Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All -
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public

OMB No. 1545-1150

2008

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Cheek . [Ficase |C Name of organization D Employer identification number
[ JMidess [e2 S I EXTNGTON HEARING AND SPEECH
[ 1. [t CENTER, INC. 11-2646484
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- [Specific|9 26 75TH STREET 718-350-3300
ﬁﬁgc{ed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[_IoBRaeg™" JACKSON HEIGHTS, NY 11370 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method: [__] Cash Accrual

| Website; p» HTTP: / /WWW.LEXNYC.COM

H Check P> [ Tifthe organization is not

J Organization type (check only one)— 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ 507 required to attach Schedule B (Form 990, 990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 915,986.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 61,000.
2 Program service revenue including government fees and contracts 2 854,986.
3 Membership duesandassessments 3
4 INVESIMENL IO e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
o a Gross revenue (not including $ of contributions
o reportedonline ) 6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢
7a Gross sales of inventory, less returns and allowances ... 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line7a) 7c
8  Other revenue (describe p> )| 8
9  Total revenue. Add lines 1,2, 3,4, 5¢, 66, 7C,and 8 ... » | 9 915,986.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members =~~~ 11
@ |12 Salaries, other compensation, and employee benefits 12 550,828.
g 13 Professional fees and other payments to independent contractors 13 187,703.
2 |14 Occupancy, rent, utilities, and maintenance. SEE STATEMENT 4 | 14 34,059.
W 115 Printing, publications, postage,and shipping 15 13,779.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 286,217.
17 Total expenses. Add lines 10 through 16 ... » | 17 1,072,586.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ... 18 -156,600.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sreturn) 19 -701,731.
;: 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 -858,331.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 30,352.[22 6,683.
23 Landand buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 245,670.[ 24 189,562.
25 Totalassets 276,022, 25 196,245.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 977,753 .| 26 1,054,576.
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) .. -701,731.|27 -858,331.
82171 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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LEXINGTON HEARING AND SPEECH

Form 990-EZ (2008) CENTER, INC. 11-2646484 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 gﬁgq(li‘i)r%dr fggiszgt}é%)é?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?”“515; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 THE LEXINGTON HEARING & SPEECH CENTER PROVIDES EVALUATION

AND REHABILITATION SERVICES FOR PEOPLE OF ALL AGES.

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|284 917,048.
29

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1]294
30

(Grants $ ) If this amount includes foreign grants, checkhere .......................... ... > [_1|304
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, checkhere ........................... » D 31a
32 Total program service expenses (add lines 28a through 31a) » | 32| 917,048.

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

) | (d) Contributions
(b) Title and average hours [ (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
GERALD J. BUCKLEY, 2626 75TH STREET, [PRESIDENT
JACKSON HEIGHTS, NY 11370 0.40 0. 0. 0.
CLAUDIA GORDON, 2626 75TH STREET, SECRETARY
JACKSON HEIGHTS, NY 11370 0.20 0. 0 0
GREGORY J. HLIBOK, 2626 75TH STREET, [VICE PRESIDENT
JACKSON HEIGHTS, NY 11370 0.20 0. 0 0
RICKY E. THOMAS, 2626 75TH STREET, VICE PRESIDENT
JACKSON HEIGHTS, NY 11370 0.30 0. 0 0
ALBERT J. HLIBOK, 2626 75TH STREET, [TREASURER
JACKSON HEIGHTS, NY 11370 0.30 0. 0 0
PHILIP BRAVIN, 2626 75TH STREET, TRUSTEE
JACKSON HEIGHTS, NY 11370 0.20 0. 0 0
PATRICE L.A. JOYNER, 2626 75TH TRUSTEE
STREET, JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
ALAN MANSFIELD, ESQ., 2626 75TH TRUSTEE
STREET, JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
FRANK E. MORIYA, 2626 75TH STREET, TRUSTEE
JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
CAROLE MOSKOWITZ, 2626 75TH STREET, [TRUSTEE
JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
I. DAVID PALEY, 2626 75TH STREET, TRUSTEE
JACKSON HEIGHTS, NY 11370 0.20 0. 0 0
LINDA SCHLESINGER, 2626 75TH STREET, [TRUSTEE
JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
ROBERT B. STEINBERG, ESQ., 2626 75TH [TRUSTEE
STREET, JACKSON HEIGHTS, NY 11370 0.10 0. 0 0
ARVIN S. PASRICHA, 2626 75TH STREET, [TRUSTEE
JACKSON HEIGHTS, NY 11370 0.20 0. 0 0
AARON KUBEY, 2626 75TH STREET, TRUSTEE
JACKSON HEIGHTS, NY 11370 0.10 0. 0. 0.
MARIANNE BOSNACK, 2626 75TH STREET, |[CFO
JACKSON HEIGHTS, NY 11370 1.00 3,101. 551. 0.
REGINA CARROLL, 2626 75TH STREET, CEO/SUPERINTENDENT
JACKSON HEIGHTS, NY 11370 1.00 3,917. 621. 0.
T2-17-08 Form 990-EZ (2008)
2
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LEXINGTON HEARING AND SPEECH
Form 990-EZ (2008) CENTER, INC. 11-2646484 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X Ui OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this retUr? e o 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineQ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year-under:
section 4911 p> 0. ;section4912 p 0 . ;section4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part1~ 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4998 e > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton .. .~~~ > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e 40e X
41 List the states with which a copy of this return is filed. p» NY
42a The books are in care of p» MARTANNE BOSNACK Telephone no.p> 718-350-3300
Locatedat p» 2626 75TH ST., JACKSON HEIGHTS, NY z2P+4 11370
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUM)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theys.? ... 42¢ X
If "Yes," enter the name of the foreign country; p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 B 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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LEXINGTON HEARING AND SPEECH
Form 990-EZ (2008) CENTER, INC. 11-2646484 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partit ... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

) _|(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independent contractors each receiving over $100,000.. ... |
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 preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
MARTANNE BOSNACK, CHIEF FINANCIAL OFFICER
Type or print name and fitle.
Paid Preparer's signaturep Date Check if self- Preparer's Identifying Number (See instr.)
E;ipgm;s FREDERICK H. ROTHMAN employed g [ |
fmsnameoryours . LOEB & TROPER LLP EIN B>
if self-employed), 655 THIRD AVENUE ’ 12TH FLOOR Phonep»>
adessandZP+4 © NEW YORK, NY 10017 no. (212) 867-4000

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | Yes || No
Form 990-EZ (2008)

May the IRS discuss this return with the preparer shown above? See instructions

832174
12-17-08
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. . . o . -
SCHEDULE A Public Charity Status and Public Support Hote
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection

Name of the organization T[,EXTNGTON HEARING AND SPEECH Employer identification number

CENTER, INC. 11-2646484

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

S0 00 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, Check this DOX L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en_ L gl e ettt | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| Support Schedule for Organizations Described 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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. Addlines1-3

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,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. 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
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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LEXINGTON HEARING AND SPEECH
Schedule A (Form 990 or 990-E7) 2008 CENTER, INC.,. 11-2646484 pages
I Part Il I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 78,150.| 45,000.] 87,694. 142,750.] 61,000. 414,594.

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 1,034,049, 1,044,729, 877,109. 903,330.| 854,986. 4,714,203,

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

iness under section 513

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 1-5 1,112,199, 1,089,729 964,803, 1,046,080 915,986.[ 5,128 797.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.) 5,128,797,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 1,112,199, 1,089,729.] 964,803. 1,046,080, 915,986. 5,128,797,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) -«<......... 798. 1,780. 459. 3,037.
13 Total support (add lines 9, 10c, 11, and 12.) 5,131,834,

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 box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.94 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If 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 | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, 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 ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LEXINGTON HEARING AND SPEECH
CENTER, INC. 11-2646484
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization
LEXINGTON HEARING AND SPEECH

CENTER,

INC.

Employer identification number

11-2646484

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

LEO OPPENHEIMER & FLORA OPPENHEIMER
HASS FOUNDATION

345 PARK AVE 4TH FL.

$ 45,000.

NEW YORK, NY 10154

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MOSES PARSHELSKY FOUNDATION

P.O. BOX 1203 OLD CHELSEA STATION

$ 12,000.

NEW YORK, NY 10113

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) Line Unadjusted Bus % Reduc’;ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1VEHICLE VARIESISL .000 |16 10,149. 10,149. 4,060. 2,029.
* TOTAL 990-EZ PG 1
DEPR 10,149. 0.] 10,149. 4,060. 0. 2,029.
8123213—208 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

9.1



LEXINGTON HEARING AND SPEECH CENTER, INC 11-2646484
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSES 204,404.
BAD DEBT 32,116.
MISCELLANEOUS 10,750.
TRAVEL 30,369.
INTEREST 295.
INSURANCE 8,283.
TOTAL TO FORM 990-EZ, LINE 16 286,217.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 201,376. 170,662.
DUE FROM THE LEXINGTON CENTER FOR MENTAL HEALTH
SERVICES, INC 180. 180.
DUE FROM LEXINGTON SCHOOL FOR THE DEAF 38,025. 14,660.
OTHER DEPRECIABLE ASSETS 6,089. 4,060.
TOTAL TO FORM 990-EZ, LINE 24 245,670. 189,562.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
LINE OF CREDIT 0. 71,000.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 113,671. 117,672.
DUE TO THE LEXINGTON SCHOOL FOR THE DEAF
FOUNDATION 592,657. 592,655.
DUE TO THE LEXINGTON CENTER FOR THE DEAF, INC. 269,455. 271,279.
DUE TO THE LEXINGTON VOCATIONAL SERVICES
CENTER, INC. 1,970. 1,970.
TOTAL TO FORM 990-EZ, LINE 26 977,753. 1,054,576.
10 STATEMENT(S) 1, 2, 3

11540506 733030 2541
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LEXINGTON HEARING AND SPEECH CENTER, INC 11-2646484

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 2,029.
OTHER EXPENSES 32,030.
TOTAL TO FORM 990-EZ, LINE 14 34,059.
11 STATEMENT(S) 4

11540506 733030 2541 2008.05060 LEXINGTON HEARING AND SPEEC 2541 1



LEXINGTON HEARING AND SPEECH CENTER, INC 11-2646484

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5
11540506 733030 2541 2008.05060 LEXINGTON HEARING AND SPEEC 2541 1



LEXINGTON HEARING AND SPEECH CENTER, INC 11-2646484

990-EZ PG 2 STATEMENT 6

THE ORGANIZATION WAS FORMED TO PROVIDE EVALUATION AND REHABILITATION
SERVICES TO THE PUBLIC.

13 STATEMENT(S) 6
11540506 733030 2541 2008.05060 LEXINGTON HEARING AND SPEEC 2541 1



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 0 ,20 % 2008

b p Do not send to the IRS. Keep for your records.

epartment of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
LEXINGTON HEARING AND SPEECH
CENTER, INC. 11-2646484

Name and title of officer

MARIANNE BOSNACK

CHIEF FINANCIAL OFFICER
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 checkhere B[ | b Total revenue, if any (Form 990, line12) . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) . 2b 915986
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . .~ 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here B[ | b Balance Due (Form 8868,line3c) . . . . . .. . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] Iauthorize LOEB & TROPER LLP toentermyPIN| 46484 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Partlil [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 13537817563 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section
This form used for 120 Broadway .
Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
((r;f_lpl_{achﬁ 805%5(5;'_'?:5040967)’ http://www.oag.state.ny.us/bureaus/charities/about.html Inspection

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 07 /01 /2008 and ending (mm/ddyyyy) 06/30/2009

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
] Address change LEXINGTON HEARING AND SPEECH 11-2646484
[ Name change CENTER, INC. e. NY State registration no.
[ 1 initial fiing 03-25-21
|:] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite |f. Telephone number
[ Amended filing 2626 75TH STREET 718 350-3300
|:] NY registration pending City or town, state or country and ZIP + 4 g. Email

JACKSON HEIGHTS, NY 11370

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complete in accordance with the laws of the State of New York applicable to this report. CHIEF
a. President or Authorized Officer I - MARIANNE BOSNACK .FINANCIAL 0
] Signature Printed Name Title Date
| b. Chief Financial Officer or Treas. } SigraTe P NS i Dets

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check B D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do notcomplete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:] Yes* No
* If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? |:] Yes™ No
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filingfee $ 25 . [submit only one check or money order for the
b. EPTL fiingfee $ 25 . [total fee, payable to "NYS Department of Law"
C. Total fE€ $ 50.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments mp B B

i 1019 CHARS00 - 2008
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LEXINGTON HEARING AND SPEECH CENTER, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

(1 IRS Form 990 IRS Form 990-EZ (1 IRS Form 990-PF

D All required schedules (including All required schedules (including D All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T [ 1 IRS Form 990-T [ 1 IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
D No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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