~n 990

Depariment of the Treasury
Internal Revenue Servica

¥ Go to www.irs.gov/Form890 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1] of the Internal Revenue Code jexcept private foundations)
* Do not enter social security numbers on this form as it may be made public.

information,

A For the 2021 calendar year, or tax vear baEinrﬁng

, 2021, and ending

| omaNo. 15450047

2021

Open to Public

Inspection
5 20

B Chaeck if anplicable:

O Address change

[ meme change

[0 imitial return

Ij Final returnermineted
D Amended ratun

D Application pending

C Mamne of erganization CENTER. FOR HEARING & SPEECH

Dalng business as

D Employer identification number
43-0652678

Number and sireet {or P.O. box if mail is not delivered to street address)
SB35 MANCHESTER ROAD

Room/suite

E Tolephans number
{314} 968-4710

City ar lown, state or province, country, and ZIF or toraign postal code
SAINT LOUIS, MD 63119

G Gross receipts 32, 537, 750,

F Mame and address of prncipal officern
Catherine Brown, 3835 Manchester Rd, Saint Louis, MO 631

13

Hia} I=ihis & groun et for subiorinates? [ ] es [X] Mo
Hib) Are all subordinates inchuded? [ Yes [ Mo

| Taxexemptstatus:  [X]sotend  []sonel( ) fnserino) [ ]asariai) or []527 If "Mo," attach a fist. Ses nstructions.
d  Woebsite: » WWIW. CHSSTL . ORG Hie) Group exemplion number »
K Form of organization: E Corporation DTrust D Association !j OHiar ] L Year of formation: 19320 | M Stale of begal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: THE CENTER_FOR_HEARTHG & SPEECH INEROVES THE QUALITY OF LIFE RO
E INDIVIDUALS WITH HEARING AND SPEECH DISCRDERS BY FROVIDING CARING
g AND HIGH QUALITY SERVICES, REGP.RDLEES OF ONE'S ABILITY TO PAY
g | 2 Check this box » L1if the organization discontinued its operations or disposad of more than 25% of its net assets,
@ | 3 Number of vating members of the governing body (Part VI, line 1a) , 3 19
@ | 4 Number of independent voting members of the governing body (Part VI, IIrta 1b:| 4 13
2| § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 30
2| 6 Total number of volunteers (estimate If necessary) R [ 3
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 & w a Th 0.
Prior Year Current Year
8  Confributions and grants {Part VIII, line 1h) . 1,343,534, 1,256,263,
% 8  Program service revenue (Part VI, line 2g) e 577,235, 758,344,
@ [10  Investment income (Part VIll, column (A}, lines 3, 4, and ?u:lj 36,056, 56,261.
%1141 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 150,270. 22,406.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 2,107, 085. 2,093,274,
13 Grants and similar amounts pald (Part [X, column (&), lines 1-3) . .
14  Benefits pald to or for members (Part X, column (&), line 4) & 3
ﬁ 15  Salaries, other compensation, employes beanefits (Part IX, column (4), lines 5-11]} 1,340,379. 1,205,322,
e 16a Professional fundraising fees (Part [X, column (&), line 11g) v % &
e b Total fundraising expenses (Part [X, column (D), line 25) 127,488,
W147  Other expenses (Part X, column (&), lines 11a=11d, 111=24g) 504,409, 667,415,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 1,B44,788. 1,8723,737.
18  Revenue less expenses. Subtract line 18 from line 12 262,297, 220,537.
58 Beginning of Current Year End of Year
5520 Total assets (Part X, line 16) OB R R 3 e u 4,262,574, 4,729,339,
Eg 21 Total liabilities (Part X, line 26) , . . . . . s 533,504, 661,498,
EE Met assets or fund balances. Subtract line 21 From Ime 20 3,729,070 4,067,841,

Signature Block

Undar F"EII'IEIN'B“EI of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and befief, it is
trum, cormect, and complete. Cecleration of preparer (siher than officer) is based on all information of which preparer has any knowledge,

Sign ) Signature of officer Date
Here Catherine Brown, EXECUTIVE DIRECTOR
Type ar print name and titke
= Print/Type preparer's name Prepaga"s signature e Chack [] i | FTIN
Paid S S g self-amployed
Preparer Barbara M. Zielinski 82/28,/2022| seif-em PD1222973
Use Only | Frmsneme > GIELINSKI & ASSOCLATES Fim'sEIN » 43-1915295
Firm's adgress ®» 2150 HAMPTON AVE, SAINT LOUIS, MO 53139 Phonamo. (314} 644-2150
May the IRS discuss this return with the preparer shown above? See instructions i 1 Hyes [INo
For Paperwork Reduction Act Notice, see the separate instructions, BAA FEV 04/T4/22 PRO Form 990 jz021)



Form 080 (2021) Faga 2
=g dlll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11

1

Briefly describe the organization’s mission:
THE CENTER FOR HEARTING & SPEECH IMPROVES THE QUALITY OF LIFE FOR
INDIVIDUALS WITH HEARTNG AND SPEECH DISORDERS BY PROVIDING CARING

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . . . o e e e e e e e e e

If “Yes," describe these new services on Schadule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program
- O 7 | 1. -
If “Yas,” describe these changes on Schedule O.

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

ClYes [ No

4a

J{Expenses$____ 743, 042. including grants of § 0.){Revenue$ __ 113,779.]

QTHER. ISSUES OF THE VESTIBULAR SYSTEM. DOCTORS OF AUDIOLOGY ":““
RECOMMEND. ANR._FIT, ADJUST AND REPAIR ASSISTIVE LISTENING DEVICES
INCLUDING HEARING AIDS. RO COCHLEAR IMPLANT MAPPING QR ASSIST

EATIENTS WITH ANOQTHER STRATEGY _IQ MEET THEIR. GOALS _AND MAINTAIN Gy

WHO REQUIRE FINANCIAL ASSISTANCE. IN 2021, 1,355 CLIENIS RECEIVED R
AUDIOLOGY SERVICES. OF THOSE, 463 WERE EPROVIDED WITH FINANCIAL .. RN e
ASSITRNCE. 303 EEARING AIDS WERE DISEENSER WITH 75% EAID FOR WITH
SOME FINANCIAL RASSISTANCE .o

4b

(Code: ) (Expenses$ 271,239, Includinggrantsof§ 0. }{Revenue$ _ 136,371.}

SERVICES,

4c

(Code: ) (Expenses$ 532,386, Including grants of § 0. )(Reverue$ 508,194, )

MOBILE_SERVICES PROGRAMS DESCRIPTION e
THE. CENTER_HAS TWD (2) MOBILE SERVICES PROGRAMS: SCHOOL SCREENING AND

INDUSTRIAL HEARING CONSERVATION. BELOW ARE SPECIFIC DESCRIPTIONS FOR
EACH FROGRAM.

IDENTIEY FERSONS WITH HEARING LOSS DUE TQ EROLONGED EXEQSURE TO
HIGH NOISE LEVEL WORK ENVIRONMENTS AND ASSESSES ENVIRONMENTS EOR
See. Part ITT, Tn 4c statemenk

4d

Other program services (Describe on Schedule O.)
(Expenses § Including grants of $ ) (Revenue § )

e

Total program service expenses b 1,546,667,

REV (44122 FRO Fae 990 (2021}



Form 890 (2021} Page 3
[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{1:}[3} or 4947(a)(1) {other than a p:rl'uate fnundaunn]‘? i "yes,"
complete Schedule 4 | ' v e 1 *
2 |s the organization reguired to cumpleta Schedure B, Sﬂhedure of Dnntrfbutnrs? See instructions , . . . 2 *
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in uppursit':un to
candidates for public office? If “Yes,” complete Schedwe C, Part! , . . . 3 ®
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act:'u'l’l‘-lﬂs ar have a s-sr:trﬂn 501 {h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Fartll . . ., . . 4 *
& Is the organization a section S07(c)(4), 501(c)(5), or 501(c)(B) organization that receives mamhsrshlp duats
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Scheduwle C, Partill . . 5 »
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes," complete Schedule B, Part! . & . v & v 4 4w e e e e e s e e e e w s 6 ®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwle D, Partll . . . 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . ., . . ] fad
9 Did the organization report an amount in F'art X I:ne ET fr::r ESCrow or :ustudlal ac:l:ount I.iatHIlty, sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . PR A T A D g ®
10 Did the organization, directly or through a related organization, hold assets in dDI‘PDT-r‘EEtrIG‘th endowmeants
or in quasi endowments? If “Yas,” complete Schedule D, PartV . . . . . 10 ®
11 If the organization's answer to any of the following guestions is "Yes," then Dnmpdat& Echadula D Parta '~.fI
VI, VIl I, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if “Yes"
complete Schedule D, Part V! . ., ., . . . 11a| x
b Did the organization repart an amount for In'u'estmems othef se::urltl:as In F‘art K Fma 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complefe Schedule O, Parf Vil . . . . 11b ®
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% ar more
of Its total assets reported in Part X, line 167 If “Yes, " complete Schedule O, Part VI . . . . . 11c ®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tnt&l assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part X . . . iid| =
e Did the organization raport an amount for other llabilities in Part X, line 257 If "Yes mmp.fete Schedufe D Pm X |11e *
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses

the arganization's liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes," complete Schedule D, Part X 11| =
12a Did the organization obtain zeparate, independent audited financial staternents for the lax ';ear‘? If “¥es,” complate

Schedule D, Parts Xland XIf . . . . Coe e e 12a| X
b Was the organization included in mn&anat&d Indepmdent audqtad financial statements for tha tax '_.rtaar'? If
"Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parls X! and XIl is optional |12 %
13 s the organization a school described In section 170(R)(1)(A7 If "Yes, " complete Scheduls E . . . . 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a ¥

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsfand IV. . . . . 14b %
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or

far any forelgn organization? if “Yes,” complete Schedule F, Parts ffand IV . . . . 15 »
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or nih:ar

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and V. . . . . . 16 w
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising 5Er'u'|t.‘-E$ on

Part IX, column (A}, lines 6 and 11e? If "Yes," complate Schedwle G, Part l. See Instructions . . . 17 w
18  Did the organization report more than $15,000 total of fundraising event gross income and cuntrlhutlon,s on

Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Partl! . . . . . 18| %
18  Did the organlzation report more than $15,000 of gruss income from gaming al::tmtles an Part II..."III llnﬂ Ba‘?

if “Yes," complete Schedule G, Part il . . . . e e e e 19 ®
20a Did the organization operate one or more hospital fE.GIII‘IIBE? rf "‘r‘as complsra Schedula H B e mow 20a X

b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domaestic government on Part [X, column (&), line 17 If “Yes, " complete Schedule |, Parts fand !l . . . . 21 %

REV 04/04/22 PRO Form 990 jz021)



Form 80 {2021} Page 4
Checklist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (4), line 27 If "Yes," complete Schedule |, Parts | and i w3 TR SR ME 22 ®
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employeas? If "Yes, " complete Schedule J . O S e e e e 23 %
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. if "No," go fo line 25a Co e e e e e 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A 24c
d Did the organization act as an “on behalf of" [ssuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ27
If “Yes," complete Schedule L, Part | . S e e e e a e e e w4 w w 25k ®
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? If “¥es, " complate Schedule L, Part if ag ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a gramt selection committee
member, or to a 35% controlled entity (including an employee thereaf) or family member of any of theze
persons? If "Yes," complete Schedule L, Part il . F T W B m e e e wr me a4 a7 *
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, Instructions for applicable fillng thresholds, conditlons, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /F
“Yes," complete Scheduls L, Part IV . L 28a %
b A family member of any individual described in line 28a7 If “Yas, complate Schedule L, Part [V . A 2Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 2807 /f
“Yes, " complete Schedule L, Part IV . BB e o s me s g B Me g M E: W0 8% BF EE 4 4 28c *
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 28 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schadule M R T T a0 ®
31 Did the organization liquidate, tarminate, or dissclve and cease operations? f “Yes, " complete Schedule N, Part! | 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, "
complete Schedule N, Part If MR B b e ml e m aL ok s ei s e e e wE i 32 *
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part | . s s (48 S T 5 13 *
34  Was the organization related to any tax-sxempt or taxable entity? If “Yes,” complete Schedule R, Part I, It
arflf,andPar‘!L-",Hna?.....,,.........,,.....,..,34 1
35a Did the organization have a controlled entity within the meaning of section 512{(b){13)7 LR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line 2 . 35h
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule B, Part V, line 2 . T T 36 "
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R, Part W 37 *
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O | . .o 3| | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ¢ v wo
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable . . . ik ad
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . ic | x=

REW D4marz2 PRO
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Form 950 {2021) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 30
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O db

4a At any time during the calendar year, did the organization have an interest In, ar a signature or other authority aver,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ®
b If"Yes," enter the name of the foreign country®>
See instructions for filing requirements for FInCEN Form 114, Aeport of Foreign Bark and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b »
¢ It *Y¥es" to line 5a or 5b, did the organization fila Form B88&-T7 A A - L 5¢c

Ba Does the organization have annual gross receipts that ars normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions? . Ba ¥
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? vowowow AT g om0 W W W d5 R s &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? . . . . . . . . . . . TR R Ta | %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | : Th | =
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . ., . . . . . . . . . . ¥ oEN WD 85 g a i Tc )-:
d If "Yes," indicate the number of Forms B282 filed duringtheyear ., ., . . . . . . 7d
e Did the organization receive any funds, directly or indlrectly, to pay premlums on a personal benefit contract? | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf *
g  Ifthe organization received a contribution of qualified intelleciual property, did the organization file Form B8589 as required? | Tg
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donar advizsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . -]
g  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring crganization make any taxable distributions under section 49667 . ; Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 . . ¢ foTE W 3 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . . . i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.,) . . . . . . . . . £ s @ W W 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one stata? a e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . _ : 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . . OE @ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . T 1da X
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . 14b
156 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R R Y ; i5 *®
If "Yes," see the instructions and fila Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? | 16 =
If “Yes," complete Form 4720, Schadule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activitles that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ; 17
If "Yes," complete Form 6069,

REV 04X1/22 PRO
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Form 900 (2021)

Fago B

Governance, Management, and Disclosure. For sach “Yes" response to lines 2 through 7b below, and for a “No"”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any ling in this Part VIl . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year, . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 189
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2 *
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management com pany or other person? . 3 *
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? . ] *
& Did the organization have members or stockholders? PR mLUE ROR R W MY R R T d s & X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . . . & W OB 3§ Ta %
b Are any governance decisions of the organization reserved to {or subject to approval by}l membars,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7h ®
8  Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
aThegwamingbndﬁ‘,......,.....,,..... Ba |
b Each committes with authority to act on behalf of the governing bedy? . . . . . . . . . . . . gb | %
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O i g I ®
Section B. Policies (This Section B requests information about peolicies not required by the Internal Revenue Code.)
¥es | No
10a Did the organization have local chapters, branches, or affiliates? A A T T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? |[11a| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? f “No, * go to line 13 ard gD WS 12a| =
b Were officers, directors, or trustees, and key employess required to disclose annually interasts that could give rise to conflicts? [12B] x
¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? If “Yes,”
dascribe on Schedule O how this was done. P 12e| x
13 Did the organization have a written whistleblower policy? . T 18 %
14 Did the organization have a written document retention and destruction paolicy? Switid T T TR 14 | %
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a|
b Other officers or key employees of the organization . . . ., . . . . . . . 15b| =
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . RN e 2 D T U G G e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respaect to such arrangements? 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed &

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if'ébplinable}. 990, and 990-T {sact'lf:;r"-"ﬁ':ﬂ':l'{;:'i

(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
K] Ownwebsite [ Another's website B Uponrequest [0 Other fexplain on Schedule O)

Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records b

Shawn Redfern, 9835 MANCHESTER ROAD, ST. LOUIS, MO 63115 (314)96E-4710

REV 404032 FRO

Form 990 (2021}



Form 890 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box § of Form W-2, Form 1029-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
] Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustes,

{c)
Pasitian E
L - [do net check more than cne o) (e} ) )
Mame and title MVErage | hoe unless person is both an Reportable Reporable Estimated amaount
hours afficer and a director/trustes) |  ©OMpensation compensation of other
par waak pr— e =1 from the from related compensation
fistany |> g (8 2 ‘g é = organization (W-2/ | organizaficns (W-2/ from the
hours for | = g g g g8 E 1098-MISC/ 1088-MISCY organizaion and
roated |G 5 |5 a 3 1098-NEC) 1098-NEC) | ralated oraanizations
organizations| ® T E g g
below 3 &
dotted ling) ﬁ &
]
(1) Travis Threats 5 1.00
Preaident x »
{2) John_Waterhouse . 1.00
Viee-President * *
(3) Rebecca Walker - 1.00
Treagurer ¥ *
() Beniamin Daltan - 1.00
Secretary X *
S)Robert Aden, Jr. 1.00
Director x
AB)Tom Davis 1.00
Director X
Aflingela Dollens - : el 0
Director ] sl
Bl Ryan Franks i 1.00
Director *
Bl Georae Gladis ; 1.00
Director X
10)Julia Grunlch = 1.00
Directeor *
M) Janice Harris o 1.00
Director X
N2Michele Wolff . 1.00
Director %
(13)Robert Kamkwalala ..1.00
Director &
(14)¥Kelley Lingle 1.00
Director X

REV 04/04i22 PRO Form 990 (2021)



Form 990 (2021) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
1<)
(A &) [do not :hmm 1han one o) e #
Marne and title AVErB0® | boe unless person is both an Repartabla Reporiable Estimated amount
nours | gfficer and a directorftrustes) | SOMpensation compensation of other
per wask Tslols g f_:'urrl'ﬂ'l.e from |_'E|IE|!E||1 compaansation
listany | =& (& E 5 organization (W-2/ | oroanizations (W-2¢ fram the
hours for 15 £ ? o 3- 5 a 1089-MISC/ 1099-MISCY urgan'ma!l'm{: ar?d
related E E A ERE S 1093-NEC) 1088-MEC) | related organizations
lorganizations z Zl°8
A HEUE
dotted line} | 2 a. g
B
18 saulo Mendez 1.09
Director =
(1§ Herbie Morrow 1.00
Director *
(17 Mark 1 1 1.00
Director X
(18 patti Crimmins Reda 1.00
Director ®
(9Lily Ren 1.99
Director s
(20)John J. Sastry " 1.00
Director *
@)ashley wunderlich 1.00]
Director %
{22)chrishina Crawford 1.00
Director X
(23)shawn Redfern 40.00
Holder of the Books b
[24) Catherine Brown | _40.00
Executive Director X
(25)
1b  Subtotal e e e e e e |
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (addlinesibandic)., . . . ., . . . . . . . . . . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on ling 1a? If "Ves," complete Schedule J for such individual - . N W F 3 3%
4  For any individual listed on line 1a, iz the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes," complete Scheduwle J for such
IRt <o i o mo 4 T B R R B B e ke ey B o B g R 4 %
§ Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 ®

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
{A) L]
Marme and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to thoss Tisted above) who
received more than $100,000 of compensation from the organization &
REV D404/22 PRO Ferm 990 zoz1)



Form 880 (2021)
=AYl Statement of Revenue

Page 8

Check if Schedule O contains a response or note to any line in this Part VIl . ¥ O
Tc-tal{grarme Finlatmtgr' axempt Unr‘aﬁted ﬂnvmu»!llﬂmlu‘ded
funclion revenue | business revenue | from tax under
sactions 512-514
@ wn| 1a Federated campaigns . 1a 364,531,
& § b Membership dues 1b
9 g| ¢ Fundraising events . ic
,é' T d Related organizations | id
E_ % e Government grants {cuntnbutmns}l 1e 265,046,
£l T Al other contributions, gifts, grants,
2 = and similar amounts nat included above | 44 606,686 .
,E g g Noncash contributions included in
Em lines 1a-1f . : | 1a |8
[ = =
o h Total. Add lines 1a=1f . e v @ o . M|1.,256,287,
Business Code
.ﬁ 2a HEARING CONEERV%_TE{JH : 621400 492,810, 492,810, 0. 0.
e b SPEECH PATHOLOGY 621400 136,371.] 136,371. 0. 0.
“ c AUEIDLDGY 621400 113,779. 113,778, 04 D.
E d SCHOOL SCREENING 621400 15,384.| 15,384, 0. 0.
BE| [ T i &
£ f Al other program service revenue |
9 Total. Add lines 2a-2f . [ 758,344,
3 Investment incoms (including dwldends iFITETEET and
other similar amounts) . ; L 50,416, 0. ] 50,416,
4 Income from investment of tax-exempt bond proceads b
5 Royalties P PR
{i) Praal {ll} Persanal
6a Gross rents Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6o
d MNet rental income or (loss) s v g
Ta Gross amount from (i} Seourities (5) Otiyer
sales of assets
othar than inventory | 75 15,500.
g b Less: cost or other basis
£ and sales expenses b 9,655,
& ¢ Galn or (loss) . Tc 5,845,
% | d Netgainor (loss) . [ 5,845, 0. Q. 5, B45.
E Ba Gross Income from fundralsing
o events (not including $
of contributions reported on line
1c), See Part IV, line 18 Ba 19,092,
b Less: direct expanses | 8b 23,363,
¢ Net income or {loss) from ﬁmdrms:ng_etrems L -4,271, Q. -4,271.
B9a Gross Income from gaming
activities. Sze Part IV, line 19 9a
b Less: direct expenses . b
¢ Met Income or (loss) from gammg activities | b
10a Gross sales of inventory, less
retums and allowances 10a 382,630,
b Less: cost of goods sold . 10b 411,458,
¢ Metincome or (loss) from sales of inventary . | -28,B2E, -2B,828, A £l
@ Business Code
g @|11a MISCELLANEOUS £21400 55,505. 0. 0 55,505,
cE E b
E & posi =
|
.E d All other revenue .
= e _Total. Add lines 11a~11d . > 55,505,
12 Total revenue. See instructions 2,093,274, 729,518, ] 107,495,
REV 04/04/22 PRO Form 980 021



Form 830 (2021)

EA Rl Statement of Functional Expenses
Section 501{c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complate column [(A).

Page 10

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

]

Do not include amounts reported on lines 6b, 7h,
8b, 9b, and 10b of Part W,

(A)
Total expenges

(B}
Program service
EXpEnses

]
Manageament and
general expenses

o]
Fundraising
axpensas

1

2

00 =J

10
11

o =ao oo oo

12
13
14
15
16

17
18

19
20

TERR

Li I = v I =

Grants and other assisfance fo domestic organizations
and domestic governments, Sea Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, fines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons (as defined under section 4358()(1)) and
persons described in section 4958(cH3)(8) |
Other salaries and wages Co e
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employes banefits .

Payroll taxes . iR w oW

Fees for services (nonemployees);
Management

Legal

Accounting

Lobbying .
Professional fundraising services. Ses Part IV, fine 17
Investment management fess . . . . .
Other, {If ine 11g amount exceeds 10% of line 25, column
(), amount, list fine 119 expenses on Schedule 0
Advertising and promaotion

Dffice expenses

Information technology

Royalties .

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferances, conventions, and meetings
Interest S

Payments to affiliates . i 4
Depreciation, depletion, and amertization
Insurance .
Other expenses. ltemize expenses not coverad
above, (List miscallaneous expenses on line 24a, If
line 248 amount excesds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule Q)

BAD DEBET EXPENSE

298,789,

840,041,

61,626.

98,122,

41,207,

37,309,

462 .

3,436,

89,809,

76,639,

6,902.

6,268,

74,517.

62,482,

4,608.

7.427.

131,944,

BE, 759,

44,483,

TOZ.

15,1B5.

11,034,

3,250,

901,

40,844,

33,370,

T,474.

45,5089,

34,208,

8,805.

2,45%6.

101,301.

80,587,

19,047,

1,667,

29,530,

38,394,

Lol0d.

41.

2,357,

1,958,

299,

12,728.

9,121.

2,324,

1,283.

128,914,

108,824,

20,080,

1,861,

1,861,

0.

PROGRAM SUPPLIES

35,874,

33,822,

1578,

1,873,

MISCELLANEOUS EXPENSE

100.

100.

EQUIPMENT RENTAL & MAINTENANCE

49, 770.

49,770,

a.

61,492,

40,488.

17,732.

2 T

1,872,737.

1,546,667,

198,582,

127,488,

5

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ i
fnrlnwing S0P 98-2 [ASC 958-720) .

REWV 0d404/22 PRO

Form 980 f2021)



Form 990 (2021)

Page 11

Balance Sheet

REV (404732 PRD

Check if Schedule O contains a response or note to any line in this PartX . . . . . W 2
(a) (B)
Baginning of year End of year
1 Cash—non-interest-bearing B 491.] 1 665,
2 Savings and temporary cash investments | 307,059, 2 327,786,
3  Pledges and grants receivable, net 511,310.] 3 520,072,
4  Accounts recelvable, net . 270,894 .| 4 326, B35.
5 Loans and other receivables fmm any current or furmar nfﬁcer dlrectof
trustee, key employes, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as daflnad
under section 4958(f)(1)), and persons described in section 4358(c)3INB) . g
8| 7 MNotes and loans receivable, net 7
ﬁ 8  Inventories for sale or use 8
<| 8 Prepaid expenses and deferred v:harg&a 5,2%3.| § 10,117.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 3,383,893, i
b Less: accumulated depreciation 10b 1,639,371, 1,68%,500.|10c 1,744,522,
11 Investments— publicly traded securities 1,474,127.1 11 1,642,564,
12 Investments—other securities. Ses Part IV, line T1 12
13 Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets . . | e ow om0 wp w o 14
15  Other assets. See Part IV, Ilneﬂ . 15 156,768.
16  Total assets. Add lines 1 through 15 {must aqual llne 33} 4,262,574.] 16 4,729,339,
17 Accounts payable and accrued expenses | 139,577.] 17 180,617,
18 Grants payable | 18
18 Deferred revenue . ' 19
20 Tax-exempt bond |Fﬂbl|ltlﬂs 20
21 Escrow or custodial account liability. {:omplata Part I‘u" nf Sr:hadula D 21
3 22 Loans and other payables to any current or former officer, dirsctar,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
] contralled entity or family member of any of these persons T 29
5 23  Secured mortgages and notes payable to unrelated third parties . . 393,827, 23 470,881.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiiities (including federal Income tax, payables to related lhrrd
parties, and other liabilities not included on lines 1?—-24] Complete Part X
af Schedule D i R 25
26 Total liabilities. Add lines 17 thruugh 25 . . . . ; 533,504.| 26 661,498 .
Organizations that follow FASE ASC 958, check herﬂ h E[
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 3,143,074.] 27 Y. 639,151,
: 28 Met assets with donor restrictions 5d5,5996.| 28 428, 630.
g Organizations that do not follow FASB ASG 953 chenk hare h D
L and complete lines 29 through 33.
5 29  Capltal stock or trust principal, or current funds | o W ow ¥ 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund oW 30
ﬁ 31 Retained eamings, endowment, accumulatad income, or ather funds | |
+« |32 Total net assets of fund balances . . 3,729,070.] 32 4,067,841,
Z | 33 Total liabilities and net assets/fund haFancas . 4,262,574, 33 4,729,339,
Farm 990 (2021}



Form 230 {2021} Fage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part Xl . . . . . . . , Ll
1 Total revenue (must equal Part Vill, column (A), line L 1 2,093,274,
2 Total expenses (must equal Part IX, column (&), line 25) . . . . . . . . . . 2 1,872,737,
3  Revenue less expenses. Subtract line 2 from line 1 yone ook o R R W & 3 220,637,
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column A . 4 3,729.070.
5  Netunrealized gains (losses) oninvestments . . . . . . . . . . . . ., 5 116,234 .
6 Donated services and use of facilites . . . . . . . . . . . . . . . . 5]
7 Investment expenses . e e 7
8  Priorperiod adjustments . . . . . . . . . . . . . . . . (-]
8  Other changes in net assets or fund balances (explain on Schedule O . w o oW d g
10 Met assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, column (B)} . e O W WOE g . . % 10 4,067,841,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . |
A Yes | No
1 Accounting method used to prepare the Form 930: [(JCash ¥ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B 2b| X
If "¥es," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hath:
[X] Separate basis  []Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committea that assumes respansibility for oversight of
the audit, review, or compilation of its financial staterents and selection of an independant accountant? . 20 |
If the crganization changed elther its oversight process or selection process during the tax year, explain on
Schedule O,
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . & e B L s e s cn e o o R QN o 3a ¥
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ab

REV 04/04/22 PRO

Form 990 (2021)



CENTER FOR HEARING & SPEECH 43-0652678 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement

Description
NOISE LEVELS. THE CENTER CONTRACTS WITH THE EMPLOYER TO DELIVER
SERVICES TO EMPLOYEE ONSITE AT THE EMPLOYERS' LOCATION(S). OUR
MOEBILE UNITS ALSO PROVIDE SCREENINGS AT COMMUNITY EVENTS, HEALTH
FAIRS, SENIOR CENTERS OR OTHER LOCATIONS AS REQUESTED.




| OME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 940) Complete if the organization is a section 501{z){3] organization er a section 4947(al{1] nonexempt charitable trust,

Department of the Treasury * Attach to Form 290 or Form 280-EZ, Open to Public
Internal Revenue Senvce * Go to www.irs.gow/Form350 for instructions and the latest informaticn, Inspection
Name of the organization Employer identification number

CENTER FOR HEARING & SPEECH 43-0652678
Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Farm 580).)
3 [JA hospital or a cooperative hospital service organization described in section A TRITENT(INN
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

7 [®] An organization that normally receives a substantial part of Its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1)

[J A community trust described In section 170(L)(1){A){vi). [Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organiz&fion that ormially recenes (1) iors than 3375% of 1S SURpor from contBulions, mermbership feégs, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2} no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 500(a)(3). Check
the box on lines 12a through 12d that describes the type of supparting erganization and complete lines 128, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appaoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b O Typell & supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the |RS that it is a Type |, Type I, Type
functionally integrated, or Type Il nen-functionally integrated supporting organization.

th

f Enter the number of supported organizations . . . . . . . . . . . W o s T W G & & I_:]
g Provide the following information about the supported organization(s).

{i) Mame of supperted arganizaticn {IE} Elrs (iif} Type of arganization | (v} Is the arganization | v) Ameunt of monstary {vi) Amount of
{described an lines 1-10 | listed in your govarning support (zee other support (sea
above (See instructions)) docurmant? instructions) instructions)

Yes Mo
(A)
(B)
i€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REY 04mafzz FRO Schedule A [Form 990) 2021



Schedule A (Form 990) 2021
EE Support Schedule for Organizations Described in Sections 170(6)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed 1o qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) ® | (a) 2017 (b) 2018 {c) 2019 (d} 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} . BED,263.| 903,479.01,124,037,(1,343,534.]1,256,263.|5,487,576.
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through 3 . B60,263.| 903 ,479.11,124,037,|1,343,534.[1,256,263,|5,487,576,
The portion of total contributions by
each person (other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
&  Public support. Subtract line 5 from line 4 5,487,576,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 () 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line 4 Pl B60,263,) 903,479.]1,124,037.{1,343,534, l,256,263.]5,487,576,
8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from
similar sources . Coee 21,540, 30,081.| 30,995.| 36,056.| S50,416.| 169,188,
9  Net income from unrelated business
activities, whether or not the business
iz regularly carried on . A
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . v 59,893.| s50,580.| 58,786.| 96,801.| 55,505.] 321,565,
11 Total support. Add lines 7 through 10 5,878,329,
12 Gross receipts from related activities, etc, (see Instructions) e T 12 |
13 First § years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here B R ; : ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column (f) 14 91.79 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 e Ta aa i@ SE g 15 92.22%
16a 33'n% support test—2021. If the organization did not check the box on line 13, and line 14 is 33735 or mare, check this
box and stop here. The orpanization qualifies as a publicly supported organization T
b 33%s% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . C LN
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part ¥l how the organization meets the facts-and-circumstances test, The organization gualifies as a publicly supported
organization | el T IR B I A i N &
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization gqualifies as a publicly supported
organization . . i O
18

Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, ar 17b, check this box and see
instructions RO R La i P :

»> [

HEV 404122 PRO Schedule A [Form 990) 2021



Schedule A (Form 890) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I,

I the organization fails to qualify under the tests listed below, please complets Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018

1

2

B

c

{c) 2018

{d) 2020

(e) 2021

{f) Total

Gifts, grants, contributions, and membership fees
recaived. (Do not include any "wnusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross recelpts from activities that are not an
unrefated frade or business under section 512

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

Add lines Ta and 7b

Public support. (Subtract line 7¢ from
line &) . Vo BOE O OMF

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018

{c) 2018

(d) 2020

fe) 2021

(f) Total

9  Amounts from line 6 R
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VI.) b
13 Total support. (Add lines 9, 10¢, 11,
and 12.)
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (M3
organization, check this box and stop here T R Coe e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line B, column if), divided by line 13, column {fi) . . 15 o
16 Public support percentage from 2020 Schedule A, Part Il], line 15 R 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (7, divided by line 13, column (f)) . 17 ¥a
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . v i ow g owr o= 18 %
19a 33'% support tests—2021. If the organization did not check the box on line 14, and line 15 is mare than 33'1%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifiss as a publicly supported organization > O
b 33'%:% support tests—2020, If the organization did not check a box on ling 14 or line 19a, and line 16 s more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B Q

REV 0d404i22 PRO

Sehedule A (Form 990} 2021



Schedula A (Form 920} 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

LT

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (217 if “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 508{a)(1) or (2).

Did the organization have a supported organization described in section S0 ()4}, (5), or (B)7 If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
arganizafion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(E)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {*forelgn supported organization"}? Jf
"Ves," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supporied organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yas,* explain in Part VI what controls the arganization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170[cl2)i8)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5S¢ below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (il the reasens for each such action;
(iif] the authority under the organization’s organizing document autharizing such action; and (Iv) how the action
was accomplished (such as by amendmant to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

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

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form a80),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2)}7 If “Yes, " provide detail in Part V.

Did one or more disqualified persons {as defined on line 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line Ba) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f "Yas," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 105 below,

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
defermine whether the organization had excess business heldings.)

Yes| No

3b

da

4b

4c

Sh

5S¢

9b

fc

10a

10b

REV 04/04/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 830) 2021
Supporting Organizations (continued)

11
a

b
[+

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” ta line 11a, 116, or 11c,
provide datail in Part VI,

Yes

No

Ma

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If “No,* describa in Part VI how tha supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amang the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization (s} that operated,
supervised, or controlled the supparfing organization.

Yes

Mo

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ” describe in Part VI how control
or management of the supparting arganization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing thi typa and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iily coples of the
erganization's governing documents in effect on the date of notification, to the extent nat previously provided?

Woere any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard,

Yes

Mo

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satlsfy the Intagral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Compiete fine 2 below.
[ The organization is the parent of each of its supparted organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a govermental entity (sse instructions),

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part W identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV Damarzz PRO Schedule & (Form 990] 2021



Schedule A (Form 290) 2021
IZIAT  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test

Page B

as a qualifying trust on Nowv. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{4) Prior Year

(B} Current Year
(optional)

Met short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| ds | [ pa | =2

oo R =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7

Other expenses (ses instructions)

-]

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

Section B—Minimum Asset Amount

() Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securlties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o oalo|ow

Discount claimed for blockage or other factors
{explain in detail in Part VI):

4]

Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d.

a

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 ifor greater amount,
sea instructions),

Met value of non-exempt-use assats (subtract line 4 from line 3

Multiply line 5 by 0.035,

Recoverles of prior-year distributions

@i~ |t

Minimum Asset Amount (add line 7 ta line &)

0 (= | | oh |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior yedr

LR e R

o (On ] | LD =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

]

=]

] Check hera if the current year is the organization's first as a non-functionally integrated Type i

{sea instructions).

supporting organization

REV U4/D4/32 FRO

Schedule A (Form 990} 2021



Schedule A (Form 920} 2021
| Part v TN Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Page T

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity 2
3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions {describe in Part W). See instructions, <]
T Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide defafls in Part Vi), See instructions. B
8 Distributable amount for 2021 from Section G, line 6 a
10 Line 8 amount divided by line 9 amount 10
(i (i) (iii)
Section E— Distribution Allocations (see Instructions) . Underdistributions Distributable
SKosan DRGNS " e Amount for 2021

1

Distributable amount for 2021 from Sectlon G, line &

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required —expiain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 2a through 3a

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2018 not applied (ses instructions)

—|=|T|a|=e oo |o|e |¥

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

£

Distributions for 2021 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fram line 4.

Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oo |o|o

Excess from 2021

REW 04404/22 PRO
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Schecule & (Form 920) 2021 Pege B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)

REV 4/04/22 PRO
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IBFEIr:ggié‘éf B Schedule of Contributors OMB No. 1545-0047

Deparimant of the Traasury & Attach to Form 290 or Form 200-PF. 2@2 1

intemal Revenue Service b Go to www.irs.goviForm990 for the latest infarmation,

MName of the organization Employer identification number
CENTER FOR HEARING & SPEECH 43-D652678

Organization type (check ona):

Filers of: Section:

Form 990 or 890-EZ & sot{c) 3 } (enter number) organization
[J 4947(a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(z)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
or mere (in meney or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Speclal Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 980-E7 that met the 337/:9% support test of the
regulations under sections 503(z)(1) and 170{b){1)(A){vi), that checked Schedule A {Form 990), Part Il line 13, 18a, or
16b, and that received from any one contributer, during the year, total confributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

L Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-E7 that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ot educational purposes, or for the prevention of cruelty to children or animals. Comglete Farts | (entering
"NAA" in column (b) instead of the contributor name and address), I, and lIl.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nanexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerfify that it doesn't mest the filing requirements of Schedule B {Farm 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04104122 FRO Schedule B [Form 980) (2021)
BAA



Schedule B (Form 980) (2021)

Page 2

Mamea of erganization

CENTER FOR HEARING & SPEECH

Employer Identification number
43-0652678

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ b © @
No. MName, address, and ZIP + 4 Total contributions Type of contribution
1 Cardinals Care Person B

Payroll O
700 _Clark Ave 14,000, Noncash [
{Complete Part Il for
Saint Louis MO 631021727 noncash contributions.)
(a) {b) [c) {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
2 Blues for Kids Foundation Person E3|
Payroll O
1401 Clark Ave _5,000. Moncash O
{Compéete Part }i for
Saint Louis MO 631032700 ooz noncash contributions.)
(a) (b) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
= American Direct Marketing Resources Person 3]
Payroll O
400 Chesterfield Center, Suite 500 10,000. Noncash [
[Compiete Part Il for
Chesterfield MO 6301748391 s noncash contributions.)

(a) (b) fc) (d)

MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
4 Employees Community Fund of Boeing St. Louis Person i

Payroll O
6300 James S. McDonnell Boulevard 10, 000. Noncash N |
(Complete Part Il for
Saint Louis MO €31341940 roem oo noncash cantributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Wayne C. Baufrana Charitable Foundation at YouthBridge Commnity Foundation Person
Payroll O
841 Kingsgate Dr & 1D,000. Noncash [
(Camglete Part |l for
0 Fallon MO 633684799 — nencash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | Don Bischoff Person X
Payroll O
312 Mcdonald Pl 5,000, Noncash [
{Complata Part I| for
Saint Louis MO g2 1193714 nancash canfributions.)

REV 0404122 PRO
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Schedule B (Farm $80) (2021)

Page 2

Mame of organization

CENTER FOR HEARING & SPEECH

Employer identification number
43-0652678

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) c) {d)
Ma., Mame, address, and ZIP + 4 Total contributions Type of contribution
... | United Way of Greater St. Louis Person ]
Payroll O
910 N 11th S5t $ o 3B4,531. Noncash O
[Complete Part Il for
Saint Louis MO £31011005 noncash contributions.}
(a) (b} ] (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 Spoehrer Family Charitable Trust Person )
Payroll O
211 N Broadway Ste 3600 - $ 15,000, Noncash [
(Complete Part | for
Saint Louis MO 631022726 noncash contributions.)
(a) b (c] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Bland Family Foundation Person =
Payroll |
B0 Cavendeion Blal. o i 5 ..10,000. Noncash  []
{Complate Part |l for
Saint Louis MO 631053443 noncash centributions.)
(a) b (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Herbert A. and Adrian W. Woods Foundation Person |
Payroll O
114 West 47th Street, NY8-114-10-02 $ 10,000. Noncash [
[Complate Part || for
New York N¥Y 100361510 noncash cantributions.)
{a) (b) ] (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Al . | Signature Healthcare Foundation Person Ed)
Payroll O
12638 Old Tesson Rd Ste 115 L3 19,840, Moncash  []
(Complats Part I for
Saint Louis MO 631282786 s noncash centributions.)
(a) (b} &} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | Mallinckrodt Community Charitable Giving Program Person ]
Payroll |
£75 McDonnell Boulevard =~~~ 5 5,000, MNoncash a
{Complete Part Il for
Hazelwood MO &£30422301 i noncash contributions.)

BAA
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Schedule B (Form 280 (2021)

Pagn 2

Name of arganization
CENTER FOR HEARING

& SPEECH

Employer identification number
43-0652678

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Eay Van de Riet . Person ]
Payroll O
43 Muirfield Ln B 15,000. Noncash O
{Complete Part Il for
Saint Louis MO 631417373 nancash contributions.)
(a) (b) (e (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 DeWitt and Caroline Van Evera Foundation Person ]
Payroll O
431 Pole Dr Apt D $ .. 6,000. Noncash [
[Complete Part Ii for
Saint Louis MO 631055300 s nencash contributions.)
(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | Kahn Foundation of Temple Israel Person i
Payroll O
1 Rabbi Alvan D Bubin Dr 10,000. Noncash 0
{Complete Part Il for
Saint Louis MO 631417670 _ noncash contributions.)
(a) {c) (d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
16 | Pete Werner Person L)
Payroll O
8 Pebble Creek Rd R _10,000. Noncash O
{Complete Part || for
Saint Louis MO 631241248 noncash contributions )
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7.. | Bernice Priger Charitable Foundatien Person X
Payroll O
10 N Hanley Rd 5,000, Noncash  [J
(Complete Part Il for
Saint Louis MO 631053426 nongash cantributions.)
(a) (b) fe) {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
A8 | Herman T. & Phenie R. Poktt Foundation Person %]
Payroll O
10 N Hanley Rd 5,000. MNoncash [
(Complata Part Il fer
Saint Louis MO 63 SHERREE noncash cantributions.)

REV 04/04/22 PRO

Schedule B (Form 990) (2021)



Schadule B (Form 990) [2021)

Page 2

Mame of organization
CENTER FOR HEARING & SPEECH

En'nplu].rer identification numbear
43-0652678

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,

(a) (b) (e} {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Eity of St. Louls Senior Citizen Services Fund Person =
Payraoll O
333 5 18th St Unit 200 i 25,074, Moncash O
({Complate Part | for
Saint Louis MO 31032256 nancash cantribiutions.)
(a) (b) {c) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
20 The Charles W, Frees & Jean H. Frees Foundation Person £
Payroll O
505 N 7th St ) ) 8,000. Noncash [
{Complete Part Il for
Saint Louis MO 631011612 % noncash contributions.)
(a) b) (] (cl)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
........ ) ) Person O
Payroll O
N e Noncash  []
{Complete Part |l for
o - noncash contributions.)
(a) [b) [e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Moncash O
[Complete Part Il for
................. T noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et W Person O
Payroll E]
P Noncash |
{Complete Part |l for
e noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person O
Payrall 0
Moncash O

[Comglete Par Il for
noncash contributions.)

BAA

REV 04/04/22 PRO

Schedule B (Form 990 (2021)



Schedule B (Form 890 (2021}

Pa.g\ea
MName of organization Employer identification number
CENTER FOR HEARING & SPEECH 43-0652678
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space |s needed.
{a) No. ()
from (b) EMV (d)
Description of nencash S estimate)
Part | Pt property given (See instructions.) Date received
ez | B e
(a) Mo, (=]
;r;oml Description of noncash property given FMV (or estimate) Dat 5 ived
rt (See instructions ) wRTeenive
o Seovmnneoy —
(a) Na.
;roml Description of nun[::;sh property given FMV [Dr{:!‘“imat“} Dat i
art (See instructions.) ats mecaived
e e $ >
{a) No. c)
from (b) . (d)
Dassiiation of FMV (or estimate)
Part | P noncash property given (See instructions. Date received
...... $ e
{a) No. (c)
s () = (d)
Description of no h FMV (or estimate)
Part | P ncash property given (See Instructions.) Date recelved
S , SH—
{a) No.
from Description of n (b) h iv Fhav :ur“;];ﬂmate]
oncash prope
Part | property given {Ses instructions,) Date received
ssszaisi| 3 ..
BAA REV 04/04/22 PRO
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Schedule B (Form 990) (2021) Pege &
MWame of organization Employer identification number
CENTER FOR HERRING & SPEECH 43-0652678

8] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3§

Use duplicate copies of Part |l if additional space is needed.

a) No. =
tfr.arﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{al No. ) ,
E‘% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; . :
;-mml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . e .
;rﬂrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
REV 0404722 FRD Schedule B (Form 990 (2021)
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SCHEDULE D Supplemental Financial Statements |_ow o, 18450047

(Form 980) ® Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of tha Traasury » Attach to Form 290, Open to Public
Intemal Revenue Sarvice * Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name aof the arganization "Employer identification number
CENTER FOR HELRING & SPEECH M3-0652678

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

[a) Donor advised funds b} Funds and ather accounts

1 Tofal number at end of year . e

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . o e

5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . . . [J¥Yes [JNo

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . , . . . . . . . . . . . . .. .. . ... [ ¥Yes [ No

WCDnseruation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization cheack all that apply).
] Preservation of land for public use {for exarnple, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form af a conservation

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservation easements . . . ., . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easemeants N T T T -

c Mumber of conservation easements on a certified historic structure included in . . . . 2c

d Mumber of conservation sasements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ., . . . . . . . . , ., . . 2d

3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located » s
§ Does the organization have a written policy regarding the periodic monitoring, Inspection. handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . + + OYes [1No
&  Staff and volunteer hours deveted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| 3
7 Amount of é;c'ﬁansés incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
L&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)4)(BI)
and section 170()4uBH? . . . . . ‘ - [Oes [l MNeo

8  In Part X, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements,

BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under EASE ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes thesa items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet waorks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 890, PartVillline1 . . . . . . . . . . . . . . . _m» &
(il) Assets included In Form 980, PantX . . . . . . . . . . . . . . .. . . » o e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these itams:

a Revenue included on Form 990, Part Vil line1 . . . . ., . . . . . . . . . . . . » &
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 80} 2024

BAA REV 04/04/22 PRO



Schedule D (Form 990 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research a [ Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ¥es [ Mo

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . a v v v e o v v o [OYes ONo

If "Yes," explain the arrangement in Part X1l and complete the following table:

b
Amount

¢ Begimningbalanes . . . . . . . . . . . . . . . . . . ... ic

d Additions during theyear . . . . . . . . . . . . . .| id

e Distributions duringtheyear . . ., . . . . . . . . . . . . . .. ie

f Endingbalance . . . . . . . ., . . . . .., .. .. ... . 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? [ Yes [J Mo

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . |

Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current yesr () Prioe year (c) Two years back | [d) Thees years back | (e) Four years back

1a Beginning of year balance
b Contributions o
© Net investment earmnings, galns, and
lossas | Yo W o
d Grants or scholarships ;
e Other expenditures for facilities and
programs 0w
f Administrative expenses .
g End of year balance 2
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as;

a Board designated or quasi-endowment » %
b Permanent endowment » L
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: [Yes|No
(i) Unrelated organizations , . . . . . . . . R T T T T TTH Jali)
{ii) Related organizations . . . . . . ., . . . B ok bm ok M S D e R W e n 3alii)

b If"Yes" on line 3aii), are the related crganizations listed as required on Schedule R? . . , ., . . . . 3b |

4 Describe in Part XIIl the intended uses of the organization’s endowment funds,
-8l Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 11a. See Farm 990, Part X, line 10.

Bescription of property {8) Cost or other basis | {b) Gost or alher basis (e] Accumutated ] {d) Book valua
{inwestmeant) {othar} dapreciation
1a Lamd . . . o .o oo L L 0. 0.

b Buldings . . . . . . . . . . 1,953,845, 625,142, 1,328,703,

¢ Leasehold improvemeants A

d Equipmemt . . . . . ., . . . 1,298,351, 911, 4B2. 386, BE9,

& thar . . . 4 & 4 3 R 131,697, 102,747, 28,9850,
Total. Add lines 1a through 1e. (Column (d) must egual Form 9890, Part X, column (Bl finet0c). . . . .M 1,744,522,

BAA REV 04/04/22 PRO Schedule D [Form 990} 2021



Schedule D (Form 990) 2021

Page 3

Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Description of security or category
{including name of security)

[b) Book value

[} Method of vatuation:
Cost or end-of-year marke? value

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

(Al

B

©

()

(B}

G

G

{Hl

Total. (Column (b} must equal Form 890, Part X, col. (8) ine 12.) . ®

Investments— Program Related.
Compiete if the organization answered “Yes” on For

m 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of vastment

{b) Book valug

(e} Method of valuation:
Cost or end-of-year markel valug

A

2

(3)

4]

(5)

(B}

(7

{8)

(9)

Total. (Column {b) must equal Form 990, Part X, col., (Bl line 13) . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

{a) Description

(&) Book value

) Lease Contract Assets and Liahilities

156,768 .

(2)

(3)

(4)

(6]

0]

(8)

Total, (Column (&) must equal Form 990, Part X, col. (8] line 15.) .

. 156,768,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990

line 25,

. Part IV, line 11e or 111, See Form 990, Part X,

1. (a) Dascription of llability

{b) Baook vaiue

{1} Federal income taxes

(2}

3

14

{5}

]

]

()

L]

Total, [Column (b) must equal Form S50, Part X, col, (B) fine 25.) .

b

2. Liability for uncertain tax positions. in Part XIll, provide the text of the foomole to the organization's financial statements that reports the
here if the text of the footnote has been provided in Part XIil . [X]

organization's liability for uncertain tax positions under FASB ASGC 740. Check

Schedule D (Form 980) 2021



Schedule D (Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . , ., . . . . . 1 2,158,695,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a MNetunrealized gains (losses)oninvestments . . . . , . . . . | 2a 118,234,

b Donated services and use offacilites . . . . . . . . . . . [2B

¢ Fecoveriesofprioryeargrants . . . . . . . . . . . . . . |2e

d Other (DescribeinPart XL}y . . . . . . . . . . . . . . . [2d _411,458.

e Addlines2athrough2d . . . . . . . . ., . . . . . . . . . . . 7 oa 529,692,
4  Subtractline 2e fromlined . . . . . . . . . . . . . . . . . .. e e e 3 1,629,003,
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VI, line 7 . . | da

b Other (DescribeinPartXlll) . . . . . . . . . . . . . . . |4« 464,271,

c Addlinesdaanddb . . . . . . . . .. L. L. L. T se 464,271.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . 5 2,093,274,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . . . . . Coe e 1 2,284,195,
2 Amounts included on line 1 but not on Form 990, Part X, ling 25:

a Donated services and use of facilities O 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . l=

¢ Other lossaes . E = P T ..

d Other DescribeinPart XNy . . . . . . ., . . . ., . . . . [2d 411,458.

e Addlines2athrough2d . . . . . . . ., . . . . . . . . . . . . .. ]ze 411,458.
3 OSubtractline2efromlinet . . . . . . . . . . . . . . ... S i ok oA 3 1,B72,737.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, PartVIll, ine7b . . | da

b Other DeseribeinPartXil). . . . . . . . , . + « . . . [ 46

c Addlinesdaanddh = . . - il e e e e s 4 e e e e e . . | e
S  Total expenses. Add lines 3 and 4e. (This must egual Form 980, Part |, fine 18) . . . . . ., . 5 1,872,737,

=91} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line
2, Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to pravide any additional information.

TAX YEARS. THE CENTER IS NOT CURRENTLY UNDER AUDIT NOR HAVE THEY BEEN CONTACTED

BY THE INTERNAL REVENUE SERVICE., BASED ON THE EVALUATION OF THE CENTER'S TAX

POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED

AS OF DECEMBER 31, 2021 AND 2020.

Pt XI, Line 2d: OTHER ADJUSTMENTS: COST OF GOODS SOLD 5411,458

Pt X;_]_:_, Line 2d: OTHER M:_J:J’{ISTMENTS_:"_E?_ET OF GOODS sSOLD $411,45!§|

BAA REV 04/04/22 PRO Schedule D (Form 220) 2021
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome N, 15450047

Complete If the organization answered *Yes” on Form 990, Part IV, lina 17 18, or 19, or if the
[FDH‘!'I QED:I urg;%hatlnn entared more than 515,000 on Form EEﬁ-EZ. Hn:; Ba. 2@2 1
Depariment of the Treasury ® Attach te Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service * Gao to www.irs.gov/Ferm290 for instructions and the latest Information. Inspection
Mame of the organization Employer identification number
CENTER FOR HEARRING & SPEECH 43-0652678

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? [JYes []No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

" i Amount paid to "
L [l Did fundraiser have i : i) Amounl paid to
{7} Mame and address of individual (i) Activity i o el af {iv) Grosa receipts for retained by} o retained by)

" [ ; i f
or enlily (fundraiser) conlributions? frem activity .undraés;lr Eftad in organization

Yes Na

10

Total ., . . . ; T T

3 List all states in which the organization Is reglstered or licensed to solicit contributions or has besn notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 080-EZ. Schedule G [Form 990) 2021
BAA REV 04104127 PRO



Schedule G (Form 990} 2021 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

H I_Evanl: n“.l {b) Event #2 {g] Other gwants {dl Total events
Trivia Night None [ackel cal, {a) through
{event type) fovent typa) [total number cal. fel)
g
% 1  Grossreceipts . . . . 9,691, 9,691,
@
2  Less: Contributions
3 Gross Income {line 1 minus
hedy . . . . . . . 9,691, 8,691,
4  Cash prizes .
5 Moncash prizes
;ﬁ 6 Rentfacility costs .
i
,_,% 7  Food and beverages .
§ 8 Entertainment
9  Other direct expenses . 1,307. 1,307,
10 Direct expense summary. Add lines 4 through 9 in column (=] T T R - 1,307,
11 Met Income summary. Subtract line 10 from line 2, column ) R b g,384.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

: W | obgeteioo | @omromng | Sisamrees
&
T 1 Gross ravenus .
E 2 Cashprizes . . |
T
2| 3 Moncash prizes
Lid
E 4  Rentffacility costs .
[
5  Other direct expenses
Y Yoo %] Yes %] Yes %
6 \Volunteerlabor, . . . | [ Ne [ Neo 0 Ne
7 Direct expense summary. Add lines 2through Sincolumni{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line T.columnid) . . . . . . . . m

9  Enter the state(s) in which the organization conducts gaming activities: ) N .
a s the arganization llcensed to conduct gaming activities in each of these states? . , . . . . . . . Cyes Mo
b If "No," explain:

10a Woere any of the urganlzation‘;éamlng licenses revoked, suspended, or terminated during the tax year? [J¥es [JNo

B REV 0404122 PRO Schedule G [Form 990) 2021



Schedule G {Form S90) 2021 Page 3

11

12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [I¥es [JMNo
Is the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chariteble gaming? . . . . . . . . . . . . . . . . . dYes CONo
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . . . . . . v ow @ s |13a %
An outside facility e R R R R %4
Enter the narme and addrass of the person who prepares the organization's gaming/special events books and
records:

Mame b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
re'u'erlua?......,,......,........,.........D\'nsl]hlu
If"Yes," enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third pary > &

I "Yes," enter name and address of the third party:

Mamea b

Address

Gaming manager information:

Mame

Gaming manager compensation »  §

Description of services provided b

[ Directar/afficer OEmployee UIndependant contractor

Mandatory distributions:

Is the organization required under state law to make charitable distrlbutions from the gaming proceeds o

retain the state gaming license? . . . . . . ., . ., . . . . ... . v+ o« . OvYes OMNe
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns i)y and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 04104122 PRO Schedule G (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-E7 | om8 No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvice ¥ Go ta www.irs.gov/Form290 for the latest information, Inspection

Mamue of the organization Employer identiflcation number

CENTER FOR HEARING & SPEECH 43-0652678

280,

Fe.Y1. Line 12c: THE ORGANIZATION EXAMINES RELATIONSHIPS WITH ALL NEW BUSINESS

EYIITIES TO ENSURE THAT THERE IS NO POTENTIAL CONFLICTS OF INTEREST PRIOR TO

TRANSACTING WITH NEW BUSINESS PARTNERS. BOARD MEMBERS MUST ALSO COMELETE A CONFLICT _

OF INTEREST FORM ANNUALLY,

Pt VI, Line 15a: THE ORGANIZATION ASSESSES CURRENT MARKET COMPENSATION RATE@_.__

THE.ORGANIZATION USES INDEPENDENT DATA FROM EMPLOYMENT WEBSITES,

PE.VI, Line 15b: THE ORGANIZATION ASSESSES CURRENT MARKET COMPENSATION RATES,

THE GRGANI%ATIDH USES INDEPENDENT DATA FROM WEBSITES.

Tt V1. Line 19: AVAILABLE TO THE PUBLIC VIA LINK ON AGENCY WEBSITE TO GUIDESTAR;

AVAILABLE UFCN WRITTEN REQUEST

L XIL, Line 2c: THE FINANCE COMMITTEE OF THE BOARD OVERSEES THE AUDIT AND SELECTION

OF THE RUDIT FIRM. THERE WERE NO CHANGES IN THIS PROCESS FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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