C;—iSL 0£9/30/2005 1:19 PM
99 Return of Organization Exempt From Income Tax .. QME No. 1545-0047
Farm Under section 501(c}, 527, or 4947(a){1)} of the Internal Revenue Code (excepf black tung
Department of the Treasury benefit trust or private foundation}
Internal Revenue Service b The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 4 / 01 /0 8 , and ending 3 /'3 1 / 0o
B Checkifappicable: | Please | € Nameofoganizaion  The Center for Hearing, Speech & B Employer identification number
Adésess chenge !”ﬂfe:isr Language
D Narae change print or | Coinp Business As 84-0404238
D el rslum f;g:- Number and sireet {or P.O. bax if mail is not delivered |o strael addrass) Room/sulle E Telephone number
- Spesific 4280 Hale Parkway 303-322-1871
D Terminalion Instruc- City or town, state oz country, and ZIP + 4 ] G Gross receipts § 1,427,481
I:l Amended relum fions, Denver CO BO220
D Appiicalion pending F Name and address of principal officer: H{a) Is this agroup retun for
sfiiliates? Yes No
H(b) i?lrc?uﬂleggiira(eas Yes . No
I *Mo,” zltach a list. {ses inslructions)
| Tax-exempt siaius: fX' 501 (3 ) 4 (insert no.) |—I 4947(a¥(1) or |—| 527
J  Website: B N/B Hic} Group exemplion number B>
K Type of organizalion: BEI Corporation ]—] Tiust H Assacialion ,—] Olher b L Yezrofjormaton: 1961 [ M State of leaal domicie:  CO
“Parkl  Summary
1 Briefly describe the organization’s mission or most significant activities:
@ Provide quality hearing and speech serviees. .
=
g .......................................................................................................................................
g 2 Check this box b I:I if the organization discontinued its operations or disposed of more than 25% of its assets. o
g 3 Number of voting members of the governing body (Part VI, fine1a) 3
® | 4 MNumber of independent voting members of the governing body (Part Vi dine tby . 4
S| 5 Total number of employees (Part V, line 28) ... s | 47
2 6 Total number of volunteers {estimate if necessaryy 6
7a Total gross unrelated business revenue from Part VI, fine 12, column¢cy 7a
b Net unrelated business taxable income from Form 890-T, line 34 . . . 7h 0
Prior Year Current Year
o | B Contrbutions and grants (Part VIll, line 1hy 230,777 233,328
g 8 Program service revenue (Part VIll, line 29y 618,416 621,912
Z | 10 investment income (Part VIWl, column (A), lines 3, 4, and 7d) 4,121 2,180
™ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10, and $18) 333,101 291,547
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . ..., 1,186,415 1,148,977
13 Granis and similar amounts paid (Part IX, column (A), lires1-3y
14 Benefits paid to or for members (Part IX, column (A), ined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 770,173 B26,048
2
g
11 17 Other expenses (Part IX, column (A), lines t1a-11d, 11f24 385,172 347,466
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), fine25) 1,155,345 1,173,514
19 Revenue fess expenses. Subtract line 1B from line12 L 31,070 -24,537
E § Beginning of Year End of Year
B 20 Totalassets (PartX, ine 16) 731,908 654,093
<D 21 Totai liabilities (Part X, fine 26y 557,212 503,934
25 Net assets or fund balances. Subtract line 21 fromling20 .. 174,696 150,158

Signature Block

Under penaities of perfjury, | declare that | have exermined this return, including accompanying schedules and statements, and {o the bast of my knowietpe
and belief, it is true; corredt, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowiedge.

Sign ; o O L Hoe. l
Here Signaturem[ icer v Date

? SR \r’\}ﬁ,ﬁ’ﬂﬁ\' Eyrecotue \Dt Ve eda e 0 - 5-08%

Type or prird name and iitle
. Preparers Date Creck f e eeuyng numeer
. salf-
gald | signature e pﬁ-l. O 9/30/09| empioyed b
U::;pca):-ﬁr ® Firris name (of yourg ompany EIN pb 20-3746583
y if self-ernployed), 800 Grant St Ste 310 Fhane
address, and ZIP +4 Denver, CO 80203-2944 | ne. » 303-830-8108

May the [IRS discuss this return with the preparer shown above? (see instrustions) . . . . . |_| Yes [_} No
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Form 500 (2008 The Center for Hearing, Speech & B4-0404238 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 980-EZ7 o []ves K] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [ ves [ no

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpaose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the totai expenses, and revenug, if any, for each program service reported.

4a (Code; . y{Expenses §  2BO0,709 incudinggrantsof $ ) (Revenwe $ )
Audiology - provides community outreach through testing, ...
education, and aids or devices to hearing imparied
L S .
4b (Code: } (Expenses § 191,058 including gramgs of § ) (Revenue 5~ )
Industry - provides OSHA required screening, noise . . .
monitoring, and education to companies.
4c (Code: )(Expenses § 146,768 incudinggrentsofs ) (Revenue 5 )
No Child Left Behind - The "No Child Left Behind" proegram .
is an after school instructional service provided for .~
children at serveral elementary schools in the Denver

4d Other program services. (Describe in Schedule 0.)
{(Expenses § 304,495 including grants of $ ) (Revenus § )
(Must equai Part IX, Line 25, column (B).)

4e Total program service expenses ¥ § 923,040

rorm 990 (2008)
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Form 990 {2008) The Center for Hearing, Speech & 84-0404238 Page 3
‘RartV:  Checklist of Reguired Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4847(a){1) (other than & private foundation)? If "Yes,"
complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partl 4 X
5 Section 501(c}4), 501(c){5), and 501(c}){6) organizations. |s ihe organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Past 5
& Did the organization maintain any donor advised funds or any accounis where donors have the right to
provide advice an the distribution or investment of armounts in such funds or accounts? If “Yes," complete
SChEdUIe D' Part' ........................................................................................................ B X
7  Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule O, Pt 4~~~ 7 X
8 Did the organization maintain collections of works of ant, historicai treasures, or other similar assets? If "Yes,"
complete Schedufe D, Partlll 8 X
8  Did the organization report an ameount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedute D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Panty 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIL IX, or X as applicable . ... 11
12  Did the organization receive an-audited financial statement for the year for which it is complefing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl, and it~ 12
13 s the organization a school described in section 170(b)(1)(A)(i)? K "Yes,” complete Schedulee 13 P4
14a Did the organization maintain an office, employees, or agents outside of the b5 .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 irom grantmaking, fundraising,
business, and program service activities outside the U.8.7 If “Yes," complete Schedule F, Pt e 14b X
15  Did the organization report on Par [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? If "Yes,” complete Schedule F, Pty .~ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedute F, Pat iy~~~ = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, ling 1187 If "Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than §$15,000 total on Past VIII, lines 1c and 8a? If "Yes,” complete Scheduie G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VII, line 8a? If "Yes," complete Schedule G, Partti 18 X
20 Did the organization operale one of more hospitals? If "Yes,” complete Schedylett 20 X
21 Did the organization report more than 5,000 on Part iX, column (A), line 17 If “Yes,” complete Schedule [, Parts land Il 21 X
22 Did the organization report more than $5,000 on Par [X, colurn (A), line 27 If “Yes,” complete Schedule |, Pars land 1 22 X
23 Did the organization answer "Yes® to Part VI, Section A, guestions 3, 4, or 57 If "Yes,” complete
SChEdUle J .............................................................................................................. 23 X
24a Did the organization have & {ax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. if *No," go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c){4} organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule &, P2t~ 25a X
b [id the organization become aware that it had engaged in an excess benefi{ transaction with 2 disqualified
person from a prior y=ar? If “Yes," complete Schedue L, P2/t .~~~ 25hb X
26 Was a loan to or by a current or former officer, direcior, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I “Yes,” complete Schedule L, Farttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il ... ... ... .. ...... .. 27 X
Farm 990 2008)

naa
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Form 950 (2008) The Center for Hearing, Speech &

84-0404238

Page 4

Checklist of Required Schedules (continued)

28

28
30

3t

32

33

34

35

36

a7

During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
Have a direct business relationship with the arganization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with ather person{s) listed in Part VII, Section A)}? If “Yes," complete Scheduls L,

Part IV
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, PartlV
Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” compiete Schedule L, Parttv. =~~~

Did the organization receive contributions of art, historical treasures, or other sirmilar assets, or qualified

conservation contributions? If “Yes,” complete Scheduwle™
Did the organization liquidate, terminate, or dissolve and cease operations? iIf "Yes,” complete Schetule N,

Panti
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdUIE N' Part ” .......................................................................................................
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris |,

U and Ve T
Is any relatad organization a controlled entity within the meaning of section 512(b){13)? if “Yes,” complete

SChEdure R’ Part V' "ne 2 .................................................................................................
Section 501(c){3) organizations. Did the organization make any transfars to an exempt nen-charitable related

organization? If *Yes,” complete Schedule R, Part V, tinez
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 parinership for federal income tax purposes? If "Yes,” complete Scheduie R, Part

R P TP

Yes | No

28a

28b

28c

28

30

31

a2

33

34

35

S A N R T Y Y

36

37 X

nai

Form 990 (2008)
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Form 990(2008) The Center for Hearing, Speech & 84-0404238

Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- i not appliceble. .~ 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize winners?
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 return 2a
b If at least one is reported on line 2a, did the arganization file all reguired federal employment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, youv may be required to e-file this return. (see
instructions)
3Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this rEturn? ..............................................................................................................
b [If*Yes," has i filed & Form 980-T for this year? If "No," provide an explanation in Schedwec
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOEOUND?
b If"Yes" enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

§a Was the organization a party {o a prohibited tax shelter transaction at any tme during the taxyeas?
b Did any taxable party notify the organization that it was or is a party to & prohiblted {ax shelter transaction?
c I "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?
6a Did the organization solicit any coniributions that were not tax dedvctble? .~~~
b i “Yes,” did the organization include with every selicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? ....................................................................................................................
b If *Yes," did the arganization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file Form B2B27
d [f"Yes," indicate the number of Forms 8282 filed dwing the year ! 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premivms on a personat
beneﬁt CDﬂtl’af_‘.t? .........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8892 as requited?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
L L RS
8  Section 501(c)(3) and other spansaring organizations maintaining donor advised funds and section
508({a)(3) supporting crganizations. Did the supparting arganization, or a fund maintained by a sponsoring
organization, have excess business haldings at any time during the yeae?
9  Saction 501(c})(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867
b Did the organization make a distribution te a donor, donor advisor, or related person?
10 Section 50Hc){7) organizations. Enter:
a [nitiation fees and capitat contributions included on Part VIII, ling 12~~~ L 10a
b Gross receipts, included on Form 590, Part VI, line 12, for public use of ciub facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members o sharehoiders 11a
b Gross income from oiher sources (Do not net amounts due or paid to other sources against
amounts due or received from therny 11b :
12a  Section 4847(a){1} non-exempt charitable trusts. |s the organization fiing Form 999 in lisu of Form 10417 ] 12a
b If "Yes.” enter the amount of fax-exernpt interest received or acerued during the year ... .. ’ 12b l
Forrs 990 (2008

DAA
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Form 990(2008) The Center for Hearing, Speech & 84-0404238B

Page &

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each "Yes” response to lines 2—7b below, and for a "No” response to lines 8 or 8b below, describe the

circumstances, processes, or changas in Schedule O. See instructions.
1a

Yes | No

1a Enter the nurnber of voling members of the governingbedy

1b

b Enter the number of voting members that are independent

7a Does the organization have members, stockholders, ar other persons who may elect one or more meambers

8 Did the organization contemporansously document the meetings held or writien actions undertaken during

the year by the following:
a The governing Dody?

9a Does the organization have local chapters, branches, or affiliates?
b If"Yes," does the arganization have writien policies and procadures governing the activities of such chapters,

2 X
3 X
4 X
5 X
6 X
7a X

X

affiifates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 290 provided to the organization's governing body before it was filed? All arganizations
must describe in Schedule O the process, if any, the organization uses to review the Fomeoo 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes.” provide the names and addresses in Schedule O i 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No"go to Jinet3 ... .~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
”Se tD CGnﬂICtS? ........................................................................................... F L T 1 Zb x
¢ Does the organization regularty and consistently monitor and enforce comgliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ p:4
13  Does the organization have a written whistleblower poficy? 13 X
14 X

14 Does the organization have a writien document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organizalion's CEQ, Executive Director, or top management offigial>
b Other officers or key employees of the organization? i
Describe the process in 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?
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation'in joinl veniure arrangements under applicable federal tax law, and taken steps to safeguard

15a

ke

15b

16a X

the organizatien's exempt status with respact to such arrangements’? ......................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed p Nofe o
18  Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 880, and 950-T (501(c){3}s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 Staie the name, physical address, and telephone number of the person who possesses the books and records of the
oganization: b Center for Hearing, Speech and 4280 Hale Parkway
Denver CO 80220  303-322-1871
Form 990 (2c08)

MAL
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2008) The Center for Hearing, Speech & B84-0404238 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensatied Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in colurns (D), (E), and {F) if no compensation was paid.

e List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

@ List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee,

{A) {®) {c) (D) E) {F)
Name and Tille Average Pasition (check aff that apply) Raportable Reportable Estimatad
hours per as| s ol =je [ 3 compensation compensalion amount of
waek a2 [ F 12 25| ] from from related other
= EiB|n |38 3 the organizations compansation
o5l § TE © 217 arganization {W-2/1099-MISC} from the
= B g a (W-2/1092-MISC) organization
,ﬁ, 5 @ ‘én and r'elaged
& % a otganizations
_Nathan Hall
Dir of Indus 40 X 52,169 0 2,963
. Jill Wayne
Exec Dir 40 X 50,044 0 13,745
_Jim Groebe
President 2 X X 0 0 0
- Lisa Hardin |Hav Bramer, Md,/ MSEH
Vice Pres 1 X X 0 0 0
. Kelly Donovan
Secretarv 1 X X 0 0 0
_Pavid Smith
Treasurer 1 X X 0 0 0
_Meghan Adamsg
Member 1 X 0 9] 0
_Christian Bottcher
Membexr 1 X 0 0 0
.. John Dahle
Member 1 X o) 0 0
_Pauline Casey
Member i X 0 0 0
. Dennis Howell
Member 1 X 0 0 0
- Michael McKee
Membear 1 X 0 0 0]
_Christie Nudelman
Member i X 0 0 0
_Rick Watson
Member 1 X 0 0 0
. Tim Tyler
Membear 1 X 0 0 0
_Pete Whalen
Member 1 X 0 0 0
 Wilfried Streicher, CPA
Membear 1 X 0 0 0

Form 990 {2008)

DAL
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Form 990 (2008) The Center for Hearing, Speech & B4-0404238 Page 8

:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) N (C} (D} (E) {F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 9,; 5 (=S g; 3 compensation cornpensation amount of
week 2=t = g? PREE from fram related other
B8l 2| 7 3 gal B the arganizations compensation
2 % i _2_ mg crganization (W-2/1080-MISC) from the
5 g @ 2 (W-2/1089-MISC) organization
al & g and related
T m organizations
&

_Kristin Matyla ‘

Emeritus 1 0 0 0
.................... 0 0 0
..................... 0 o o
"""""" 0 0 0
b TFotal e p 552,213 16,708
2 Total number of individuais (including those in 1a) who received more than $100,000 in reportabie compensation from the

organization B 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employes online 1a7 If“Yes,” complete Schedule J for such individual .
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

NGIVIAUEL
5 Did any persan listed on line 12 receive or accrue compensation from any unrelated orgamzatlon for

services rendered to the organization? If "Yes," complete Schedule Jforsuch person ... .. ...

Section B. independent Contractors
Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of

1
compensation from the crganization.
{A) | )
Name and business address Descriplion of services Compensation
2 Totai number of independent contractors (including those in 1) who received more than $300,000 in

Armnancafiarn fram tha arnanizatinn b
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590 (2008) The Center for Hearing, Speech &

84-0404238

Page 8

Statement of Revenue

g

(A
Total revenug

(B} (C)
Related or Unrelated
exempt nbusiness
function revenus
revenue

=

512 513 or§id

(D}
Revenue
xcluded from tax
undar sections

1a Federated campaigns [ _1a

Membership dues 1b

Fundraising events 1c

ifts, grants |

Related organizations | _1d

Gavernmenl grants (contributions) ie

- O o o0 o

All other coniribulions, gifts, granls,
and simitar smountis not included abave

iii

233,328

Nancash confributions included inlings 1a-1: &
h Total. Add lines 1a-1f

(=]

and other simifar amounts

Contributions

2a

Program Service Revenue

0 - P OO o

621,812

621,912

621,912

othar similar amounts)

5 Royalties

4 |ncome from investment of tax-exempt bond proceeds b

3 Investment income {inciuding dividends, interest, and

b

2,180

2,190

(i) Rea}

{il) Personat

Grass Rents

5,150

b Less: renialexps.

¢ Rental ing. or (Joss)

d Net rental income or {loss)

5,150

5,150

Gross amount from () Securlties (i

) Cther

sales of assels
cther than inventory

b Less: cost o ather
basis & sales exps.

¢ Gain or {joss)

d Net gain or {loss)
Ba Gross income from fundraising events
(notincluding &
of confributions reported on line 1c).
See Part IV, line 18 a

Other Revenue

c Net income or (loss} from fundraisin
9a Gross income from gaming activilies.
See Part iV, line 19 a

Gross sales of inventory, less
returns and allowances . a

10a

555,187|

b Less: cost of goods sold b

278,504}

¢ Net inceme or (loss) from sales of inveniory .

P

Miscellaneous Revenue

Busn. Codef

11a Gain on Sale

LU = B o B =
=
j=3
=5
W
g
-
D
[
@
5
£
b

Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d,
9c, 10c, and ile

12

7,336

7,336

1,502

1,902

417

417

59

8,714

1,148,877

908,309 o

7,340

Form 990 {2008)
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Form 990 (2008) The Center for Hearing, Speech & B4-0404238 Page 10
Statement of Functional Expenses ) )

Section 501(c}{3) and 501(c){¢) organizations must compiete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C}, and {D).

. . (&) (B} (] D)
Do not include amounts reparted on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 8, and 10b of Part VHI. expenses genearal expenses expenses

1 Grants and other assistance lo governments and
organizations in the U.S. SeeParl IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
1.8, See Pant IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dirsctors,
trustees, and key employees
& Compensalion not included above, io disqualified
persons (as defined urder section 4858(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other saiaries and wages

707,150 603,163 80,247 23,740

8  Pension plan contributions (include section 401(k}

and secticn 403(b) employer contributions) 9,457 7,194 1,139 1,124
8 Other employes benefits 56,616 47,061 B,436 1,119
10 Payroll taxes 52,825 42,452 7,662 2,711

11 Fees for services (non-emplayees):

& Menagement ...

b legal .

¢ Accounting oL

d Lobbying

e Professional fundraising services. See Part iV, ling 17

f Invesiment management fees

g Other
12 Advedising and promotien 20,387 20,337 50
13 Office expenses 74,129 55,446 12,745 5,838
14 Information lechnology
16 Royalties
16 Occupancy 26,744 6,688 20,055
17 Travel 14,534 14,234 300
18 Payments of travel or enterizinment expenses

for any federal, stale, or local public officials

18 Conferences, conventions, and meetings 3,819 2,922 479 418

20 InterESt ..................................
21 Paymentsioaffiiates =~~~
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. llemize expanses not
covered above. (Expenses grouped together
and labeled miscellaneaus may not exceed

5% of total expenses shown on ling 25 below.)

a Licemses . 36,696 35,916 745 35

b . Repairs and maintenance 30,568 16,389 14,179

¢  Contract services 14,064 3,644 9,420 1,000

d  Other expenses 11,525 8,140 2,400 885

e  Merchant fees 10,482 9,270 1,150 62

f All other expenses 6,436 4,866 1,222 348
25 Total functional expenses. Add fines 1 through 24f 1,173,514 823,040 211,801 38,673

26 Joint Costs. Checkhere B [ | if following
SOP 98-2. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation . ... ... ... .. ... ...,

Farm BAN anno

maa
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Form 990 (2008) The Center for Hearing, Speech & 84-0404238 Page 11
: Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing 26,335] 1 7,090
2 Savings and letnporary cash investments 231,324 2 190,013
3 Pledges and grants receivable,net 20,992 3 39,908
4 Accounts receivable,net 124,8676] 4 108,782
5 Raceivables from current and former officers, directars, trustees, key

employees, or other related parties. Complete Pan |l of Schedule L
6 Receivables from other disqualified persans {as defined under section
4358(1)(1)) and persons described in section 4858(c)(3){B). Complete

Pari H of Schedule L

0| 7 Notes and loans receivable,net
¢ | 8 Inventoriesforsaleoruse
étn 9 Prepaid expenses and deferred charges .~
10a Land, bulldings, and equipment: cost basis 10a B04,596|
b Less: accumuiated depreciation. Complete
Part VI of ScheduleD 10b 498,380 324,760/ 10c 306,206
11 Investments—publicly traded securities 11 :
12 Investments—other securities. See Part IV, linet1y 12
13 lnvestments—program-related. See Part v, linett. .~~~ 13
14 Intangibleassets . 14
16 Other assets. See Past V, bipe1t_ 15
16 Total assets. Add lines 1 through 15 {(mustegqualfine 34) .. ......................... 731,508/! 16 654,093
17 Accounts payable and accrued expenses 139,798| 17 111,965
18 Grantspayable |
19 De{arrﬁd OV
20 Tax-exemptbond fabilites
_3 21 Escrow account liability. Complete Part IV of Scheduled
::..f 22 Payables to current and former officers, directors, trustees, key
-5,3 employees, highest compensated employees, and disgualifisd
| persons. Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties 389,304] 23 370,201
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 28,110] 25 21,768
26 Total liabilities. Add lines 17 through 25 ... ... oo 557,212] 26 503,934

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here b E and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets
28 Temporardly restricted netassets
289 Permanently restricted net assets

Organizations that de not follow SFAS 117, check hered
and complete lines 30 through 34,

30 Capital stock or trust principal, or currentjunds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, of ather funds

33 Total net asseis or fund batances 174,696] 33 150,159
34 Total iabilities and net assetsfund balances . .. .. ... ... ... 731,908| 34 654,093

Ik Financial Statements and Reporting
) No
1 Accounting method used to prepare the Ferm 890: D Cash Accrual |:| Other e
2a Were the organizaiion's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audiied by an independent accountant? 2p | X
c If "Yes"{o lines 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b 1§ "Yes," did the organization undergo the required audit or audits? . 3b
Form 390 (2008)

a
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om 3868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545.1706
Daepartment of the Treasury b File a separate application for each return.

internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . b [_)_(]

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this farm).
De not complete Part I unless you have already been granted an automatic 3-month extension on a previously filted Form B868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation requtired to file Form 990-T and requesting an autamatic 8-month extension—check this hox and complete
L]

BB oMLY
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

fime to file income tax returns.

Electronic Filing {e-file). Genarally, you can electronically file Form 8868 if you want a 3-month avtornatic extension of iime fo file

one of the returns noted below (B months for a corparation required to file Form 980-T). Howeve!, you cannot fle Form 8868

slectronically If (1) you want the additional (nat automatic) 3-month extension or (2) you file Forms 890-BL, 8065, or 8870, group

returns, or & compasite ar cansclidated Farm 9890-T. tnstead, you must submit the fully completed and signed page 2 (Par {l) of Form

B868. For mare details an the electronic filing of this farm, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or MName of Exempt Organization Employer identification number
print The Center for Hearing, Speech &
File by the Language 84-0404238
due: date for Number, street, and room ar suite no. if a P.O. box, see instructions.
finaver | 4280 Hale Parkway
instructions. City, town or post office, state, and ZIP sode. For a foreign address, see instructions.
Denver Cco 80220
Check type of return to be filed (file a separate application for each return):
Form 290 Form 890-T {corporation} Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 880-EZ Form 280-T ({irust other than above) Form 6062
Form 290-PF Form 1041-A Form 8870
® Thebooksareinthecareof B
Telephone No. B . FAXNo. B
> []

@ |f the organization does not have an office or piace of business in the United States, check thisbox L

@ |fthis is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
' P D . If it is for part of the group, check this box - and attach

for the whole group, check thisbox
a list with the names and EINs of all mambaers the extension will cover.
1 | reguest an automatic 3-maonth {6 months for & corporation reguired to file Form 990-T) extension of time

untit 11/15/09 | tofile the exempt organization return for the arganizatien named above, The extension is

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

If this applicaticn is for Form 990-BL, 990-PF, 990-T, 4720, or 60GE, enter the lentative tax,
less any noniefundable credits. See instructions.

b If this application is for Form 880-PF or 89G-T, enter any refundahle credits and estimated tax
payments made. include any prior year overpaymenl allowed as 2 credil,

Balance Due. Subtract ine 3b from line 3a. Include your paymeant with this farm, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

3a
3a | &

3cl 8

Systemm). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EQ and Form BB79-EC

for payment instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2008)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947{a){1) 2 0 ﬁ 8
nonexempt charitable trusts.

Deparirment of the Treasu X : .

In?epr?'lal L e east Ty b Attach to Form 990 or Form 990-EZ. P See separate instructions., Hapestion:

Name of the organization The Center for Hearing, Speech & Employer identification number
B4-0404238

Language

Reason Yor Public Charity Status (All organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

1 (1] X1 O I

A church, convention of churches, or association of churches described in section 170{(b}{‘1){A)(i).

A schodl described in section 170(b){1){(A){ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){1){A}ii#}. (Attach Schedule H.)

A medicat research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,

Oy, BN S B
An organization operated for the benefit of 2 college or university owned or operated by a governmental unit describad in

section 170(b)(1H{A)(iv). (Complate Part IL.}

A federal, state, or local government or governmental unit described in section 170{b){1}{A}v).

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 li.)

A community trust described in section 170{b}{1){A){vi}. (Complete Part il.}

An arganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after fune 30, 1975. See section 509{a){2). (Complate Part II1.)

An crganization organized and operated exclusively to test for public safety. See section 508(a){4). {see instructions)

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509{(a)(2). Ses section
509(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type i [ |____| Type lll-Functionally Integrated d D Type [—=Other

By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than ona or more publicly supported organizations described in section

509(a)(1) ar section 509(a)(2).

f If the organization received a written determination frem the 1RS that it s a Type [, Type Il, or Type Hl supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift of contribution from any of the T
foliowing persons?
() A person who directly or indirectly controls, either alone or fogether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 1@
{H) A family member of a person described in (i) above? 11gfil)
(iif) A 35% controlled entity of a person described in {j) or (if) above? 11nfiii)
h Provide the following information about the organizations the arganization supports.
{i} Name of supported {ii} EIN (iii) Type of craanization {Iv) Is the organizaiion | (v} Did you nalify {wi) Is lhe {vii) Amount of
organization (described on lines 12 in col, {i} Hsted in your | the organization in |organizalion in col, support
above or IRC sectian goverring documeni? col (ofyoor  |(f) organizad in the
[see instructions)) suppari? U.8.?
Yes No Yes No Yes No ;
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590.

Scheduie A {Form 990 or 990-E2} 2008
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.Schedule A {Form 990 or 990-E2) 2008 The Center for Hearing, Speech & 84-0404238 Page 2
Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){1)(A){vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part |.)
Section A. Public Support
Caiendar year (or fiscal year beginning in} & {a) 2004 (i) 2005 {c) 2006 (d} 2007 {e) 2008 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 171,043 228,541 239,246 230,777 216,283 1,087,890
2 Tax ravenues levied for the organization's
benefit and either paid o or expended cn
sbenall
3  The value of services or facilities
furnished by & governmental unit to the
organizatioa without charge
4  Total Add lines t-3 171,043 228,541 239,246 230,777 218, 283 1,087,890
5  The poriien of fofal contribulions by each
persan {ofher than a gavernmental unit or
publicly supparted organization} included
on line 1 thaf exceeds 2% of the amount
shown on fine 11, column () 177,552
6  Public support. Subtract line 5 from line 4 .. 910,338
Section B. Totai Support
Calendar year (or fiscal year beginning in) b {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f) Total
Amounts from lined 171,043 228,541 235,246 230,777 218,283 1,087,890
Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ..iiriiiieiinennenas
89  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... L
10  Other income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part V.Y ..o 3,373 192 1,012 9,75L 9,714 24,042
11  Total support. Add lines 7 through 10 1,111,932
12 Gross recelpts from related activities, etc. {see instructions) e | 12 4,039,413
13 First five 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 SEoP MeIe . . e e e ekttt B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column (i) . 14 Bi1.B695 %
15  Public support percentage from 2007 Scheduls A, Part IV-A, tine 26 15 77.9200 %
16a 33 1/3 % support test--2008, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as s publicly supported organizaton B
b 33 1/3 % support test—2007. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatien B D
17a  10%-facts-and-circumstances test—2008. 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, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization b D
b 10%-facts-and-circumstances test—2007, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "{acts-and-circumstances” {est, The organizalion guzlifies as a publicly supported organization b B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a', or 17h, check this box and see instructions B

Schedule A (Form 980 or 880-EZ) 2008
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Scheduie A (Form 990 or 990-EZ) 2008 The Center for Hearing, Speech &

B4-0404238

Page 3

Support Scheduie for Organizations Described in Section 589(a)(2)
(Complete only if yvou checked the box on ling @ of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

{F) Total

Gifls, grants, contributions, and
membership fees received. (Do not include

any "unusualgrants.”y

Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that Is related fo the

organization's tax-exempt purpose .. .. ... ..
Gross receipls from acfivities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expendad on

its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1-5

Ameounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the fotal of lines 9, 10c¢, 11, and 12 for

theyearor35000 . ... .. ...........

Add fnes Tzand7p
Public support {Subtract line 7c from

line B.)

Section B. Total Support

Catendar year (or fiscal year beginning in} >

=]
10a

1

12

i3

14

{a} 2004

(b} 2005

(s} 2006

(d} 2007

{e) 2008

(f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securities Joans,
rents, royalifes and income from similar

BOUTGES ... . i cin s

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1675
Add lines 10aand tGb

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

cartied an ...

Other income. Do not include gain or
loss from the saie of capital assetis

(Explain in Part IV.)

First five years. If the F-orm 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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, eolurmn ¢ty 15 b
16 Public supporn percentage from 2007 Schadule A, Part IV-AL IRB 279 .. . il 16 %
Section D. Computation of Investment lncome Percentage
17 Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (Y} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, linge 2700 18 %
19a 33 143 % support tests—2008. if the organization did not check the box an line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organizaton b D
b 33 1/3 % support tests—2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as z publicly supported organization
Private foundation. [f the organization did not check a box on Jine 14, 19a or 18b, check this box and see instructions
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Schedule A (Form 890 or 890-E7) 2008 The Center for Hearing, Speech & 84-0404238 Page 4
Supplemental information. Compiete this part to provide the explanation required by Part I}, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Oiher Income Detail

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B C . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF} b Attach to Form 980, 990-EZ, and 990-PF.,
Department of the Traasury 2 0 G 8
internal Revenue Senice
Name of the organization Emptoyer identification number
The Center for Hearing, Speech &
Language 84-0404238
Crganization type (check one):
Fiiers of: Section:
Form 980 or 890-EZ 501(c)( 3 } {enter number) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 989C-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your orgarization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c)(7}, (8), or (1D)
organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.)

General Rule

D For crganizations filing Form 890, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and il

Special Rules

For a section 501(c}(3} organization filing Form 880, or Form 890-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){(1)/170(b)(1)A)(vi), and received from any one contributor, during the year, a cantribution of the
greater of (1} §5,000 or {2) 2% of the amount on Form 980, Part VI, line 1h or 2% of the amount on Form 896-EZ, line

1. Complete Parts | and il

D For a section 501(c){7), (B}, or (10) organization filing Form 950, or Form 990-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, 1i, and K.

D For & section 501{c)(7}, (8), or {10} organization fiing Form 890, or Form 930-EZ, that received from any one contributor,
during the year, some contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to maore than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, tc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
L]

during e YBAL)

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {(Form 890,
980-EZ, or 890-PF}, but they must answar "No* an Part IV, line 2 of their Form 980, or check the box in the heading of their
Form 880-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedute B (Form 990,

§90-EZ, or 890-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) {2008)
for Form 980. These instructions will be issued separately.
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Schedule B (Form 980, 8990-EZ, or 990-FPF) {2008}

Page 1 of 1 ofParti
Name of organization Employer identification number
The Center for Hearing, Speech & 84-0404238
Contributors (see instructions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
RN Caring for Colorado ... ... . ... Person
4100 E. Mississippi Ave., Suite 605 Payroli B
.................................................................... $ .......16,000 | wNoncash ]
Denver . .........CO 80246 (Complete Part It i there is
a noncash contribution,)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| AV BHunter .. Person
650 South Cherry Street, Suite 535 Payroll B
.................................................................... $......15,000 | nNoncash ||
Glendale .. .CO BO246 (Complete Part 1t if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| Johnson Foundation .= . ... ... Person
1700 Broadway, Suite 1100 Payroll
.................................................................... $.........15,000 | Noncash
JDenver Co 80220 (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Southwest Sertoma . ... . Person
7167 W. Beltmont Drive Payroll ]
.................................................................... $......20,741 | Noncash  |[|
Lattleton €O BO123 (Complete Part Il i there s
a noncash contribution.)
(a) {b) (c) {d}
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... R Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b} (€) (¢}
No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person

Payroll

Noncash
{Complete Pari |t if there is
a noncash contribution.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . GMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury P Attach to Form 980. To be completed by organizations that e =
Imernal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8, 8, 10, 11, or 12. Shectiol

Name of the organization Empioyer identification number

The Center for Hearing, Speech &
Language 84-0404238

Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts. Complete if
the crganization answered “Yes" to Form 890, Part IV, line 8.

{a} Donor advised funds {b} Funds and ather accounts

Aggregate value atend ofygar
Dig the organization inform ali donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform zll grantees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donar advisor ar other
impermissible private benefit? .. .. . . ey D Yes D No
Conservation Easements. Complete If the organization answered “Yes" {o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check aH that apply).
Preservation of land for public use {e.g., recreation or pleasura) Preservation of an historically important land araa
Protection of natural habitat Preservation of cerified histaric structure
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Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the |ast day of the tax ysar.

| Held at the End of the Year
a TOta' number Df Cansewatiun easements .................................................................. za
b Total acreage restricted by conservafion easements 2h
t Number of conservation easements on a cerlified historic structure included in () 2c
d Number of conservation easements included in (¢} acquired after8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitaring, inspection, violations, and
enforcement of the conservation easements it hotds? D Yes D No
6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcing easements duringthe year »_
Amount of expenses incurred in monitoring, inspecting, and enforeing easements during the year ™ 5 _ . _ _ _ _ _
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
D Yes D No

170()(4NB)(i) and section 17OMYANBYINT
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes

the organization's accouniing for conservation easements.
rtH Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Compleie if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 118, not to report in its revenue staterment and balance sheet worits of
art, historical ireasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance shest works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items:;
(i} Revenues included in Form §80, Part VI, line 1 5 _

(i} Assets included in Form 990, Part X Ps_ . _ _ _ _

2 If the organization received or held warks of art, hiStDrICEl treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1

b Assels included in Form 930, Part X

Enr Privacy Art and Panerwnrk Rerhucfinn Act Nntice saa the Instriistions for Farm 890 Srhedule N fFnem 9801 20118
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Schedule D (Form 290) 2008 The Center for Hearing, Speech & 84-0404238 . Page 2
Crganizations Maintaining Collections of Ant, Historical Treasures, or Dther Similar Assets (confinued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection

items {check all that apply):

a Pubiic exhibition d H [.oan or exchange programs
Scholarly ressarch e Other _ _ _ _ _ o
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the arganization 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 coliection? = D Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes' to Form 890,
Part IV, line 9, or reporied an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not
included on Form 990, PartX? [dves [Ine

Amount
¢ Beginning balance 1¢
d Additions duringthe year d
e Distributionsduring the year | 1e
foEnding balance i
2a Did the organization include an amount on Form 880, Part X, line 217 I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered "Yes” fo Form 990, Part 1V, line 10,
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment B %
¢ Termendowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:

() unrelated organizations B ... {sal)

3alii)
b

4 Describe in Part XIV the intended uses of the arganization's endowment funds.
Investments-—Land, Buiidings, and Equipment. See Form 890, Part X, line 10.

Description of investmant {a} Cost or other basis {b} Cost or other (c) Depreciation (d) Book value
(investrment) basis (athar)

ta Land 123,216 123,216
b Buildings ... .. L e 208,034 184,035 23,999
¢ Leasehold improvernents 121,842 28,564 93,278

d Equipment 207,041 171,359 35,682

e Other ... .. ... ... o 144,463 114,432 30,031
Total. Add lines 1a—1e. {Column (d) should equal Form 980, Part X, column (BY, line 10{c}.) b 306,206

Schedule D (Form 990) 2008
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Sghedule D (Form 980} 2008

The Center for Hearing,

Speech &

84-0404238 Page 3

Investments—Other Securities. See Form 980, Part X, line 12,

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

{b} Book vzlue

{c) Method of valuation:
Cost or end-of-year marke! value

Financial derivatives and other financial products

Clasely-held equity interests
Other _

Total. {Column {b) should equal Form 990, Part X, col. (B} line 12.) B

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book vaiue

{c) Method of valuation;
Cost or end-of-yzar market value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 13.) b

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book vaiue

Total. {Column {b) should equal Farm 980, Part X, col. (B) line 15.}

Other Liabilities. See Form 880, Part X, line 25.

{a) Description of lizbility {b) Amount
Federal income faxes
Copier Lease - Kyocera 4030 12,099
Copier lease 4035 95,312
Leasing Innovations 357
Total. (Cofumn (B) should equal Form 980, Part X, col. (B) line 25.) b 21,768

in Part X1V, provide the text of the fooinote to the organization’s financiai statements that reporis the organization's liahility for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedule D {(Form 990y 2008~ The Center for Hearing, Speech &

84-0404238 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1,148,977

Total revenue (Form 890, Part VIH, coluran (A}, ine 12)

1,173,514

Total expenses (Form 990, Part IX, column (A), line 28)

—24,537

Excess or (deficlt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

1,006
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Excess or {deficit) for the year per financial statements, Combine lines 3and 9 . .. ...

10 -23,531

iy

Reconciliation of Revenue per Audited Financial Statements With Revenue per'I'Qeturn

, 1,148,977

Total revenue, gains, and other support per audited financial statements
Amounis included on line 1 but not on Form 930, Part VI, ling 12:
Net unrealized gains an iavestments

1
2

Donated services and use of fecillities

Other (Describe in PartXIV)

a

b

c Recoveries of prioryeargrants ...
d

e

1,148,977

4 Amounts included on Farm 990, Part Vili, line 12, but not on line 1:
a Investment expenses nof included on Form 890, Part VI, linevb

b Other(Describe in Part XIV)

4c

c Add 'ines 4a and 4b .........................................................................................

5 1,148,877

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 1,172,508

Total expenses and losses per audited financial statements
Amaunts included on line 1 but not on Form €50, Part IX, line 25:
Donated services and use of facilities .

N -

Other (Describe in Part XIN)

Addfines 2athrough 2d L,

1,172,508

4 Amounts included on Form 998, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b

b Other {Describe in PastXtv)

1,006

c Add Iines 4a and 4b .........................................................................................

5 1,173,514

ota

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2h; Pant V, line 4; Part X; Part X|, fine 8; Part X!, lines 2d and 4b; and Part XIH, lines 2d and 4b.

Schedule D {Form 950} 2008
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SCHEDULE O Supplemental Information to Form 990 OME ho. 1545 0047
{(Form 990} P Attach to Form 890. To be completed by organizations to provide 20@ 8
Department of the Treast additionai information for responses to specific questions for the
I o Sare Form 990 or to provide any additional information. InSpeEtin
Neme cfthe organization 'The Center for Hearing, Speech & Employer identification number
Language 84-0404238
Form 990, Part III, Line 4d - All Other Achievements . .
. Kidscreen - hearing, speech and vision screenings are
provided to promote early identification of communication .~
PO OIS .

Schedule O (Form 930} 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390,



