | or if the erganization failed to qualify under Part 111, If the organization
fails to qualfy under the tests listed below, please camplete Part 1L}

Section A. Public Support
Galendar yaar (or aeal year beginning in} e la) 2014 bl 2015 [e} 2016 Idi 201 7 le) 2018 {f) Total

1 (ifts, grants, contrbutions, and
membership fees received. (Do not

inchide any "unusual grants_") 06,092, B62,743.| 798,752, B0, 263, 903,479, 4,131, 325,

2 T ravenues lsvied for the argane
ization's henefit and either paid ta
ar expended on its benalf

2 The value of services or facilities
furnlshed by a gevarnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 706,092, 862,743, 798,752, 860,263.| 503,479.| 4 131 329,

8 The portion of total cortrbutions
by aach parson (ther than 4
govemmental unit or publicly
suppotted organization) Included
pn ling 1 that exceeds 2% of the
amaunt shown on loe 11,

comndfl 33,222,
[ Public support. subime: iina 5 Fam ke 4 4 0%8 107,
Section B. Total Support
Calendar year (or fitcal year beginning In) (a) 2014 {b) 2015 {e] 2016 (d) 2017 [e) 2018 {f) Total
7 Armountsfromfined 706,092.| 862,743.] 798,752.| 860,263.] 903,479. 4,131,339,

8 Grgss incomea from interest,
dividends, paymenta regeived on
sacuritias beans, rants, myakties,
arnd Ineome from similar sources 17,851. 19,245, 21,009, 21.640,. 30,081, 109,826,

8 Mat income from unralated business
activities, whether o nat tha
business is repgularly carried on

10 Cther ncome. Oo not includs gain
orlass from the sale of capital

assets (Explzn inPartvly | 13,789.] 35,541, 18,637. 5%,893.] 50,580.] 178,440,
11 Totel support. fidd lings 7 theough 10 4,419 E35,
12 TGaogs moeipts from related activities, ete. {see instructionsh 12 | 5,919,195,

13 First fiva years. f the Form 980 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c){3)

anization, check this box and BtoE NEre ... N — pl
Section €. Computation of FuEilc Support Percentage

14 Public support percentags for 2018 fine 8, column {f} divided by ing 11, colmn &) L 92.73 %
15 Fubiic support parcantaga rom 2017 Schadule &, Part Il line 1 15 94.41 w
16a 33 1434 support test - 2078, If the arganization did not check ﬁ'le bz an I|r1v.=.' 13, and line 14 iz 33 1!3% ar more, check this box and
stop here, The organization qualifias as a publicly supported organization . |:|
b 33 /30 support test - 2017, [f the arganlzation did not chack a box an ling 13 ar 1ﬁa, and |II'IE 15 is 33 1.-’3'}&. or mare, check th|s. box
and stop hers. The organization quallbee as a publicly supparted arganization pL 1

17a 108 -facts-and-circumstancas test - 20108, If tha orqanlzation did nat chack g bos on ling 13, 18a. or 15k, and ke 14 is 10% or maore,
and if the grganization meets the “facts-and-circumstances® test, chack this bowx and stop here. Explain in Part Y1 how the organization
mests the facts-and-cihcumstances” test. The organization gualifies as a publicly supported arganization | 3 |:|
b 1% -facts-and-circumstances test - 2017, If the organization did nat check a box an bire 13, 1683, 1660, or 178, and ding 15 is 10% or
migee, and if the organization meets the 'facts-and-circumstances ' test, check this box and stop hare. Explain in Part ¥l how the

organizatica magts the “fagts-and-circumstances' test. The organization qualifies s a publicly supported arganization > C]
18 Privats foundation. If the organization did nat eheck a box on line 13, 16a, 168, 178 o 17b, chack this by and seswebuctions . L

Schodule A [Farm 990 ar 380-EZ) 2018

BIMIZE CL 17 IE
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Schadule A (Form 980 or 90057y 2018 CENTER FOR HEARING & SPEECH 43-0652678 Fagaa
]@l’éuppﬂn Schedule for Drganizations Describad in Section S0Mal2)

{Complete only if you checkad the bow on line 10 of Part | or if the emanization failad to gualify under Part [, if the oganization fails to

qualify under the tests listed below, please complete Part 1]
Section A. Public Support

Galandar ysar {or figzal yoar baginaing inj b= a) 204 (k) 2015 {e} 2016 (2017 {a) 2018 () Tekal
1 Gifts, grants, cortributions, and

mambership fzes received, (Do not

include any "unusual grants."}

2 Grogs receipts from admissions,
marchandize sold of sarvicas per-
farmed, or facilities furnished in
any activity that is relatad to tha
prganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trada or bus-
inewss under sactien 513

4 Taxrevenuas lawvied for the grgan-
ization’s benefit and either paid 1o
or expended on its behalf

5 The value of =erdces o facillbes
fumilshad by a governmental unit to
the arganization without charge

6 Total. Add lines 1 throogh S .

Ta Amountz included on lines 1, 2, and

3 received from disqualifisd parasons

b AmaLrt incded 2 lines 2 and 3 recmivad
Ttk sthed B1ae dloqua ifiad pesons <hat
cacaad the greacer af J6,DUC ar T ol tha
amacnt an na 18or tha year o

¢ Add lines Faand ¥
B8 Public S-'LIEDI‘T. {Gubtizetind Tg iom Ingf )
Section B. Total Support
Galendar year [or fizcal year beginning Inj = {a) 2014 (b} 2015 (c) 2018 {d) 2317 &) 20148 (f} Tetal
9 Amourte fromline &
10a Gros3 income from interest,
dividends, payments racaivad on
socUritias [nans, rents, royatbes,
and incormé frpm similar sources
b Unralared business faxable income
{less sactien 511 [@axes) frorm busineszes
acquired after June 20, 1975

¢ Add lines 103 and 100
11 Met income fmm unrelated business
activities not included in line 10k,
whathar ar not tha bugiress is
reulay carded o
12 Ctherincome. Do not include gain
ot ks from tha sale of capltal
asaeta (Explain in Part Wil e
13 Tobal Suppor. wan mnes 5 10c, 14, and 123

14 Firgt five years. If the Form 990 is for the organization's first, second, thied, fourth, o fifth tax yaar as a sactan 5073 arganization,

chek this box and SIOP NEI® ... ..o i o pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column f). divided by line 13, columngy 15 i)
16 Public support percentage from 2017 Schedule A Pat Il ling 15 T ———— 16 %
Section D. Computation of Invastment Income Percentage
17 Invastmant income parcantage for 2018 (ing 10c, column {f}, divided by line 13, column {f) . . 17 L
18 Irvestment income percantage om 2017 Schedula A, Part I na 17 18 Fal
19a 33 1/3% support tasts - 2048, If tha organization did not chack the o on line 14, and line 15 i mone than 33 1/3%., and line 17 & not

mare than 33 1734, chack this box and stop hees. The arganizabion gqualifies g5 3 publichy supported organization [ |:|

b 33 /3% support tests - 2017, If the organization did not chack a box an ling 14 ar e 193, and line 16 iz mare than 33 1/3%, and

line 18 iz not more than 33 1/3%4, chack this box and stop hara. The srganization gqualifies as a pubilichy supported organizetion - Lol
20 Private foundation. If the organization did not check a box on line 14, 193 or 12b. chack this bog and saa Instuckiens I:l
332023 10-11-18 15 Schadula A [Form 990 o 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 CENTER FOR. HEARING & SPEECH 43-0652678 pages
| Eﬂr't |E Supporting Organlzatians:

{Compkete only if you checked a boxin line 12 on Part | If you checked 123 of Part |, campleta Sectionz A

and B. If you checked 12b of Pant |, complete Sections & and C. ¥ you checked 126 of Pat |, campleta

Sectionz A, D, and E. If vou checked 12d of Fart |, complete Sections & and D, and complete Part V)
Section A. All Supporting Organizations

Yos | Mo

1 Are all of the arganization's supperbad amanizations listed by name in the organizatien's goveming
documentz? Ao, desenbe in Part VI bow the suppented organizations are designated. If designated by
olass ar purpass, dascribe the designatiar. if histonc and contimuing relationshio, exslain, 1

2 Did the organization have any suppoHtad organization that does ot have an RS detarmination of status
under section SEHR1T) or (207 IF "Yas, " explait i Part Y| how the argrrization determined that the supparted
organization was deschbad 5y seotian SEHElT) or (2. o

Ja Did the omanization have a supported organization described i gaction 301(c)(4}, &), or (817 I 'Yes, " answer
{b) and o] balxw. 3a

b Did the arganization confirm that each supported organization qualified under section SH i, [(5), ar &) and
satlsfied the public support tests under sectien SCS(E)ENT 7' Yes, " dasonbe in Part W1 whan and how the
arganizaticn made fhe datermination

¢ [id the organization ensure that all support to such onganizations was used excluaiely for section 1T0C)EIE)
purposas? If "oz, " axmiain in Part Vi what contrads the arganization pwt in place to ensure such Use.

da Was any supportad organization not organized in the United States (“feraign supportad grgenization' )7 /F

"Yas, " anad of powr ehacked 122 or 128 in Parf |, anawse (B and (o) belowe da

b Did the organization have ulimate control and discretion in deciding whather ta make grants b tha fenaign
supported grganization? If 'Yes, ' dascrbe 5 Part Wl how the organizetion had such contaol gnd discredion
despita being confroled or supandsad by or i connaokion with its sumportad ongan e ions. Ll

¢ Did the erganizatien suppert any foreign supported organization that does not have an IRS determination
under sections 501(chA) and S08R)) or 217 (F "Yes, " cxslain it Part W1 what controls the orgeizaton oo
to ensure that a¥ suppart fo the foreign supponed arganzation was used exclusively for saction ¥ Flfcl2)G)
TR 323, dc

Ga Did the erganization add, substiute, or ramowve any supportad arganizations during the tax year? IF "Yas, "
answer (h) g () beiow [F Boslicabisl. Alsg, provide detall iIn Part VI, including i) the nameas and BN
numbets of a sugporfed arganizationg added, subshituted, or removed; i) the reasans for each such action;
{il My autfarlty srdar the evganzaiion's arienizing document guthonzing such action, and (il how the action
wis aocornpiished (Such 5 By amancmant fo the organeing decumandy.

B Typel or Type Il only. Was any added or substituted supported organization part of a class akeady
dazignatad in the grganization's organizing document?

¢ Substitutions only. Wes the substitution tha rasutt of an event beyond the organization's control?

6 Did tha organization provide suppart (whethar in the form of grants or the provision of services or facilities) to
aryong other thaa (i) its supported organizations, {ji) individuats that are part of the charitable class
benafited by one or more of its suppartad organization s, ar (i) other supporting erganizations that also
support ar benefit ona of more of the filing oranization's supportad organizations? F "Yes, ' provide detsi in
Part V1. G

¥ Did the organization provide a grant, [nan, compensation, or ather similar paymeant to a substantial contribubo
{as defined mn section 4858(cH3M(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? ' Yas, ' cormpiebe Pt | of Soheduls L (Form 980 or 390-E5, 7

8 Did the organizatfon make a loan to a disqualified person (as defined in section 4258} not desctibed in lina 77
If 'Ves, " complate Part | of Sehedirls L Foren 990 ar S00-E5. B

Ha Was the arganization controlled directhy or indirectly at any time during the tax year by ome of more
disqualiied peragns as defined in section 4946 [other than foundation managers and organizations described
in segtion S0(@K1) or (2))7 F "Yes, ' provide Jetal i Part V. Ga

B Dwd one or mars disyualifiod persons (as defined in ling B8] hold a8 controlling interest in any entity in which

the supporting organization had an interest? f 'Yes, " pravide detail in Part ¥I. b

¢ [id a disquallfied parson (a5 defined in lina Ba) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interast? F 'Yes, ' provide detasin Part Wi, Oc

10a Was tha organization subjact to the axcass busivess haldings mwles of section 4543 because of section
45430f) (regarding cartan Type Il supporting erganizations, and all Typea [ nan-functionally integrated

supparting organizations)? f " Yes, " answer 100 haicw. 10a

b Did the organization have any excess business hoddings in the tax year? [Lise Scheduwe G, Fomm 4753, fo
deterning whathar the organization hao axcess businecs holdings.) 10k

B32024 10-11-12 16 Scheduls A (Farm 990 or 390-F7) 2018
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Schadule A [Form 950 or 990.E7) 2018 CENTER FQR HEARTING & SPEECH 43-0652678 pages

| Part IV | Supporting Organizations .t e

1% Has the organization accsptad a gift or contribution from any of the fllowing persans?
a A person who directly or indirectly controls, aither alona o bagather with pasons describved in {8 and (g}
helow, the goveming body of a supported organization”?
b Afamily member of 3 person described in (a) above?
g A 28% controlled entity of a person described in (g} or (b) above? If "ves'toa, b, or o, provide deta) i Part V1.

Yas

MNo

118

116

11

Section B. Type | Supporting Organizations

1  Did the ditactars, trustees, or mermbpership of ona or more suppoted omanizationa hawe the power to
ragularly appoint ar glect at lsast a majorty of the crganization's directors or trustees at all times durng the
tax year? if o, ' deseribe 'n Part V1 how the supparted organizstionds) effectively operated, supervizad, ar
contrafiod the organization 's gehiviies. I the grganization had maors than one supaarted crganizanon,
ciescribe Now He powens b apeeint #niar emove dinectons or tistees were aliocated amang the supoored
ofganizations and what cenditions or regiactiong, if amy, aepied to such powsers during the tay year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
grganization(s) that cperated, supervised, or cortrolled the supporting organization? 'F "¥es,' axgigin in
Fart V1 how groviding such beralit carried aut Ihe purposes of the supparted organizahianfs) that oparatad,
supenised, or controied the supporting onganization.

Yoz

Mo

Section €. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse @ majority of the directoms
ot trustees of ach of the arganization's supported organizatian(s)? I 'No, ' deacribe 7 Part V1 how controd
ar ranagarmant of Hhe supperting oraeizefion was vasied In the seme persans that contralied ar managed
tha supported organization|s).

Yas

Section D. All Type Il Supporting Organizations

1 Did the prganization pravide ta each of itz supported organizations, by the last day of the fifth rmonth of the
arganization's tax year, (i) & written notice describing the type and ameount of support provided during the prior tax
year, (i) 2 copy of the Fomm B30 that was most recently filed ag of the date of notification, and (i copies of the
arganization’s govarning decumerts in effact an the date of notification. to the extent not previously provided?

2 ‘ere any of tha organization's offiars, diractors, or trustass either (i} appointed or 2lected by the supported
organization(s) or {i} serving on tha governing body of a supportad organization? [ "N, " axpiEin it Part W o
the orgarization maitaned & chgs aned continu: woniing relahonshio with the suppored craanizations).

3 By reason of the relationship described in (2}, did the organization's suppotted organizations hava a
significant vokce in the organization's investment policies and in directing the use of tha organization’'s
inzome or assets at all times during the tax year? I "vas,' descrha in Part ¥ the mie the arganization s
slpporied organizalions played In this regard.

Yes

Mo

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the mathod that the organization used to sansfy the infegral Part Tast duning fhe vadises Instructtons].

a [ 1The amanization satisfied the Activitins Tast. Complsie line 2 befow.
b |: The arganization | tha parent of sach of its supportad organizations. Camelere line 3 baiow.

c |:| The organization supparted a govarnmental sntity. Describe in Part W Dow you supcorted & govarsmant ety (sea insfructions).

2 Activitios Test. Answar [a) and [b) balow.

2 Did substantially all of the organization's activitias duting the tax yaar diecty furthar tha exempt purposes of
the supparted organization(s) ta which the organization was rasponsaa? F "Yes, ' than in Part ¥ identify
those supportad organizations and explaln how theze activities girectly furtfered their esmot puposes,
fow he arganizalion was regaonsive fo thass supeodad crganizations, and hew ihe organization determined
thar thasa achivities constituted substgnfisle g of its actvties.

b Did the activities descrbed in (3) constitute activities that, but for the organization's invalvemant, ona or more
of the organization's supported organizationts) would have been engaged in? F "vew, ' explam im Part W e
reasons for the organization's position that its suppomed orgariZalions) woul? fave engadgad i Hesa
activities dut far the organization's Jovalkameant.

3 Pamnt of Supported Organizations. Answer [a) and {b) below,

a [vd the arganizabon hava tha power to regularly appoint or elect a majority of the officers, directars, or
trustess of sach of tha supportad arganizations? Frevidge detaits in Part VI

b Did the arganization exarcise a substantial degre of direction guer the policies, pragrams, and activities of each
of its supported organizations? f "Yis, * dascribe in Part VI the role played by the arganization in this regard.

Yes

No

2

b

E3TUZH 1 C1 18 Sehedula A {Form 980 o 930-EZ) 2018

17

16120814 121843 0%98-00540700 2018.04010 CENTER FOR HEARING & SPEECH (098-8L¥1



Schedule A (Form 990 or900-£7) 2018 CENTER FOR HEARTING & SEEECH

43-0652678 pages

[Part ¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| check here if the organization satesflad the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explain in Part ') See instructlons. All

other Type lll nonfunctionally integrated supporting organizations must complete Sections & through E.

Section A - Adjusted Net Income

(&) Prigr Year

(8] Gument Year
{optional)

Met shorterm capital gain

Racaverias of prioryear distributions

Cthet gross income (see instructions)

Add linez 1 through 3

Depreciation and depletion

in | o pa =

RS RN -

Portion of operating expenses paid ar incutked for praduction ar
collection of gross income ar for managamant, consarvation, o
rnairtenance of property held for preduction of income (see instructions)

7

Other expensas (see instructions)

-l

a

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Ageet Amourt

[&] Priar Yaar

B Currerd Yegr
lopticnal)

1

Aggragats fair market value of all nonexempt-use assets ises
ingtructions for short tax yaar or assats held for part of year):

Ayerage monihly vakee of securlbes

1g

Average monthly cash balances

b

Fair market value of other non-exempt-use asssts

1

Total (add lines 1a, 1b, and 1c)

id

LI - -]

Discourt claimed for blockage or ather
fackors (explain in detail in Part Vi)

Acguisition indebtedness applicable to non-exemptuse assets

a

Subtract ing 2 from ling 1d

o

E-1

Cazh deemed hald fior pxempt use. Enter 1-1/8% of line 3 {for greater amount,
see instructions)

Met value of non-exempl-use assets (subtract lne 4 from line 3)

Multiply line 5 by 035

5
L]
7

Recoveres of prior-vear distributions

2 Minimum Agaset Amount (sdd line 7 to lins 6)
Section C - Distributable Amount

o | = |0 |0

Curmant Year

Adjusted net income fer prior year (from Section A, fine 8, Colurmn &)

Ertar 5% of ling 1

Minimum aszet amount for prior year {from Section B, line 8, Calumn A)

Entar greater of llna 2 or lire 3

Ineome tax imposad in pricr year

[ (G | -k

O |En | L3 (A=

Distributable Amount. Subtract lina 5 fram fina 4, unless subject to
amargency temporary reduction (see instructions)

T

iNStHUCTionS).

D Check here if the cumrent year is the organization's first as a non-functionally integrated Type |1l supporting crganization {see

Y8035 10 1118

16120814 131843 0%8-00540700

18

Schedule A {Form 290 or 980-EZ) 2018

2018.04010 CENTER FOR HEARING & SPEECH (98-8LY1



Schedule A (Form 980 or 900E7) 2018 CENTER FOR HEARING & SPEECH 43 -0h52678 Page 7
[Part VT Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations jontinyeq)
Section D - Distributions ' Current Yo
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income fiom activity
Adminisirative expenses paid to accomplish exempt purpeses of supported organizations
Amogunts paid to acguire exempt-use asgegts
Qualifiud set-aside amounts (prior IRS approval required)
Other distributions (descrbe n Part Vi), Sed insbuctons,
Tatal annual distributions. Add lInes 1 through 6.
Digtributions & attentiva supparted orqanizationg to which the organization is respansive
{provide details in Part V). Sea instructions.
9 Distributable amount for 2018 from Saction C, tine 8
10 Line & amount divided by line 8 amount

o =4 [Ef | CA | B |

] lii (lii}
Sect E - Distribution Alr ti instructi E Diatributi Undardiztributions Distributabla
on 13111 Man ooations (see instru IDI'IS] ACETT FIOUTIONS Pre-2018 unt for 2018

1 Distrigutable amount for 2018 from Section C, line 6

2 Underdistibutions, if any, fer yaans prior to 2018 feason
abla cauge reguirad- explain in Part Vi), Sas ingtrugtions.

3 BEwcass distrbutlons carmvover, if any, to 2018

a Fram 2013

B From 2014

¢ From 2015

d From 2016

e

f

From 2017
Total of lines 3a through &
__ g Applied to underdistributions of prior years
h
i
1

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Ramalnder. Subbract lines 3g, 3h, and 3i froen 3,

4 Distributisns far 2018 from Section D,

line 7: $
a Applied to underdistributions of prior yvears
b Applied to 2018 distributable amourit
¢ Remainder. Subiract lines 43 and 4 from 4.

3 Remaining underdistributions for years prior to 2018,
any. Subtract lines 3g and 4a from line 2. For regult greater
than zero, explain in Pert ¥1. See instructions.

6 Aamaining underdistributions for 2018, Subtract ines 3h
and b [rom lines 1. For rasuft greatar tham zens, exglain in
Part V1. See instructions.

T Excoszs distrloutions carryover to 2018, 2dd lines 3j

and 4.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2077

Exgess fram 2018

Wlﬂ.ﬂ UlH «e

Schedule A {Form 990 or 330-EZ} 2018

SIA0ET T-11-1E
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Schedule A [Form 990 or 990-£7) 2018 CENTER FOR HEARING & SPEECH 43-0652678 pages

art Supplemental Information. Provide the explanations required by Fart 11, line 1%, Part |1, line 17a o 17k; Part N, ling 12;
Part 'V, Saction A llmas 1, 2, 3b, 3¢, 4b, Az, e, G, 3a, B, e, 17, 11k, and 11g; Fart IV, Secticn B, lines 1 and 2; Part IY, Section C©,
line 1; Part IV, Saction [, Inas 2 and 3; Part IV, Sactlon E, linas 1c, 2a, 2by, 33, and 2b; Part V, ling 1; Part v, Saction B, ling 1g; Part v,
Section D, ines 5, 6, and 8; and Part \, Section E, inss 2, 5, and 8. Also complete this part for any additienal information.
[See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANROUS

£014 AMOUNT: § 13,789,

2015 AMOUNT: 2 35,541,

2016 AMOUNT: § 18,637,

2017 AMQUNT: § 59,893,

2018 AMOQUNT: § 50,580,

435026 13-11 14 Schedule A (Form 280 or 980-EZ) 2018
20
16120814 1318423 09B8-009540700 2018.04010 CENTER FOR HEARING & SPEECH 092-8Lv1



** PUBLIC DISCLOSURE COPY *+

Schedule B Schedule of Contributors OMIE Na. 15450047
{Form 990, 330-EZ, I Attsch to Form 990, Form 990-EZ, or Form 900-PF,

‘_:::E_?’wi'm — = Goto wewlirs.gose T orm@S0 for the latest informatian. 20 1 8
IntaTal Fgwanha Sardica

Marme of the organization Employer identification number

CENTER FOE HEARIN{G & SPEECH 43-0652678
O gmnization typaicheck onel;

Fllers of: Saction:

Farm 9590 or SR0-EZ lI 201eh 3 i fenter number crganization
|:| 484721 1) nonexempt charitable trust et reated as a private foundation
[ ] 527 political erganization

Form 390-FF ] S01(CHI} exempt private foundation
]:l 4847 (a}1} nonexampt charitabla trust traatad as a privata foundation

[ ] soticia) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Mote: Only & section S01(G(F). {31, ar (10) organization can check hoxes for both the General Aule and a Special Rule, Ses instructions.

{3enaral Rule

D For an arganization filing Fonm S50, 8890-E7, or 880-PF that receivad, duing the yaar, contributions totakng 55,000 or moka {0 moeney or
property) from any onae contributor, Complete Parts | and 1. Sea Instructions for datanmining a cantributar's total contribotions.

Special Rules

ﬂ For an erganization described in section SO1(GIE3) filng Form 980 or B00-EZ that met the 33 1/3% support test of the regulatons under
sections S09{a)01] and 1701 KA. that chegked Sehedule A {Fomn 950 or 2590-EZ), Fart I line 13, 16a, or 16b, and that received from
any one contribubarn, durng the year, tetal centributions of the greatar of (1) 55,000; or (2} 2% of the amount gn (i) Form 830, Part VL. line Th;
or (i) Famm BE0-EZ, line 1. Complete Parts | and 11

|:| For an arganization described in sactlon 50HEXT), @), or (T0) flllng Form S50 or $50-E that recalved frem any ana contrbutor, during the
yaar, total contibutions of mor than 31,000 exciusvsy for raligiows, charitabla, sciantific, lkerary, or educational purposes, o for the
prevention of crueity to childran or animals. Complete Parts | [antering "M 0 column §o)instead of the contrbutor name and address),
I, and ll.

|:| For an organzation described in section 501 (cH), (B), or (105 filing Form 580 or 830-EZ that veceived fram any one contributor, during the
vear, cantributicns exclusivel for religious, charitable, ete., purposes, but ng such contributions totaled more than 51,000, I tis box
ig checked. enter here the total contributions that were received during the year for an exchusivaly religious, charitable, eto.,
pupose, Don't complste any of the parts unless the General Rule sapplies to this crganization because it recehed honeroiusivaly
refigious. charntable, ete., contribubions totaling $5.000 or more duving the yvear | 2

Caution: An amanization that isn't cevered by the Genaral Rule sndfor the Special Rules dogan't file Schedute B (Form 930, 390-EZ, gr 890-FF),
but it must answar "Moo ' an Part 1Y, ling 2, of its Form $80; or check the box gn ling H of its Form 990-EZ or an its Form 990-PF, Part |, ling 2, to
cartily that It doasn't meet the Hing mouiremeants of Schedule B (Form 880, 850-E2, ar 250-PF).

L H& For Feperwork Reduction Act Motics, ses tha instructions lor Form 5640, #80-EZ, or B80-FF, Schaduls B (Form 860, 5-EZ, or 960-FF) (2018}

EIR45E" 11-09-14



Schedule B (Form 590, 990-EZ, or 990-PF) (2018}

F"ag.aﬂ

Mame of arganization

CENTER FOR HEARTHG & SPEECH

Employer idemtification number

43-0652678

Partl| Cantribifoers {see instructions). Uss duplicats oepies of Part | if additional space is needed.

{a
No.

{E}
Meme, address, and ZIF + 4

{g]
Total cantriputions

bt
Type of contribution

1

g 386,565,

Person Fd
Payroll ]
Noncash | |

[Carmplats Part 1 for
noncash contributions.)

1a]
No.

{b)

MNarme, address, and ZIF + 4

{c]
Total contributions

Id)
Type of contribution

$ 121,614.

Person m
payrot [

Moncash [ |

{Complate Part |1 for
nancash conttibutions.]

(al
Ne.

ibj
HName, address, and ZIF + 4

=l
Total comtributions

(d
Type of contribution

Parson l:|
Payol [ |
Moncash [ |

yeomplete Part 1| far
nancash contrlbutions.)

{a}

[1a]]
MName, address, and ZIP + 4

=
Total contributions

{d}
Type of confribution

PeErson [:]
Payroll |:]
Noncash [ |

{Complete Part I far
rmancash cantributions )

i)
Mo,

L]
Nama, address, and ZIP + 4

(L]
Total contributlons

L)
Typa of contributlion

Peteoty |:|
Pawrall E
Nongagh |:

[Camplate Part 1 for
nencash contributions )

{a)
Mo,

{E}
Mame, addrass, and ZIP + 4

(<}
Tatal contributions

(]
Type of contribution

Peraon D
Pawoll [ |
MNoncash [ |

[Camplote Part 1 far
noncash contributions.)

BEddad 1714 6

16120814 131843 098-00%4070Q
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Sehadule B (Form 990, 890-E2, or 990-PF) (2018) Page 3

Mame of organization Emploayer identification number
CENTER FOR HEARING & SFEECH 43-0652678
Partll Noncash Property (see instructions]. Use duplicate copies of Part |1 if additional space is needed.
ia)
{<l
Mo, tbi ' idi
FMV (or astimate)
f o
P::II Deseription of noncash property given (Gee instructions.) Date receivad
ta}
(el
f:""m o [ ] ) FMV [or estimate} () "
P:rt | Desgcrigtion of nongash property given (Bee instructions ) Drater ree
{a)
{cl
No. k) ; {d
- ) FRY (or estimate] )
;r::l Description of noncash property given (S instructions } Date receivad
(al
{c
Mo, (k) . {d}
- ) FMY jor estimate) )
:::I Description of noncash property given See inetructionss Date recaived
I=)
(el
i:nr;l D | ' ik} h ) FMY [or estimate) Dat i) ved
i pscription of noncash property given {See Instructionss e receive
fa}
ich
f:ﬂ:“ o L . - FMY jor astimata) Dt e Ived
Dart | Besoipiomalinen Cac i HIORRv eivon {See instructions.) SHSSS

423455 11-03-18

15120814 131843 098-00540700
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Sehedule B (Fonm 990, 880-E2, or 990-PF) (201 8)

Page 4

Mame of crganizatian

CENTER FOR HEARING & SPEECH

Empleyer idantification numbser

43-06h2678

Fart Exclusively religious, charftable, ate., contributions to organizations described in section 501(c)7), (8), or (10} that total mors than 51,000 for the yéar
fram any ane contribygbor. Cornplate columne (a} through (8) and tha follcwing lina entry. For crganizationa
complating Fark N arced e soal of siuslyaly rlgans, shadtable atc, mﬂl‘l"lbll1lr!'1!.ﬂf$‘tlﬂm ooF | s fox b yoor. |Efier fuenio onza | .' &
Lse duplicata copiss of Part ||| f additional space iz neaded.
{a) No.
I!-‘mr':‘i {b] Purpeiise oF gift {c] Lisa of gt [d) Dezcription of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor to transfass
(&) No.
I{‘r?;tnl {b} Purposa of gift [c) Uza of gift |d) Description of how gift ia held
g
&) Transfar oF gift
Transferee's name, address, and ZIF + 4 Relationship of transferaor to fransfarss
(a) Mo,
o i) Furpose of gift s} Use of gift i) Description of how gift is held
{a)] Transfar af gt
Transferaa’s name, address, and ZIP + 4 Relationship of transteror to fransferee
(a) No.
E?rTI |b) Purpose of ght |c) Use of gift |d) Description of how gift is held

[a) Transfor of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

q73dhd 1704 1B

16120814 131843 098-00940700
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DB Y0 1:545-004T

SCHEDULE D Supplemental Financial Statements zm

[Ferrm S30) I+ Complete if the organization answered "Yea" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 118, 111, 12a, ar 17h, 4
IApGARTAR b af bR TRy = Attach to Form 990 Open to Public
16t ] Al Sery o B Go to www.irs.goviFormS240 for instructions and the latest information, Ingpection
Hame of the crganlzation Emgloyer identification number
CEMNTERE FOER HEARING & SPEECH 43-065%2678

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds ar Accounts.Compketa if tha
arganization answered "Yes" on Form 990, Part IV, line 6.

la} Donor advisad funds (1) Funds Bnd ether acoounts

Total qumber at end of year
Agoregate vala of contributions to [dunng ye\ar]
Agoregate vakua ol grants fram {duding year)
Aggregate vale atand of year L
Cid the organization inform all danaers and doner advisors in writing that the assets held in donov advised funds
are the organization’s property, subjact ko the erganization's esclosive egal contrad? |:| Yas |:| Mo
6 Did the organization infomn all grantees, donors, and donor advisaers in wiiting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose Confarritg
kenparmisEmle PN DETRIIT - it vy i e e s e [ Yes [ Ino
PHI"'I [ Conservation Easements. Gomplste if the organization answered "Yes" on Form 890, Part IV, lina 7.
Purpraseds) of consenvation easements hald by the organization [check all that appky),
Pragersation of land fer public use (e.g., recreation or education) | Preservation of a historically important land area
|:| Protectlan ol natural habitat [:' Preservation of a certified historic structure
|:| Presatvation of opan spaca
2 Corplate lines 2a through 2d if the crganizgtion hald 8 qualified conservation contribution in the form of 2 consenvation easement on the last

ohoh G Ry -

day of the tax year. Hald at tha End of Ihe Tax Year
a Total number of conseration 8@seMerts e e 2a
b Total acreage restricted by consenvation easements 2k
¢ Mumber of conservation easements on a certified historic structure included in (@) 2e
g MNumber of conservation easements included in {c) acquired after 72508, and not on a histonic structure
lztad & the Matienal Ragistar | oo o e 2d
3 humber of consereation easemants rr'ledlfled treneferred released e‘xtlngmehed or terrnlnated By the organization during the tax
waar e
4  Number of states whare praparty subpect to consarvation aasameart is located B
2 Does the organization have a written policy regarding the percedic moenikorning, mspacton, handling of
viglations, and enforcement of the conservation easements it habds? [ Yes L _Imne
B Staff and volunteer hours devoted to monitorng, ingpecting, handling of violations, and enfercing consenvation easements during the year
[
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and anforcing consarvation easemants during the year
| g
B Does each gonsenatign easement reported on line 2(d) above satisfy the requirements of section 1 708
and SeCHEN TTOMMANBINT . .. oo oo [Ives [ No

2 InPart X, describye how tha organization rep-orte eensewetlen easemerlte in rte revenue and expense statermnent. and balance sheet, and
inchuds, if apphcable, tha taxt of tha foatheta be the erganization’s finanzial statements that describes the organization's accounting for
conservation easements. - "

| Part !II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complata if the organization answared "Yes® on Ferm 580, Part 1V, line 8.

1a If the organization elected, 33 permittad undar SFAS 118 [ASC 958}, not ta rapart in its ravanua stetement and balance sheet works of art,
histarical treasures, or othar similar assets held for public axhlbrtion, sducation, o research in furtherance of public serviee, provide, in Part X1,
the text of the foctnote to its financial statermnents that describes thesa itema.

b If the organfzation electad, a5 permitted under SFAS 116 [ASEG 958), to report in its revanle statemeant and balance sheat works of art, histarical
tresures. or other simikar assets held for public exhibition, education, or research in furtharance of public senvica, provida tha followlng amacnts
relating to these items:

{} PRevenue included on Fomm B90. Part VIl line 1 I mvS——— L
(i} Assats included in Form 990, Part X U oLt

2 |f the erganization received or held warks of art, hlet'eﬂeal treaeuree. ar other elmllar aesel;e fer flna.n-::lal gain, provide

the follawing amounts mquired to be reported under SFAS 116 (ASC 358) relating to thege items:

a Aevanud inchuded on Farm 2200, Part VI e ; %
b Assote includad il Fom @80, Park o | 2]
LHA For Paperwork Reductlon Act Notlea, za0 the Irrstructlans tor Form 250, Schedula O {Form 990) 2018

HiMbBT "D eS8
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Schedute D {Form 990) 2018 CENTER FOR HEARING & SPEECH 43-0652678 page2
rt 1l | O]‘EaHIZHtIDns Maintaining Callections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recards, chack any of the following that are 8 signifigart use of its collection ems

ichack all that apply).
a | . Public exhibition d r_l Laan or exchanga programs
b | Scholarly ressarch e []other

¢ | Prasarvatian for fubora generations

4 Provide 2 dascription of the organization's callestions and explain how they further the organization's exempt purpose in Part X1,

5 DOuring the year, did tha arganization solicit or recaive donations of art, historical treasures, o other similar azsets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ives [ iNo

Part IV | Escrow and Gustodial Arrangements. Complate if the organization answered "¥es" on Form 990, Part ¥, line 9, or

reparted an amount on Form 880, Part X, line 21.

1a |5 the erganization an agent, trustes, custodian or other intermediary for contributions or other asseks net included

on Form 990, Part X7 _Ives [ #o

b If "Yes,' explain the arrangernent in F'art ){III and ccurnplete the fellowing table:

Armeunt
€ Bagining Balanoa | o i i e e e e s ; ic
d Additions during the wear 1d
8 Distributions during the year 1e
T OENAING BAINOE | o e i o i e e 1f
23 [Oid the c:.rganlzatlnn |nc|ude an armunt an Fnrm 990 F'arr. }{ ling 21, bor espmw or custodial account lapiity? LI ves |_,_J Mo

b_If "Yes," explain the arrangement in Part XIil. Check here i the explanation has bean provided on Part X0 0
[PartV ] Endowment Funds. Complete if the organization answarad "Yes' on Farm 880, Part IV, ine 10.
(@} Current year (i} Prior wear g It yewes back | {d) 1hree years back | (e) Four years back

1a Beginning of year balance
Contribwution 3

b

¢ Net investmant earnings, gaing, and losses
d Grants ar scholarships

& Other expenditures for fEI.ClIItIQG

and programs e
I Adrinistrative expensas —
g End of year balance )
2 Provide the gstimated parcentage D‘f the u:urrent year end balance (ling Tg, column [a)) held as:
a Bnard designated or quagi-endowment e g
b Permanent endowmeand = B
& Temporarily restricked endowment e a8
The percentages on lines 2a, 2y, and 20 shoulkd equal 1005 .
da Are thara endovamant funds nat in the possession of the organization that are held and administered for the organization

by Yoz | o
(i} wnrelated arganizations L L ; ; Jatl)
(i} related organizations 3aili)
b If "as" on [we 32, ara the relatad nrganlz.atmna ||5tad a5 laqUIrEd on Schedule Fi'? _____________________________________________________ 3b
4 Desciibe in Part X tha intended usas of the oraaneation's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Fomn 990, Part IV, line 11a_ See Farm 990, Part ¥, line 10.
Description of property la) Cost or other {B} Cost or other e} Aceumualatad {d] Eqak value
hasia jnvestment) basis {other] dapraciation
18 Land e e e
B Bullings 281,355, 155,584, 391,773,
& Leasehodd improvemants 775,819, 274,918, 500,901.
d EQUipment . 1,010,640, 876,005, 134,635,
- 88,791, 86,558, 2,232,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fneioe) . p| 1,029,541,
Schedule D {(Form 950) 2018
H5I05Z *0-28-18
26
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Scheduie D iForm gety 2o1a  CENTER FOR HEARING & SPEECH 43-01652678 page3d
|Far‘t Vil| Investments - Other Securities.

Complate if the organization answered "Yes" on Form 990, Part IV, ling 114, S2e Form 980, Part X, lina 12,
(a) Descrigtion of SECUnty or GO dincludira nama o zesrity’ {b) Book value |e) Method of valuation: Cost or end-of-year market value

(1) Financkal dervetives
{2} Closeh-held aquity interests
{3} Cther
(A
(B
(<)
(Eh
(El
{F)
G
H)
Total. {Col (b) must equal Form S90, Part X, cof, (8] line 12.) [
[Part Vill| Investments - Program Related.

Complete if tha erganization answered “res' on Formy 880, Part 1V, line 11c. See Form 880, Part X, line 13,
(a) Descrption of investment i} Bk, valus (2] Mathcd of valuation: Cost ar end-of-year martkat valus

(1)
(2]
3
(4)
(5)
(&)
{7
{8
9
Total. (Col. (b) must aqual Form 850, Pan X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 9840, Part IV, line 11d, See Form 980, Fat X, line 15,
{a) Dascription [} Book vailue

11
2)
(3)
(4)
(5)
__[8)
(7l
(8
]
Total, (Calumn (b) must equal Form 890, Part X, col BIANe T8 | 2
|Fart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 8390, Part I, ling 112 gr 111, Sae Form 980, Part ¥, ling 25.
1, {a) Description of liability [b) Bock value
{1) Federal inpome txes
2]
13
4
(5)
(B}
(7}
(&
)]
Total, (Colurmn () must equal Form 830, Part X cal (Bl ina 25) ...
2, Liability for uncertain tax positions. In Part X, provide the text of the foptnote to the organization's finangial statarments that raports the
organization's liability for uncertain tax pesitions undar FIM A8 (A8 740). Cheek here if the taxt of tha foatnote has bean provided in Par X100 IE
Schedule D (Form 990 2018

BE33053 10-2E-18
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Schedule D {Form 990) 2018 CENTER_FOR HEARING & SPEECH 43-0652678 paged
aconclliatuan of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared ' Yas' on Farn 550, Part IV, line 12a.
1  Total revanus, gains, and ather support per avdited finangial statemerte 1 2 + 240 ; 198.
Amounts included on line 1 but not an Form 280, Pad Y, Ine 12:

2 Netunrealized gains {0sses) on iNvestments o 2a -72,254.

b Conated servicesand useof facibites 2 10,000,

€ Regoveras of pAGT yaar Qrants e 2c

d Other (Daseribein Part ¥ILY e 2d 339,289

L b T H T —— 2e 277,035,
B Subtract Ine Do o B 1 o inisisssimiss st e 5 e e s 3| 1,963,163,
4 Amounts included on Form 920, Part '-.|"III Ilne 12, but not on lina 1:

A Investment expenses not included on For 820, Part Yl me e Ja

b OtheriDescrbe in Part KLY e ab

G AHGINES AR AN Bl o I ———— ag 0.

Total revenue. Add fines 3 and de. (This must equal Form 990, Part |, line 2y 5 1,963,163.

|Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses p&r Return.
Complete if the organization answered "Yes5" on Form 990, Fak IV, fine 12a.
1 Totalexpansas and lossas per audited financial statements 1 2,193,754.

Amounts included on line 1 but nat on Farm 990, Part X, ling 25:
Donated services and wse of faciitias

2a
Frior year adjustments e, | 2B
Cther losges T M.
ad

Cther (Descrbe in Part X1} o - SR TR SR
&dd lines 2a ough 2d Za 339,289,

A SublractlnePefomined T - I 1T T
4 Amaunts includad an Farm 890, Part 3, ling 25, bt nok on line 1;
a Investmant expansas net included on Form 995, Part Y11, line b
b Othar (Describa in Part 511 e e e e
c Addlinesdaanddb dc 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Fart | dine 18) ... 5 | 1,854,465,
ﬁart X1l Supplemental Information.
Pravide the descriptions required for Part Il lines 3, 5, and 9; Part 1, linas 1a and 4; Pad IV, lines 1h and 2b; Part v, ling 4; Part X, line 2; Part X

linas Zd and 4k; and Fart X||, [nes 2d and 4b, Also complets this pan to provide any addibonal nformation,

1 4 O W

PART X, LINE Z2:

THE CENTEER HAS EVALUATED THEIR TAX FOSITIONS TAKEN FOR ALL OPEN TAX YEARS.

THE CENTEER IS MOT CURREENTLY UNDER AUDIT NOR HAVE THEY BEEN COMTACTED BY

THE INTERMAL EREVENUE SERVICE. BASED ON THE EVALUATION OF THE CENTER'S TAX

POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER

AN EXAMINATION. THEREFORE, HO PROVISION FOR THE EFFECTS OF UN{CERTAIN TAX

POSITIONS HAS BEEN RECORDED AE OF DECEMBEE 31, 2018 AND 2017.

PART ¥I., LIWNE 2D - OTHER ADJUSTMENTS:

COST QF GO0DS SOLD 339,289,

FART XII, LINE 20 - QTHER ADJUSTMENTS:
BEEIEL D e R Schaduie D [Form 5801 2018
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Sehedule D (Farm 990) 2018 CENTER FOR HEARING & SPEECH 43-0652678 pages

|Part Xlll| Supplemental Infarmatlon jcontinuaa)

COST OF GQODS S0LD 339, 285,

Schedula D {Form 930) 2018
ASHES 1C-20-"8
28
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities TR Nz 15A5-S04T

[Farm 900 or 930-EZ}| Complete if the organlzation answered "Yus® an Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
grganization ermtered mere than 515,000 cn Form 990-EZ, |Iha &a.
Dieprarlrsnl of L Tisggury h Attach to Form 990 or Form B80-EZ. Open tn‘_ FPublic
[rtoera Havorua Saries P> Go to www.irs.gov/Form990 for insiructians and the latest information. Inspection
Mame of the organization Employer identification number
CENTER. FOF. HEARING & SEEECH 43-0852678
Fundraising Activities. Complate if the organization answered "Yes' on Form 890, Part v, ling 17. Farm 990-EZ filers are not

required to camplats tus part.
1 Indicate whether tha arganizatien misad funds through any of the following activities. Check all that apphy

a |:! Mail solicitations e ]:l Eolicitation of non-government grants
4] |:| Intemet and email solicitations f |:| Bolicitation of government grants
C l._l Phone salicitations i |:| Special fundraising events

d |:| In-person salicitationg
2 a [y the organization have a wiitben or oral agresmant with any individual (incleding officers, directars, trustees, or ]
key emplayees listed in Formn 80, Pait YII) or entity in connection with prafassional fundraising services? || ves [ Ine
b If "¥es,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agraaments under which the fundraiser is to be
rompensated at lzast 35,000 by the organizaton.

11} rai Amaount paid h
{1l Name and address of individual . , rEn aear | {iv] Gross receipts tqmor retainag by} [l Amoun paicd
or entity {fundraiser) Wi} Actrvity e cane el frorm activit fundraiser o {or vaniegt )
cokibatians? i lizted m cal. i} argantzation
Yeg | No
Tolal caman e s b o P T e S B | <
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reductlon Act Notics, se6 the Instructions for Form 990 or 950-E2, Schedule G {Farm 220 or 320-EF) 2018
933001 10 d1-10
a0
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hedule G (Form 990 or 500-E7) 2018 CENTER. FQR HEARING & SPEECH

43-0D652678 page2

Fundraising Events. Compiste if the orqanization answered "Yas' on Form 980, Part 1Y, ling 18, or reparted more than §15,000

of fundraising ewvent contributions and gross incoma on Farm 990-EZ, lines 1 and 8h List svants with gross moeipks graater than 35,000

|a} Event A1 {l] Event 42 {e] DHhear events (o] Total svents
SICAL Y OUNG (adid eol. {a] thraugh
MAYHEM EVENTFRIENDS 2 e

. jevent typa) {evert type) {total number) ’

o |

=

§ 1 Cross recaipts K% ,h56. 6,355, 1,452, 67,363.
2 Lless: Contlbutions 20,237, 20,287,
A Groas income (ine 1 minus ine 2l 39,259. 5,355. 1,452. 4?,[]55.
4 Cash priEges oS s
§ Mongashprizes | .

2

g 6 Rentfaciltycests

w

% |7 Foodd and beverages

5
& Entertainment gy csss o
9 Ofher direct expenses | 20,315, 1,066. 21,381,
10 Direct expense summary. Add fines 4 through @ ineaborn (& > 21,381,
11_Net income summary. Subtract ine 10 from line S eolumn @y oo = 25,685.

EParl: 111

© $15,000 an Form S80.E7, line Sa.

Gaming. Complete if the organization answered "Yes' on Form 980, Part IV, line 19, or reported mare than

) {iaj Pull abssInstant . (d} Total gaming (add

LL]
= Bl binpa/progressive bingo e} Cther gaming col. {a) through col. (el
1]
]
i

1 GroSs MeveIUe
§ 2 Ceshprzes
T
3 3 MNonoashprizes |
5 .
£ |4 Rentfacilty costs
&

5 Ctherdirectexpenses ...

L_Ives % |L_ Yes % [L_| Yes 4%

6 Wolurtser labor No E No D Mo

7T Direct expensa summarny. Add ines 2 thirough B 0 olumim () e >

8 Met gaming income summary. Subtract line 7 from line 1, codumue ddd |

9 Enter the stateis) in which the arganization conducts gaming activities:
a |5 the organizaticn licensed to conduct gaming activities in each of these states?
b If "Mo," explain:

L_INe

10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," axplain;

52052 19-23-18

16120814 131843 098-00540700

il
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Schedule 3 {Form 990 or 090-E7y 2018 CENTER FOR HEARING & SPEECH 43-0652678 pages
11 Does the organization conduct gaming activities with nonmembera? N L | Yes ____ Mo
12 Is the arganization 3 grarmter, bansficiary or trustee of g trust, gr g member of a pa.rtnershlp or other gntity fa.-med
o ariminister Gharibable Gaming? e [ Jves [ ine
13 Indlcata the parcantaga of gaming activity cmd ucted In
a The organization's facility

............................................................................................................................................ 13a %
e e 8 i o U 13b %
14 Enter the name and address of the person who prepares the arganization's gaming’special events books and records.
MName i+
Address
158 nes tha organization hava a cantract with a third party from whoem the omanization repeives garming erenee? l._l Yae |:| e

b If "Yas," antar tha amount of gaming revanue received by tha organization = %
of garing revenue retained by the third party =%
¢ If "Yes," enter name and address of the third party:

and the amount

Mame =

Addrass

18 SGarming rmanager information:

Mamea =

Zaming manager compensation B %

Description of services provided b=

:‘ Ditectar/affloar |_| Employasa j Indepandent cantrackar

17 Mandatory distributions:

a |5 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l_ Yeg

b Enter the ameount of distributions required under state law to be distibted to other exempt ofganizations or spent in the
organization's own exempt activities during the tax vear - §
Part I¥| Supplemental Informaticn. Provide the sxplanations required by Fart |, line 2b, columns (i) and tv]; and Part I lines 9, 96, 10b,
18hb. 15¢, 15, and 17h, as applicable. Also provide any additional information, See natructions,

SCHEDULE 3, PAGE II, LINE &

THE ORGANIZATION RECEIVED A SFONSCORSHIP OF ADDITIONAL DOMATIONE WITH A

FAIR MAREET VALUE OF $10,000 FOR FOOD, RENT, AND FACILITY COSTS

ASS0OCIATED WITH THE MUSICAL MAYHEM FUNDRAISIN{G EVENT.

E32053 15-53-13 Schedule G Form 990 or 950-E7) 2018

K
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Sehedule G (Form 990 or 990-E2) CENTER. FOR HEARING & SPEECH 43-0652678 paged
[Part W] Supplemental Information continued)

Schedule G {Form 280 gr 990-EZ)
BIME= a4-01-16
33
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GME Mo *5af-00d7

SCHEDLULE ¢ Supplemental Information to Form 990 or 990-EZ —*2-‘—]-1*8"—

(Farm 380 ar 3530-EZ) Complate to provide information for responses to specific questions on
Form 290 or 220-EZ or to provide any additional information.
Ciaparlmenl of 1l'm Traguury h’ Attach to Form 990 or 990-EZ. mn to Public
interraal Aarvanua Sarvice I Go to www.irs.gow/Form390 for the latest information. Inspection
Mame of the arganization Employer idemtification number
CEMNTEER. FOR HEARING & SPEBCH 43-0652678

FORM 550, FART I, LINE 1, DESCRIPTION OF QRGAMNIZATION MISSION:

DISORDERS BY PROVIDING CARING AND HIGH QUALITY SERVICEESE, REGARDLESS OF

ONE'S ABILITY TO PAY, AND CONTINUALLY STRIVING T(Q ADDRESS A GREATER

PORTION OF UNMET HEED RELATING T SPEECH AND AUDIQLOGY IN THE ST. LOUIS

REGICN.

FORM 520, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SESSIONS., 94% WERE CHILDREN FROM LOW-INCOME HQUSEHOLDS WHO RECEIVED

SERVICES AT GREATLY REDUCED RATES OR NO COST AT ALL TC THE FAMILIES.

FORM 2890, PART III, LINE 4C, PRDGRAM SERVICE ACCOMPLISHMENTS:

IN 2018, 15,115 CHILDREN RECEIVED SCREENINGS WITH 85% OF CHILDREN

RECEIVING THE SERVICES FREE OF CHARGE DUE TO LOW HQUSEHOLD INCOME.

INDUSTRIAL HEARING COMSERVATION

THE GDOAL IS TQ IDENTIFY FPERSONS WITH WORK RELATED HEARING LOSS DUE TO

PROLONGED EXPOSURE TO HIGH HOISE LEVEL WORK ENVIRCHNMENTS. THE PROGRAM

SERVES EMPLOYEES WOREKING IN HIGH NOISE LEVEL WORK ENVIRONMENTS. THE

CENTER CONTEACTS WITH THE EMPLOYER TO DELIVER SERVICES TO EMPLOYEES

ONSITE AT THE EMPLOYERS' LOCATICHN{S).

29,384 PEQPLE WERE TESTED IN 2018.

FORM 950, PART VI, SECTION B, LINE 11B:

DIRECTOR OF FINAMCE AND EXECUTIVE DIRECTQOR PERFOEM AN TINITIAL REVIEW OF THE
LHA For Paperwork Reducton Act Natlee, sea tha Instructions for Form 380 or 980-EZ. Schedule O (Form 99 or 9&0-EZ) (2018

ByZI17 10-10-18
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Seheadule O (Form 980 or 890-E2) (2018) Page 2
Marne of the organization Employer Ident/flcation numbear
CENTEE FOR HEARING & SPEECH 43-0652678

FORM 990 AND THEN PAES IT TO THE FINAMNCE AND EXECUTIVE COMMITTEES OF THE

BOARLD OF DIRECTORS FOR FINAL REVIEW BY EMAIL COREESFOMDENCE.

FORM 950, PART VI, SECTION B, LINE 12C:

THE OQRZANIZATION EXAMINES RELATIONSHIPE WITH ALL NEW BUSINESS ENTITIES TO

ENEURE THAT THERE IS NO POTENTIAL CONFLICT OF INTERESTES FRIOQOR T

TRANSACTING WITH NEW BUSINESS PARTNERS. EOARD MEMBERS MUST ALSCO COMPLETE A

CONFLICT OF INTEREST FORM ANNUALLY, FOR REVIEW.

FORM 950, PART VI, SECTION B, LINE 15:

THE OQBGANIZATION ASSESSES CUBRENT MARKET COMPENSATION RATES AVAILABLE

THEOUCH THE UNITED WAY OF GREATER ST. LOUIS., AS A SECONDARY ASSESSMENT

TOOL, THE OQRGANTZATION USES SOME INDEFENLDENT STUDY DATA AS OFFERED THROUGH

EMPLOYHMENT WEB-SITES.

FORM 590, PART VI, SECTION C, LINE 15:

AVATLABLE TO THE PUBLIC ¥IA LINK ON AGENCY WEBSITE TO GUIDESTAR; AVAILAELE

UPON WRITTEH REQUEST.

FORM 550, PAGE 12, PART XII, LINE 2C

THE FINANCE COMMITTEE OF THE BOARD OVEREEES THE AUDIT AND SELECTION OF

THE AUDIT FIEM. THERE WERE NO CHANGES TN THIS PROCESS FROM THE PRIOR

YEAR.

pE 2 10-10-1E Sohedule Q [Form 520 or 880-E2) (2018}
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Forn BO68 Application for Automatic Extension of Time To File a
(Res January 2019 Exempt Organization Return OMB No. 15451708

Dapartmant af -ha |ragsury = Flle a separate appllcatien for aach raturn.
Ir12rnal Aeranie Survlus P Go to www.irs.gov/FormB268 for tha latest Information.

Electraniz filing [e-file). You can electranizally file Form 8868 to request a Bmonth automatic extension of time to file any of the
forms listedt below with the exception of Form 3270, Information Return for Transfers Associated Yith Certain Personal Benefit
Centracts, for which an axtension request must be zent to the IRS in paper format (ses inatrugtions). For more detailz on the electronic
flling af this form, wisit wive,rs.gowe-fe-providers’e-fle-for-chanfies-and-non-prafits.

Automatic 8-Manth Extenslan of Time. Onky submit original {no copies neadead).

All corporatians rguired to file an ingomes tax raturn ethar than Form 880-T (including 1120-C filers), partnershipa, REMICs, and tnuats
st wse Form TO0d4 1o requast an exdansion of Bma bo fla ncore e rabums.

Enter fltae's identitying numbar

Type or | Mame of exempt organization or other filer, see instructions Employer idantification nurmbset (EIM) oF
print
e CENTER FOE HEARING & SPEECH 43-08526718
duz daa far | Mumber, atreet, and room or suite no. If a PO, hox, see instructions, Social security number [S35N)
::I.itll?nws'l:ro 09835 MAMNCHESTER ED
Iretrsbone. | Cily, town or post office, state, and ZIP code. Faor a forsign add mss, 2ed instructions.
8T. LOUIS, MO 63119

Entar tha Raturn Code for Bha return that this application is for {fils & separate application foreach retyery (0]1]
Application Return | Apglication Raturn
Iz For Code | Is Far Coda
Favm 990 or Form S90-EZ {1 Form 90T {corporation) o7
Farm 950-BL 02 Form 1041-A 08
Form 4720 {individual) 3 Form 4720 (other than individual) o9
Form 990-FF 04 Form 5227 10
Form 850-T (sec. 401(a) or 408{a) trust) 05 | Form 6063 11
Forrm S90-T (trust athar than above) _ _ 453 Form BA70 12
THE ORGANIZATION

® Thebooksaremnthecaranl po 3835 MANCHESTEE RD - ST LOUIS, MO €311%8

Telephone Mo e {314) 968-4710 Fax Mo, e
* |f the organization does not have an office or place of business n the United States, checkthisbox =3 |:|
& |f this s far a Group Ratum, entar the arganization's mor digit Groop Examption Mumbsr GEN) If this iz for the whole group, check this

box - |_| I it is for part of the group, check this box - :| and attach a list with the names and EIMNs of all members the extansion is far.

1 | request an automatic S-manth extension of time until NOVEMBER 15, 2019 . to file the exempt arganization return for
the erganization named abowe. The extension is fer the organization's return for:
X calendaryeer 2018 or
B tax year beginning . and ending

2 Ifthe tax yaar antared in line 1 & for lass than 12 months, check mazon: : Initia returm |:| Firal raburmn
|:| Change in accounting pariod

Ja If thiz application is for Formns 22081, 890-FF, 990-T, 4720, or BDBY, entar the tantativa tax, leas

any nonrefundabla credits. See instructons. 3al & a.

Bk If this application is for Forms 320.PF, 820-T, 4720, or 6084, antar any rafundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.

2 Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8858, see Form 8453-E0 and Form 8875-EC for paymant
instreetions.

LHA  For Privasy Act end Paperwork Reduction Act Notice, see instructione. Form 8868 (Rev. 1-2018)

EU344 T 12-19-14

5.1
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