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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1545-0047

{DF::;;‘J;?:?;Z Tzr?:ﬁ:i P> Do not enter s-ocial security numbe:rs on tI':is form as it may b‘-a made |?ublic. W
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tenge | HEARING, SPEECH, AND DEAF CENTER OF GREA
L"ﬁé‘?ée Doing business as 31-0536654
ol Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty 2825 BURNET AVENUE 513-487-7726
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,549,952,
Amended| CINCINNATI, OH 45219 H(a) Is this a group retum
[ 188" | F Name and address of principal officer: JANET BOOTHE for subordinates? [ Ives [(XINo
pendnd | 2825 BURNET AVE , CINCINNATI, OH 45219 H(b) Are all suborcinates inciuded? ___] Yes || No
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )<l (insert no.) ]:I 4947(a)(1) or L__i 527 If “No," attach a list. (see instructions)
J Website: pp WWW . HEARINGSPEECHDEAYF . ORG H(¢) Group exemption number P

K _Form of organization: Corporation [ ] Trust | | Association [ ] Other > | L Year of formation: 19 25] m State of legal domicile: OH
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO STRENGTHEN THE COMMUNITY

THROUGH ADVOCACY AND BY SUPPORTING INDIVIDUALS AND FAMILIES TO

Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
gl 2
“3’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 i6
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . . 4 16
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. 5 34
2| € Total number of volunteers (estimate if NECESSaIY) ... ........coocovmmiooroorcnrcnors oo 6 20
| 7 a Total unrelated business revenue from Part VIIl, column (C), V€ T2 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 . . ... ... iiiiiiiiiiiiiiiiiiiiiiineees 7b 0.
Prior Year Current Year
o| & Contributions and grants Part VI ine Th) 590,969. 490,275.
2| 9 Program service revenue (Part VIl ine2g) 1,189,121. 1,955,681.
% 10 Investment income (Part VIIl, column (8), lines 3,4, and 7d) . 96,950. 229.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2,275. 81,198.
12 Total revenue - add lines 8 through 11 (must eqgual Part VIII, column (A), line 12) ... 1,879,315. 2,527,383.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,304,430. 1,286,824.
| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 107,050.
W 47 Other expenses Part IX, column (A), lines 11a-11d, 11f24e) 697,442, 1,141 ,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2,001,872. 2,428,389.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ... . .. ... -122 ,557. 98,994.
5 Beginning of Current Year End of Year
£5 20 Totalassets PartX,line16) 2,378,221, 2,816,565.
<3 21 Total liabilities (Part X, in€ 26) ..., 516,798. 595,636.
= 1,861,423. 2,220,929.

Net assets or fund balances. Subtract line 21 from liNe 20 ...........occcoiiiioiieiiiiieies

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepatec (other than gfficer) is based on all information of which preparer has any knowledge. |

ue, [R] 162 ¢
Sign ignature o\, officer R 3 Date 1 =g
Here JANET |BOOTHE, CEO
Type or pr/ini name and fitle
Print/Type preparer's name Preparer's signature Date Sfiheck [ ]| PTIN

Paid NICK A. VEATCH, CPA

semgines 01495541

Preparer | Firm's name B FLYNN & COMPANY, INC.

Fim'sENp 31-1451941

Use Only |Firm'saddressy, 7800 E. KEMPER ROAD

CINCINNATI, OH 45249-1614

Phoneno.513-530-9200

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... IE Yes [ |No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019} HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..........................oocoooviiiiiiiiiiiiiiiiiiiiiiieiieeieee @_

Briefly describe the organization’s mission:

TO STRENGTHEN THE COMMUNITY THROUGH ADVOCACY AND BY SUPPORTING
INDIVIDUALS AND FAMILIES TO OVERCOME OBSTACLES TO COMMUNICATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 880-EZ7 e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Ccde: ) (Expenses $ 1 r o 6 9 ’ 6 3 o . including grants of $ ) (Revenue $ 1 7 2 5 4 7 8 9 7 . )
AUDIOLOGY SERVICES - THE AUDIOLOGY DEPARTMENT OFFERS FULL SERVICE

HEARING CARE INCLUDING EVALUATIONS, HEARING AID DISPENSING, REPAIR,
FOLLOW-UP AND COUNSELING, CUSTOM NOISE PROTECTION, ASSISTIVE
HEARING/LISTENING TECHNOLOGY CONSULTATION AND PRODUCTS. NO ONE IS

TURNED AWAY FROM LACK OF ABILITY TO PAY.

{Code: ) {Expenses $ 2 4 1 z 7 9 5 » including grants of $ } (Revenue $ 9 3 ) 4 1 7. )
SPEECH LANGUAGE AND EARLY INTERVENTION SERVICES - THE ORGANIZATION

OFFERS SPEECHLANGUAGE AND LITERACY PROGRAMS GEARED TOWARD EARLY
INTERVENTION AND PREPARING CHILDREN FOR ACADEMIC SUCCESS BY OVERCOMING
COMMUNICATION DELAYS OR DISORDERS SUCH AS ARTICULATION, FLUENCY, AND
LANGUAGE. ADULTS ALSO RECEIVE SERVICES FOR SUCH DISORDERS AS VOICE,
APHASTIA, AND FLUENCY MAXTMIZING COMMUNICATION TO ENABLE INDEPENDENCE,
VOCATION, AND ACADEMIC SUCCESS AND HEALTHY SELFESTEEM.

(Code: ) (Expenses $ 6 4 0 7 412. including grants of $ } {(Revenue $ 5 8 2 ) 1 5 9 . )
COMMUNITY SERVICES FOR THE DEAF THIS PROGRAM ENABLES DEAF PERSONS
GREATER ACCESS TO THE COMMUNITY, FOSTERS COMMUNICATION AND INDEPENDENCE
BETWEEN HEARING PEOPLE AND MEMBERS OF THE DEAF COMMUNITY WHOSE PRIMARY
LANGUAGE IS VISUAL (ASL), PROVIDES CPRINT TRANSCRIPTION SERVICES TO
STUDENTS AS WELL AS ADVOCACY, EDUCATION, AND OUTREACH SERVICES. THE
PROGRAM ALSO PROVIDES PREEMPLOYMENT TRANSITION SERVICES FOR HIGH SCHOOL
STUDENTS AND AN ACCREDITED COMMUNITY EMPLOYMENT SERVICES PROGRAM FOR
ADULTS.

ad

Other program services {Describe on Schedule O.)
(Expenses $ 6 5 r 7 8 0 o including grants of $ ) (Revenue $ 2 5 z 2 0 8 . )

de

Total program service expenses b 2,017,617.

Form 990 2019)

932002 01-20-20



Form 990 (2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654  page 3
| Part IV ’ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ...............cc..ooooioooi e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIE C, PAI | .........ooeeeoeeeoeeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ...........c..cooooooe e 4 X
5 Is the organization a section 501(c}(4), 501(c){(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part il ..., 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..............oooooooooovioo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE D, PAIE Il .................cooeveoeooeeee oo oo eeeeoeoee oo oo eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve 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, Part IV .................ccooe oo e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V..., 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
P VI oot e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ...............cooo oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl .................c.cooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAMt IX ........oo.oeoeeeeeeeeeee e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2562 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHeQUIE D, PAIS XIANG XII ...........oo..oooooooeoooeoe oo eeeee e ee e eee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 @na IV .............c..oo oo e 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts H1and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete SChedule G, Part | .....................coououeeeeeeeoeeeeeeeeeeeeeeeoeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yes," complete SCHEAUIE G, PAMt I ..........cooeeeeeeeeeeeee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ¢ "Yes,"
COMPIETE SCREAUIE G, PAMt Ml ......o.oooo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization 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
domestic government on Part [X, column (A), line 12 Jf “Yes * complete Schedule |, Parts land il ..o 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654  Page4
Part IV | Checklist of Required Schedules (ontinued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts 1and I ..................c..cccooeooeooeeeeeeeeeoeee e eeees e 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCROUUIE J ... ... ooooooeoeeeeee oo 23 | X
24a Did the organization have a tax-exempt 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 f *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 IINE 258 ... e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? Jf "Yes," complete Schedule L, Part | ..........cccoooooovooooeeeoeeeevero | 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 990 or 990-EZ? jf "Yes," complete
SCHOAUIE L, Pt I .ooooo\ o oooooooo oo oo oo oo e 25b X

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 family member of any of these persons? f "Yes," complete Schedule L, Part Il ..o, 26 X

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 employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ... ... e e, 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SChEAUIE L, Pt IV ... . e e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtioNS? Jf *Yes," COMPIEte SCREBAUIE M ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "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
SCREAUIR N, PAIE I .......oo. oo\ oeoee oo e 32 X
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 f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il ill, or IV, and
PV, 1€ T oooooooooo oo X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, in@ 2 .........cocoooeeoeeoooeo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, INE 2 ... ..o oo e 36 X
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? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ....._.................. il 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNers? ... ... 1c | X

932004 01-20-20 Form 990 (2019)




Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance continuveq)

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 thisreturn .. ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | 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? jf "No" to line 3b, provide an explanation on Schedule O ...................cco....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recgive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M FOMM 82827 e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l1_2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health Plans 13b
c Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654  Page 6

| Part VI | Governance, Management, and Disclosure o cach "ves® 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 Q. See instructions.

Check if Schedule O contains aresponse or note to any line inthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... ... 1b 16
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? e, 2 X
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 company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? === 5 X
6 Did the organization have members or StOCKhOIAerS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | e et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf Yﬁ_wwwmﬁmw Q e 9 X
Section B. Policies 1, ; it C o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NG," go to ine 18 ............cocooeee e 12a| X
b Were officers, directors, or trustees, and Rey employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O hOW thiS WAS TOMB ............c...oveereeeeeet et eee ettt e eeee e e aeae e ee e et et e ate e s e ebees e s e e te et e st e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | . ..., 15b | X
If "Yes" to line 15a or 15b, 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 AUNNG the VAT e eee et ee et 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 safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

[ own website [_1 Another's website X] Upon request [ other {explain on Schedule O)
Describe on Schedule O whether (and if so, 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 P
JANET BOOTHE - 513-487-7711

2825 BURNET AVE, CINCINNATI, OH 45219

932006 01-20-20 Form 990 (2019)



Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Page 7
Part ViI| 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 |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.

(A) (B) ©) D) (E) F
Name and title Average | . cr': gf:,t"o?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC}) from the
related é *§ . g (W-2/1099-MISC) organization
organizations| £ | 3 £ |5 and related
below |S[E|,|E |2 = organizations
ine) |E|E|E|3|2E| 5
{1) RON WEITZENKORN 2.00
CHAIR X X 0. 0. 0.
(2) JOHN SINCLAIR 2.00
SECRETARY /VICE-CHAIR X X 0. 0. 0.
(3) ROY KULICK 2.00
TREASURER X X 0. 0. 0.
(4) KEVIN AREY 2.00
MEMBER X 0. 0. 0.
(5) GEORGEANNA BIEN-AIME 2.00
MEMBER X 0. 0. 0.
(6) LISA D'AMORE 2.00
MEMBER X 0. 0. 0.
(7) ROBERT C. DEHNER 2.00
MEMBER X 0. 0. 0.
(8) RICHARD KRETSCHMER 2.00
MEMBER X 0. 0. 0.
(9) JODY LAZAROW 2.00
MEMBER X 0. 0. 0.
(10) MICHAEL LIPSON 2.00
MEMBER X 0. 0. 0.
(11) KEVIN MURRAY 2.00
MEMBER X 0. 0. 0.
(12) JENNIFER PINTO 2.00
MEMBER X 0. 0. 0.
(13) TRACEY PUTHOFF 2.00
MEMBER X 0. 0. 0.
(14) WAYNE SCOTT 2.00
MEMBER X 0. 0. 0.
(15) CAROLYN SOTTO 2.00
MEMBER X 0. 0. 0.
(16) JEFF WILLIAMS 2.00
MEMBER X 0. 0. 0.
(17) DAVID L. HAFFNER 2.00
ADVISORY X 0. 0. 0.

932007 01-20-20 Form 990 2019)
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Page 8

Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA
art I_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ (D) (E} (F)
Name and title Average (donot c,ig(sm‘(’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g [E and related
below | é 5 ‘_;‘ % g organizations
(18) JIM METZGER 2.00
ADVISORY X 0. 0. 0.
(19) DR, RAVI SAMY 2.00
ADVISORY X 0. 0. 0.
(20) ROBERT SHANK 2.00
ADVISORY X 0. 0. 0.
(21) JANET BOOTHE 40.00
CEO X 106,600. 0. 6,117.
(22) HEATHER LAMBERT 40.00
DIRECTOR OF FINANCE AND HUMAN RESOUR X 59,600. 0. 6,112.
(23) NANCY MILLS 40.00
DIRECTOR OF AUDIOLOGY X 72,500. 0. 0.
(24) STEVE WESSELKAMPER 40.00
DIRECTOR OF DEVELOPMENT AND MARKETIN X 22,400. 0. 6,769.
(25) LAURA KRAVITZ 40.00
FORMER DIRECTOR OF DEVELOPMENT AND M X 12,500. 0. 25.
1b Subtotal > 273,600, 0.] 19,023,
¢ Total from continuation sheets to Part VIl, Section A . . . ... ... B 0. 0. 0.
d Total (add lines b and 16) ..........o.ooooioiiiiiiiioiiieeciese e [ 273,600, 0.] 19,023.
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 P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INCIVIGURI  ....................c..ooeoioee oo 3 [ X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON ..ovivvcoieiiiiiiiiiiiiie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)
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Form 990 (2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654  Page9
[ Part \_flll Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a 77,200,
® b Membershipdues . ib
‘3. ¢ Fundraisingevents 1c
£ d Related organizations . ... id
Q:
g e Government grants (contributions) | 1e 104,330.
§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 308,745.
"E  Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlines 1a-1f ... ... .. » | 490,275.
Business Code
8 2 a PROGRAM SERVICE REVENU 624100 [1,955,681.[1,955,681.
$ b
& ¢
E d
a. f All other program servicerevenue
g Total. Addlines2a2f ... ... p [1,955,681.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 229. 229.
4  Income from investment of tax-exempt bond proceeds | 2
B Royalties ... | 2
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss} 6¢c
d Netrentalincomeor (Ioss)  ................................ |
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses .. 7b
§ ¢ Gainor{oss) ... 7c
& d Netgain or (IOS8) ..o >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartV,line18 . 8afl03,436.
b Less:directexpenses . ... sb| 22,569.
¢ Net income or (loss) from fundraising events ... [ = 80,867. 80,867.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less: directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities .. _........... |
10 a Gross sales of inventory, less retumns
and allowances | ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory  ................. B
Business Code
g 11 a MISCELLANEOUS INCOME 331. 331.
§ b
8 c
2 d Allotherrevenue
= )
e Total.Addlines11a11d ... . B 331.
12 Total revenue. Seeinstructions ... oo » [2,527,383.[1,956,012. 0.| 81,096.

932009 01-20-20
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Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine inthis Part IX ...
Do not inclucte amounts reported on lines 6b, Total expenses Prograf'nB)service Manage(g)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 273,600. 39,515. 169,964. 64,121.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesandwages 837,677. 837,677,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 88,375. 70,700, 12,373. 5,302.
10 Payrolltaxes 87,172. 69,460. 12,502. 5,210.
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting 15,007. 15,007.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 11,944. 2,924. 9,020.
12 Advertising and promotion ... 599. 438. 161.
13 Officeexpenses . . . . 27,690. 2,402, 24,217. 1,071.
14 Information technology 64,774, 50,380. 9,180. 5,214.
15 Royalties | ...
16 Occupancy . 193,593. 164,983. 14,447. 14,163.
A7 Tvavel 21,712- 18,432, 2,513. 767.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 6,356. 6,356.
21 Payments to affiliates ...
25 Depreciation, depletion, and amortization 54,330, 45,950. 8,380.
23 Insurance 13,449. 8,797. 2,702. 1,950.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AUDIOLOGY SERVICES AND 378,180. 378,180.
b CONTRACT INTERPRETORS 248,676. 248,1009. 29. 538.
¢ TELEPHONE & INTERNET 42,863. 31,964. 7,282, 3,617.
d EQUIPMENT 16,074. 11,888. 3,016. 1,170.
e All other expenses 46,318. 35,818. 6,734. 3,766.
25 Total functional expenses. Add lines 1 through 24e 2,428,389. 2,017,617. 303,722, 107,050.
26  Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 956-720)

932010 01-20-20
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31-0536654 page 11

Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA
Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... ... ...

(A) (8
Beginning of year End of year
1 Cash- nonvinterestbearing ... 32,633.] 1 35,696.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 73,600.| 3 77,200.
4 Accounts receivable, net 229,669.] a 395,419.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B) ... 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsale oruSe ..., 8
< | 9 Prepaid expenses and deferred charges 5,105.]| 9 5,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 969,500.
b Less: accumulated depreciation 10b 668,845. 305,039, 10¢ 300,655.
11  Investments - publicly traded securities 11 18,454.
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. SeePart IV, line 11 1,732,175.] 15 1,984,036.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,378,221.] 16 2,816,565.
17 Accounts payable and accrued expenses 146,909.| 17 153,169.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 369,889.| 23 442 ,467.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D 25
__ 1 26 Totalliabilities. Add lines 17 through 25 ... ... 516,798.] 26 595,636.
Organizations that follow FASB ASC 958, check here P> I_YJ
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions -53,478.]| 27 167,682.
@ | 28  Net assets with donor restrictions 1,914,901.| 28 2,053,247.
E Organizations that do not follow FASB ASC 958, check here P |:|
'-: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,861,423.| 32 2,220,929.
33 Total liabilities and net assets/fund balances ... 2,378,221.] 33 2,816,565.
Form 990 (2019)
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Form 990 (2019) HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Ppage12

Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthisPart XI .o

1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,527,383.
2 Total expenses {must equal Part [X, column (&), line 25) 2 2,428,389.
3  Revenue less expenses. Subtract line 2 from line 1 3 98,994.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 1,861,423.
5 Netunrealized gains (10SSe8) ON INVESIMEN S 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior periad adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 260,512.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BI) ..ot 10 2,220,929,

Part X||| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O.
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?
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 undergosuch audits  .........................ccccceeiiininen.

Yes | No

2a X

2¢ | X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654
[Part] | Reason for Public Charity Status (Al 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 ]
2 [
3 [
a []

5

~N d

0 00 ED O

10

1 []
12 ]

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

A school described in section 170{b)}{(1)(A)ii). (Attach Schedule E (Form 980 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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 Partil.)

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 1l.)

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

An agricultural research organization described in section 170(b){1){ANix) 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |___| Type Il. A supporting organization supervised or controlled in connection 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 Ul 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

-y

Ent

o

Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations

(i) Name of supported (i) EiN {ii)) Type of organization | IV STt organizaiion isiéd 1 {y) Amount of monetary {vi) Amount of other
ization (described on fines 1-10 (-2 e support (see instructions) | support (see instructions)
organiza
¢ above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 page2
Support Schedule for Organlzahons Descrlbed in Sections 170(b)(1){A}{iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 797,016.| 849,537.| 909,874.| 590,969.| 490,275.| 3637671.

2 Tax revenues levied for the organ-
ization’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

4 Total. Add lines1throughs | 797,016.] 849,537.] 909,874.| 590,969.| 490,275.| 3637671.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn()
Public support. Subtract line  from line 4, 3637671.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . .. 797,016.| 849,537.]| 909,874.| 590,969.| 490,275.| 3637671.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 95,000- 95,000. 95,000. 96,950. 89,488. 471,438-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 14,006. 19,397. 1,622. 2,275. 331. 37,631.
11 Total support. Add lines 7 through 10 4146740.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 3 ’ 524 ’ 814.

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 StOP Rere  ............iociciiiiiiiii i ee e e a e e e e e ene e s e eie e e annss | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column {f)) Lo l14 87.72 %

15 Public support percentage from 2018 Schedule A, Part Il ine14 15 87.55 «
16a 33 1/3% support test - 2019. 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 a publicly supported organization le= [X]
b 33 1/3% support test - 2018. If 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 organization =3 |:|

17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . .. ... .. 23 |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 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 qualifies as a publicly supported organizaton > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Ppages
| Eart III [Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hi. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fine 7c from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 DOX ANd St NOIE ... ..ot ittt ittt i it ie e ie s e eei it ieietteiesteeeeiaiateestaametisiteeeeseaa s rteeseeeesannnnneeeeesaasssrnneasann PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()} . ... 15 %
16 Public support percentage from 2018 Schedule A, Part . line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... ... .. . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on 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 supported organizaton ... ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ...
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Eart IE | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
dacuments? jf “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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 Jf "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "yes," provide detail in Part Vi. gbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

Yes

No

11a

11b

k[

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes* to a. b. or ¢. provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 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? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes

No

__supervised, or controlled the supporting organ
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 supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—the supooried organ,
Section D. All Type lll 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 the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), 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

Yes

No

L o o
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:| The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a 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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

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

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

of its supported organizations? Jf “Yes," describe in Part VI the role plaved by the organization in this regard

Yes

No

2a

2b

3a

3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %:)rtrigrr\‘ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;;rigrr\lta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |__—| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-18
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

40 Line 8 amount divided by line 3 amount

[T R I N (]

) (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

o Q|0 T Y

Schedule A (Form 990 or 990-EZ) 2019
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| Ea"l EI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, 23, 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 information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 99'(:" 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501{c)( 3 } {enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)}(3) exempt private foundation

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

Oo0oaoao

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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}{vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1)} $5,000; or {2} 2% of the amount on (i) Form 990, Part VII|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

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
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-
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Page 2

Name of organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY Person  [X]
Payroll ]
2400 READING ROAD 77,200. Noncash [ ]
(Complete Part Il for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OPPORTUNITIES FOR OHIOANS WITH
2 | DISABILITIES Person  [X]
Payroll |:]
400 E. CAMPUS VIEW BLVD 104,330. Noncash [ |
{Complete Part Il for
COLUMBUS, OH 43235 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | ETHICON ENDO-SURGERY CSD GRANT Person  [X]
Payroll I:]
4545 CREEK RD 10,000. Noncash [ |
(Complete Part Ii for
BLUE ASH, OH 45242 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SC MINISTRY CFL GRANT Person  [X]
Payroll I:|
5900 DELHI ROAD 10,000. Noncash [ ]
(Complete Part ll for
MT. ST. JOSEPH, OH 45051 nohcash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JERGENS FOUNDATION Person  [X]
Payroll ]
720 E. PETE ROSE WAY 12,500. Noncash [ |
(Complete Part |l for
CINCINNATI, OH 45202 noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WOHLGEMUTH HERSCHEDE FQUNDATION Person  [X]
Payroll |__—|
PO BOX 630858 11,000. | Noncash [
(Compilete Part Ii for
CINCINNATI, OH 45263 noncash contributions.)

923452 11-06-19
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Name of organization

Page 2

HEARING, SPEECH, AND DEAF CENTER OF GREA

Part |

Employer identification number

(a)

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

31-0536654

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

L & L, NIPPERT CHARITABLE FOUNDATION

4200 MASLBARY ROAD

Type of contribution

Person @
Payroll |:|

CINCINNATI, OH 45242

(a)

$ 30,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll [:|

(a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person |:|
Payroll 1

(a)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|

(a)

{b)

Noncash [ ]

{Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]
(Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

923452 11-06-19

Type of contribution

Person |:|
Payroll 1

Noncash [ ]
(Complete Part Il for

noncash contributions.)
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Page 3

Name of organization

HEARING, SPEECH, AND DEAF CENTER OF GREA

31-0536654

Employer identification number

Partli

Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(a)

(c)

No.

° - (b) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | \

(a)

{c)

No. e ) . FMV (or estimate} (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

{c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| ’

()

(c)

No- e ) . FMV (or estimate) (@) 5
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c}

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No. o ®) . FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Part | ’

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Page 4

Name of organization

HEARING, SPEECH, AND DEAF CENTER OF GREA

Employer identification number

31-0536654

Part m 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 religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

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

{a) No.
g:r'tnl {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.
Ff’r:rTl {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.
;f:rltﬂl (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.
'f,r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements S8 bo, 1950 2047
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. vzl Kot}
Department of the Treasury P> Attach to Form 990. Open tC! Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g h ON

-}

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . ... .. .. .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate valueatend of year .
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 legal controt? ...
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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes E No

[ Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a0 oTn

Purpose(s) of conservation easements held by the organization (check alt that apply).

D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements . ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(@ .. . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | .. ... ... .. ..o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIS? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ g

Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(h){(4)(B)(i}

and $ection 170NANBIIN? ... ooooooooeo oo [ lves [Ino

In Part Xlll, 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 statements that describes the

organization's accounting for conservation easements. _ _
— 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

a
b

If the organization elected, as permitted under FASB ASC 958, 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, N 1
(ii) Assetsincludedin Form 990, Part X e |
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 FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VI, line 1
Assets included in FOrm 990, Part X ... e et ea e iaaeaeinn

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.o.tinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a [:l Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
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? ... ... .. |:] Yes I:] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

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

Amount
c Beginning DAIANGCE |||t 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENGING DAINCE ||, . .ottt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes |:| No

b _If "Yes," explain the arrangement in Part X!lI. Check here if the explanation has been providedon Part XII_ ................................ [ ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,700. 2,500. 1,300, 0. 270,000,

Contributions 1,200, 1,200, 1,200, 1,300,

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ..
g Endofyearbalance ... 5,900, 3,700, 2,500, 1,300,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board desighated or quasi-endowment [ %

b Permanent endowment » 100.00 %

¢ Term endowment P %

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

[ - N A -

270,000,

-

by: Yes | No

{i) Unrelated organizations | . e | 3a(i) X

(i) Related organizations e | 3alii) X
b If "Yes" on line 3afji), are the related organizations listed as required on ScheduteR? . . . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 303,432, 113,839. 189,593,
d Equipment 666,068. 555,006. 111,062,
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (Bl ine 106 oo | 3 300,655,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Page3
-Part ViI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other
A
B)
€
D)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)

(4)

(5)

(6)

(7)
__[8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

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

(a) Description (b) Book value
(1) OTHER CURRENT ASSETS 25,580.
(29 BENEFICIAL INTEREST IN CHARITABLE TRUST 1,956,347.
(3) SECURITY DEPOSITS 2,1089.
(4)
(5)
(6)
(7)
(8)
(9)
Total. must e e L R | 3 1,984,036.

1] { dal [ (L
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

6)

(@)

8)

9
Total. (Column (b) must equal Form 990, Part X, Gol, (B)ling 25.) cecevveevciiissiieiieisniiniissiiiciiinisscs i |
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ... @

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 pPaged
|Part XI | 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 2,810 ,464.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other Describein PartXIL) 2d 283,081.

e Addlines2athrough 2d ... . ... 2e 283,081.
3 Subtractline 2e from Ne A e 3 2,527,383.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describe in Part XULY 4b

c Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This m orm 990, Ps T3 5~ OO PO 5 2,527,383-

Reconciliation of Expenses per Audited Fmanclal 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 statements 1 2,450,958.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments 2b

© Oherlosses . ... 2c

d Other (Describe in Part XILY ... 2d 22,569.

e Addlines 2athrough 2d | .. 2e 22,568.

3 2,428,388.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b | 4a

b Other(Describein Part XULY |_4b

C AddIINes da and Ab e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling 18.)  coceveriievsniieenoiiiisisisrsieene 5 2,428,389.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ROTHENBERG ENDOWMENT FUND OF $260,000 WAS CONTRIBUTED IN 2001 TO HSDC.

THE DONOR'S INTENTION WAS THAT THE ENDOWMENT BECOME A PERMANENT RESOURCE

OF THE CENTER, HOWEVER, THE CENTER SHALL BE AUTHORIZED TO MAKE TEMPORARY

USE OF THE PRINCIPAL OF THE ENDOWMENT FUND FOR ANY PURPOSE AS THE BOARD

DEEMS NECESSARY, PROVIDED THAT SUCH FUNDING BE REPAID BY THE CENTER, WITH

INTEREST, WITHIN A REASONABLE PERIOD OF TIME. DURING PRIOR YEARS STARTING

IN 2004, THE BOARD USED ALL OF THE $£260,000 FOR CASH FLOW SUPPORT FOR

DAILY OPERATIONS. IN 2015, THE BOARD PUT TOGETHER A WORKABLE PLAN TO REPAY

THE ENDOWMENT FUND ON A MONTHLY BASIS.

PART X, LINE 2:
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Pages
art Xl | Supplemental Information ,nrinueq)

THE PROVISIONS OF THE ASC STANDARD, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, CLARIFIES THE ACCOUNTING FOR THE RECOGNITION AND MEASUREMENT OF

UNCERTAINTIES IN INCOME TAXES FOR ALL ENTITIES, INCLUDING NOT-FOR-PROFIT

ORGANIZATIONS. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH THE ASC TOPIC, ACCOUNTING FOR CONTINGENCIES, UNDER WHICH

LIABILITIES FOR UNCERTAIN TAX POSITIONS ARE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT BECOMES PROBABLE A LIABILITY HAS BEEN INCURRED AND THE

AMOUNT CAN BE REASONABLY ESTIMATED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON CHARITABLE TRUST

DIRECT FUNDRAISING EVENT EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES

Scheduie D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654
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 [ Internet and email solicitations £ [ Solicitation of government grants
¢ [_] Phone solicitations 9 ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual - . ff.'r!'raassr {iv) Gross receipts tf, %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo® | from activity fundraiser to (or retained by}
contputions? listed in col. iy | ©rganization
Yes | No
TOMAl et B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 HEARTING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Ppage2

[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even {c) er events (d) Total events
NONE (add col. (a) through
AWARDS GALA col. ()

o {event type) (event type) (total number) ’
3
c
% 1 Grossreceipts 103,436, 103,436,
[

2 \Less: Contributions ...

3 Gross income (line 1 minusline2) ... .. . 103,436. 103,436.

4 Cashprizes ...

5 Noncashprizes ...
8
g 6 Rentfaciitycosts . . 17,331. 17,331.
&
Y| 7 Foodandbeverages ... . 200. 200.
5

8 Entertainment .

9 Otherdirectexpenses ... 5,038. 5,0 38.

10 Direct expense summary. Add fines 4 through 9 incolumn (e} B 22,569.

11_Net income summary. Subtract line 10 from line 3, column (&) ... | = 80,867.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c})
g
&

1 GrossSrevenUe .............o.coccoeeoeeeveeeeeeenn.s.
w| 2 Cashprizes
2
]
ol 3 Noncashprizes .
i
§ 4 Rentffaciltycosts
5

5 Otherdirectexpenses ...

|:] Yes % [:] Yes % [::] Yes %

6 Volunteerlabor |:| No [:l No D No

7 Direct expense summary. Add lines 2 through 5 in ColUMN () | 2

8 Net gaming income summary. Subtract ling 7 from line 1, column (g ........ooocoiiiiiiiiiiiiii i | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[:| Yes [_INeo

|:| Yes |:| No

932082 09-11-18
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Schedule G (Form 990 or 990-£7) 2019 HEARTING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization's TaCility e 13a

DNO
.................................................................................................................................... Clves [ INo

%

b An outside facility

......................................................................................................................................................... 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party b= $
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

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

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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art IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, | e
{Form 990) Governments, and Individuals in the United States 2019
Comp if the organization ed "Yes” on Form 990, Part IV, line 21 or 22, i ’ w
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest infor Inspection
Name of the organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

|:|No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assi: to D tic Organi and D« tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

1 {(a) Name and address of organization {b) EIN {c}.IRC section {d) Amount of | (e) Amount of ngjg%:?g;gk {g) Description of (h) Purpose of grant
or government (if applicable} cash grant non-cash EMV appraisal’ noncash assistance or assistance
assistance other)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table »
3 Enter total number of other organizations listed intheline 1table ... | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-19
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Schedule | (Form 990) (2019] HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

Page 2
Grants and Other Assistance to D tic | Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of | {d) Amount of non- {e} Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CHARITABLE SERVICE PROGRAM 589 0, 496,267, FAIR MARKET VALUE FSSIST INDIVIDUALS

Part IV | Supplemental Information. Provide the information required in Part | line 2; Part lli, column (b); and any other additional information.

PT 1 LINE 2

ALL RECIPIENTS MUST PROVIDE PROOF OF FINANCIAL NEED IN ORDER TO RECEIVE

FREE OR REDUCED SERVICES. THE CENTER DOES NOT PROVIDE DIRECT FINANCIAL

ASSISTANCE TO ANYONE. ASSISTANCE IS ALWAYS IN THE FORM OF GOODS.

932102 10-26-19 Schedule | {(Form 990) (2019)



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:, First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee |:] Written employment contract
El Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? ., 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRe OFgaNIZat O e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part 11 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe in Parttt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .ccciiiiiiiiiie ittt e e eeeeeienas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Page 2
Part il [ Officers, Directors, Trustees, Key Employees, and High Comp ted Empl Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B){i)-fiii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISG compensation | {€) Retirement and {D) Nontaxable |(E} Total of columns | (F} Compensation
T e & i) Oth other deferred benefits B)()-(D) in column (B}
§ i} Base ii) Bonus iy Other i
(A) Name and Title compensation incentive reportable compensation rzr::‘Jg::ra:;:;;Zd
compensation compensation

(1) HEATHER LAMBERT ) 59,600. 0. 0. 0. 6,112. 65,712. 0.
DIRECTOR OF FINANCE AND HUMAN RESOUR | (i) 0. 0. 0. 0. 0. 0. 0.
(2) NANCY MILLS ) 72,500. 0. 0. 0. 0. 72,500. 0.
DIRECTOR OF AUDIOLOGY i} 0. 0. 0. 0. 0. 0. 0.
{3) STEVE WESSELRAMPER 0] 22,400. 0. 0. 0. 6,769. 29,169. 0.
DIRECTOR OF DEVELOPMENT AND MARRETIN |(jj) 0. 0. 0. 0. 0. 0. 0.
(4) LAURA KRAVITZ i 12,500. 0. 0. 0. 25. 12,525. 0.
PORMER DIRECTOR OF DEVELOPMENT AND M | (i) 0. 0. 0. 0. 0. 0. 0.

(i)

{ii)

(0]

i

0}

(i)

@

(i)

(U]

(i)

(@

i)

®

(i)

(0]

(i)

(0]

(i)

(0]

{ii)

(i)

(i)

{i)

(i)
Schedule J {Form 980) 2019

932112 10-21-18



Schedule J (Form 890) 2019 HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654 Parie 3

Part I | ital Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, &a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990} 2019

932113 10-21-19



- OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information. - -

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OVERCOME OBSTACLES TO COMMUNICATION.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OCCUPATIONAL THERAPY THIS PROGRAM PROVIDES SCREENING, ASSESSMENT, AND

INTERVENTION FOR CHILDREN. THE ORGANIZATION'S OCCUPATIONAL THERAPIST

WORKS WITH CHILDREN WHO ARE EXPERIENCING CHALLENGES PARTICIPATING IN

DAILY ACTIVITIES AND REACHING DEVELOPMENT MILESTONES IN SOCIAL,

SELFHELP, AND FINE MOTOR SKILLS AS WELL AS CHILDREN WHO ARE HAVING

DIFFICULTY ORGANIZING INTEGRATION INFORMATION IN THEIR ENVIRONMENT.

EXPENSES $§ 65,780. INCLUDING GRANTS OF S 0. REVENUE § 25,208.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE WILL RECEIVE A COPY OF THE 990 PRIOR TO IRS FILING.

THIS WILL BE REVIEWED BY THE CEO, DIRECTOR OF FINANCE, AND THE BOARD

TREASURER BEFORE IT IS SUBMITTED.

FORM 9590, PART VI, SECTION B, LINE 12C:

ALL PERSONS ARE REQUIRED TO SIGN A DISCLOSURE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHAIR REVIEWS THE CEQ'S COMPENSATION ANNUALLY AS PART OF THE

ANNUAL REVIEW PROCESS. ANY INCREASE IN THE COMPENSATION MUST BE APPROQVED BY

THE BOARD OF DIRECTORS WITH CONTEMPORANEOUS SUBSTANTIATION. THE CEOQ

PERFORMS AN ANNUAL REVIEW OF HER DIRECT REPORTS. SALARY INCREASES ARE

APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE ON THE OHIO SECRETARY OF STATE'S

WEBSITE. THE ANNUAL AUDIT IS AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE

CONFLICT OF INTEREST AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON CHARITABLE TRUST 260,512,

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE REVIEWS THE FINANCIAL STATEMENTS. THIS PROCESS

HAS NOT CHANGED IN THE CURRENT YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- HEARING, SPEECH, AND DEAF CENTER OF GREA 31-0536654

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2825 BURNET AVENUE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45219

Enter the Return Code for the return that this application is for (file a separate application for eachreturny [0]1]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANET BOOTHE
® Thebooksareinthecareof p 2825 BURNET AVE - CINCINNATI, OH 45219
Telephone No.p» 513-487-7711 Fax No. B
® |f the organization does not have an office or place of business in the United States, checkthisbox . ...~ | 2 l_—__|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ].Ifitis for part of the group, check this box B [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [X] calendar vear2019 or
B tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: !:] Initial return D Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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