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SCANNED SEP 01 2010

990" |

t

Department of the Treasury
Internal Revenue Service

Return of Organizatidn Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

1
OMB No_1545-0047

2009

Open ta Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
speicdle | ers WALKER SCOTTISH RITE CLINIC FOR CHILD
Agarees |'eo¢lor il ANGUAGE DISORDERS OF ST. LOUIS, INC.
thnge | ¥ | Doing Business As 43-1443408
13'1‘1'1?1'1 See Number and street (or P O box if maii 1s not delivered to street address) |Room/suite | E Telephone number
[Jremin- [}>*=%3632 OLIVE STREET (314)533-7415
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 1754258.
[ Jgptea- ST. LOUIS, MO 63108 H(a) Is this a group return
Pendi™® I'E Name and address of principal officer EARL W. WALKER for affilates? [_l¥es No
SAME AS C ABOVE H(b) Are all affiliates ncluded? __]Yes I No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ J4947@@)1)or [ ] 527

J_Website: > WWW.SRCLINIC.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ | Association [ | Other

| L Year of formation 19 8 7] M State of legal domicie MO

{Part J| Summary

o | 1 Brefly descnibe the organization’s mission or most significant activitiess THE WALKER SCOTTISH RITE CLINIC
% FOR CHILDHOOD LANGUAGE DISORDERS OF ST. LOUIS, INC. IS COMMITTED TO
§ 2 Checkthis box P> [_—_l if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ 1 5 Total number of employees (Part V, line 2a) 5 11
’;_' 8 Total number of volunteers (estimate If necessary) 6 266
E 7a Total gross unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Parf VIII, 439374. 229917.
g 9 Program service revenue (Pagt VIJl, "@E)CE“/ED
E 10 Investment income (Part VIIl, mr:dA). lines 3, 4, and 7d 105148. -75648.
11 Other revenue (Part VIIl, coldfaj(A), m‘J&.-Ed&;cZ@q.UO 11e) 189149. 178078.
12 Total revenue - add lines 8 tHroygh 11 (must equal Part VII? Jumn (A), line 12) 733671. 332347.
13 Grants and similar amounts@Wi
14 Benefits paid to or for members " l?; 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 560022. 539449,
g 16a Professional fundrarsing fees (Part IX, column (A}, line 11e) 12500, 12500.
2 b Total fundraising expenses (Part IX, column (D}, ine 25) P> 107382.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 157633. 127056.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 730155. 679005.
19 Revenue less expenses Subtract line 18 from line 12 3516. -346658.
§§ Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 2773494. 2884541.
Zo| 21 Totallabilties (Part X, line 26) 55331. 60475.
27| 22  Net assets or fund balances. Subtract line 21 from line 20 2718163. 2824066.
| Part i | Signature Block
Under penalties of penury, | declare that | have this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officen) is based on all information of which preparer has any knowledge
sign E%»&M | @ /i0/16
Here Signature of officer 0 Date '
EARL W. WALKER, CLINIC CHAIRMAN
Type or pnint name and title
Preparer's } A/ Date Check f Freparsr's entfying number
:::)arer's Sipnature : am ? - ?‘ /0 :%Tployed > [ ]
Use Only 'y'-'o"u“r:l;“”“e@' CLIFTON GUNDERSON LLP EIN P>
self-employed); 333 S. KIRKWOOD RD. STE 300
TN ST. LOUIS, MO 63122 Phoneno » (314)966-6622

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

e

‘Z] Yes D No

932001 02-04-10

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

Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7/

\




* WALKER SCOTTISH RITE CLINIC FOR CHILD

Form 990 (2009} . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Ppage2

| Part Bl { Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission SEE SCHEDULE O FOR CONTINUATION

THE WALKER SCOTTISH RITE CLINIC FOR CHILDHOOD LANGUAGE DISORDERS OF
ST. LOUIS, INC. IS COMMITTED TO TEACHING TWO- THROUGH SIX-YEAR-OLD
CHILDREN WITH SPEECH AND LANGUAGE DISORDERS THE COMMUNICATIONS SKILLS
NECESSARY TO SUCCEED IN SCHOOL AND THROUGHOUT THEIR LIVES. THIS GOAL

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

the pnor Form 990 or 990-E2? DYes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes,® descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: } (Expenses $ 84018. including grants of $ ) (Revenue $ )
KIDTALK PROGRAM- THIS PROGRAM PROVIDED INDIVIDUAL THERAPY TAILORED TO
MEET EACH CHILD'S SPECIFIC NEEDS. CHILDREN ARE TYPICALLY ENROLLED IN
THERAPY FOR TWELVE TO EIGHTEEN MONTHS.

DURING THE CURRENT YEAR ADVERTISING WAS DONATED TO THE KIDTALK PROGRAM
AT AN ESTIMATED FAIR MARKET VALUE OF $3,900. IN ADDITION, THE CLINIC
WAS PROVIDED THE USE OF FACILITIES WHICH BENEFITED THE KIDTALK PROGRAM
AND ALL OTHER PROGRAMS PROVIDED BY THE CLINIC. THE FAIR MARKET VALUE OF
THE USE OF THESE FACILITIES IS ESTIMATED TO BE APPROXIMATELY $24,900.

(Code: } (Expenses $ 171396 . including grants of $ ) (Revenue $ )
KIDTALK OUTREACH PROGRAM - THIS PROGRAM SERVES TWO THROUGH SIX YEAR-OLD
CHILDREN IN THREE MISSOURI TOWNS: ELSBERRY, CRYSTAL CITY/FESTUS, AND
UNION.

4c

{Code: ) (Expenses $ 84018. including grants of $ )(Revenue $ )
KIDTALK PREP PROGRAM- THE PROGRAM PROVIDES GROUP THERAPY FOR TWO TO
THREE YEAR-OLD CHILDREN WHO ARE GENERALLY NOT SPEAKING. BY WORKING IN A
SMALL GROUP, THESE CHILDREN LEARN HOW TO SOCIALIZE WITH THEIR PEERS AS

THEIR SPEECH AND LANGUAGE SKILLS ARE STIMULATED.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 164673. including grants of $ _)(Revenue $ )
4e _Total program service expenses P> $ 504105.
Form 990 (2009)
932002

02-04-10




" WALKER SCOTTISH RITE CLINIC FOR CHILD . :
Form 990 (2009), . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Paged
[ Part IV { Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? /f "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, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, VIi, Vill, I1X, or X
as applicable 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XIl, and X/l is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)1)? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20 _ Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




* WALKER SCOTTISH RITE CLINIC FOR CHILD . '
Form 990 (2009) . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Page 4
[Part IW | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ill 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, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 | X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




' WALKER SCOTTISH RITE CLINIC FOR CHILD . '
Form 990 (2009), . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Page5
{ Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durng the year L7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnibutions included on Part VIil, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIII, Iine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or patd 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 lteu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10




* WALKER SCOTTISH RITE CLINIC FOR CHILD . ,
Form 990 (2009) . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Page6
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O. See Instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are iIndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durning the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten 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, comparabiiity 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 ine 15a or 15b, descnbe the process in Schedule O (See Instructions.)
16a Did the organtzation Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

HOWARD HURWITZ - (314) 533-7415
3632 OLIVE STREET, ST. LOUIS, MO 63108

Form 990 (2009)

932008
02-04-10



* WALKER SCOTTISH RITE CLINIC FOR CHILD . .
Form 990 (2009) . LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 pPage?
{Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® st 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. See instructions for definttion of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emptoyee) who received reportable
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.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| B organization (W-2/1099-MISC) from the
Big| |g|8 (W-2/1099-MISC) organization
3 8 § g and related
g g g g E‘é g organizations
EARL E WALKER
CHAIRMAN 1.00|X X 0. 0. 0.
HOWARD HURWITZ
TREASURER 1.00|X X 0. 0. 0.
MARK A LYLES
RECORDER 1.001}X X 0. 0. 0.
GALE BENNINGTON
DIRECTOR 1.00|X 0. 0. 0.
DON BOWERS
OUTREACH COORDINATOR 1.00|X 0. 0. 0.
JOHN C CARAKER
DIRECTOR 1.00 X 0. 0. 0.
ROBERT W COCKERHAM
DIRECTOR 1.00|X 0. 0. 0.
G T COZAD III
DIRECTOR 1.00|X 0. 0. 0.
ALDEN HACKER
DIRECTOR 1.00|X 0. 0. 0.
RONALD H HARTOEBBEN
DIRECTOR 1.00|X 0. 0. 0.
ERSIE C HARRIS
DIRECTOR 1.00 (X 0. 0. 0.
EDWARD J KELLOGG, JR
VICE CHAIRMAN 1.00|X X . 0. 0. 0.
JOE A DALE
DIRECTOR 1.00]X 0. 0. 0.
JIM HALL
DIRECTOR 1.00]X 0. 0. 0.
JOHN W. SISCEL
DIRECTOR 1.00|X 0. 0. 0.
SHERI MISTRETTA
EXECUTIVE DIRECTOR 40.00 X 63069, 0. 0.
LESLIE F DENNEY
EMERITUS DIRECTOR 1.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




' WALKER SCOTTISH RITE CLINIC FOR CHILD

43-1443408

Form 990 (2009) LANGUAGE DISORDERS OF ST. LOUIS, INC. Page 8
[Part VI gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 § organization (W-2/1099-MISC) from the
g § g |8 (W-2/1099-MISC) organization
3|8 &8 and related
g % g E g % £ organizations
s £ 2 |IE8| &
RUSSELL LAMPERTZ
EMERITUS DIRECTOR 1.00 X 0. 0. 0.
1b_Total » 63069. 0. 0.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

Name and business address

B)

Descrniption of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

832008 02-04-10

Form 990 (2009)



* WALKER SCOTTISH RITE CLINIC FOR CHILD

43-1443408

Form 990 (2009) . LANGUAGE DISORDERS OF ST. LOUIS, INC. Page 9
[PartVIll | Statement of Revenue
W (B) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 52‘1’3?2? 551142,
-"é-’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
m'g ¢ Fundraising events 1¢ 2027.
%_'@ d Related organizations 1d 60000.
gTE e Government grants (contnbutions) 1e
'*§ g f Al other contributions, grfts, grants, and
2z similar amounts not included above 1 167890.
.g"g 8 Noncash contnbutions included in lines 1a-1f $ 1 8 6 9 .
O% h Total. Add lines 1a-1f > 229917.
Business Code
g 2a
.s . b
(7] 5 c
5 3| d
A
e f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 72873. 72873.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory (1207553, 1500.
b Less: cost or other basis
and sales expenses 1354700. 2874.
¢ Gain or (loss) —-147147.| -1374.
d Net garn or (loss) > ~148521.| -148521.
2 8 a Gross income from fundraising events (not
E including $ 2027 . of
é contrnibutions reported on line 1c). See
5 Part IV, line 18 al 241938.
g b Less: direct expenses b| 64337.
¢ Net income or (loss) from fundraising events » 177601. 177601.
9 a Gross Income from gaming activities. See
Part {V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a SUBLEASE AUDIOLOGY 531120 398. 398.
b INSURANCE REIMBURSEMEN | 900099 63. 63.
¢ MISCELLANEOQOUS 900099 16. 16.
d All other revenue
e Total. Add lines 11a-11d 4 477.
12 Total revenue See instructions > 332347.] -148458. 0.l 250888.

932009
02-04-10

Form 990 (2009)



Form 990 (2009)

" WALKER SCOTTISH RITE. CLINIC FOR CHILD
LANGUAGE DISORDERS OF ST. LOUIS,

INC.

43-1443408 Page10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

: . A B C
o oo oo s apercum | Tocipores | poganioves | Mammmenand | Funcasns
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits palid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63070. 25228. 18921. 18921.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salanes and wages 399287. 317003. 11753. 70531.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 41288. 30561. 10727.
10  Payroll taxes 35804. 26502. 2375. 6927.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16202. 14800. 1402.
d Lobbying
e Professional fundraising services See Part IV, ting 17 12500. 12500.
f Investment management fees
g Other 20814. 18316. 2498.
12  Advertising and promotion 3259. 2933. 326.
13 Office expenses 7325. 6171. 1154,
14  Information technology
15 Royalties
16 Occupancy 8493. 7644 . 849,
17 Travel 15636. 15636.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17714. 15943. 1771.
23 Insurance 14048, 12643. 1405.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPORTING SERVICES - F 11003. 11003.
b SUPPLIES 6700. 6700.
¢ EXPANSION CAMPAIGN EXPE 3070. 3070.
d CONTINUING EDUCATION 392. 353. 39.
e LESS: PROFESSIONAL FUND -12500. -12500.
f Allother expenses 14900. 3672. 11228.
25  Total functional expenses Add lings 1 through 24t 679005. 504105. 67518. 107382.
26  Jointcosts. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



- WALKER SCOTTISH RITE CLINIC FOR CHILD

43-1443408 Page 11

Form 990 (2009) LANGUAGE DISORDERS OF ST. LOUIS, INC.
| Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 300.f 1 300.
2  Savings and temporary cash Investments 523841.| 2 328281.
3 Pledges and grants receivable, net 2500.] 3
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9 7160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 512548.
b Less: accumulated depreciation 10b 307006. 223190.] 10¢ 205542.
11 Investments - publicly traded secunities 1
12 Investments - other secunties. See Part IV, line 11 2015732.[ 12 2334814.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 7931.| 15 8444.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 2773494.| 18 2884541.
17  Accounts payable and accrued expenses 55331.] 17 60475.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 55331.] 28 60475.
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 2110767.| 27 1874586.
8 |28 Temporanly restricted net assets 33500.| 28 375584,
T |28 Permanently restricted net assets 573896.| 29 573896.
2 Organizations that do not follow SFAS 117, check here P [ Jand
6 complete lines 30 through 34.
%’ 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-In or capital surplus, or fand, building, or equipment fund 31
% |32 Retanned earnings, endowment, accumulated Income, or other funds 32
Z 133 Total net assets or fund balances 2718163.| a3 2824066,
34 _ Total liabilities and net assets/fund balances 2773494.| 34 2884541.
Form 990 (2009)

932011 02-04-10



WALKER SCOTTISH RITE. CLINIC FOR CHILD

Form 990 (2009) X LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Page 12

| Part X1 { Financial Statements and Reporting

2a

3a

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

Yes

No

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?
Were the organization’s financial statements audited by an independent accountant?

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation 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 in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. fnspection
Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD Employer identification number
LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a pnivate foundation because tt 1s: (For lines 1 through 11, check only one box.)

L]
L]
L)
)

[4)] s WN

0 B0 O

10
1

00

el ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal 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 descnbed In

section 170(b)(1)(A)(iv). (Complete Part ii)

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

An organization that normally recelves 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 descnbed In section 170(b)(1)(A}{vi). (Complete Part Il.)

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 508(a)(2). (Complete Part Ill.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b |:| Type ll c D Type lli - Functionally integrated d D Type il - Other

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)

f If the organization recelved a written determination from the IRS that it is a Type |, Type |l, or Type Ill
supporting organization, check this box 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 (i) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnibed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii}
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iil) Type o fiv) 15 the organization| (v) Did you notify the | (1) Is the (vii) Amount of
organization n col (i) isted m your| organization in col | Pr@anization in col
organization (described on lines 1-9 overning document?| (1) of your support? (1 orgaljuszeg in the support
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 Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




. WALKER SCOTTISH .RITE:-CLINIC FOR CHILD . ,

Schedule A (Form 990 or 990-£7) 2009 LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 page2

| Part i ] 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) 2005 {b) 2006 () 2007 (d) 2008 (e) 2009 () Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any ‘unusual grants.®)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract line 5 from line 4

369102.

935486.

307392.

439374.

253918.

2305272.

369102,

935486.

307392.

439374.

253918.

2305272,

997339.

1307933.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

369102.

935486.

307392.

439374.

253918.

2305272.

52334.

75324.

106107.

97052.

72873.

403690.

23825.

12402.

6402.

1176.

477.

44282.

2753244.

12

1296988.

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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

47.51 4

15

51.30 ¢

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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

832022
02-08-10

»[]

»[ ]

» (]
»[]

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Hif | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtactime 7¢ fromiine 6)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (o fiscal year beginning i)
8 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securties 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 carned on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

()} Total

14 First five years. !f 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 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop 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 02-08-10
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OMB No 1545-0047

Schedule D - Supplemental F‘inanc.ial Statements | 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 8, 7,8, 9,10, 11, or 12. Open to Bublic
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD Employer identification number
LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

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

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

N b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chanttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

| Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habitat D 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 easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 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 wntten policy regarding the periodic monttoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(1)? Cdves [TNo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part I i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIlI, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2  |f 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 SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2009
932051

02-01-10




: WALKER SCOTTISH RITE CLINIC FOR CHILD . ‘
Schedule D (Form 990) 2009 LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 pPage?
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibitton d E| Loan or exchange programs
b E] Scholarty 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes' to 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 980, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? ‘:] Yes :] No

b _If "Yes,* explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes" to 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 1456684.| 1717223.
b Contributions 42842.
¢ Net Investment earnings, gains, and losses 290234.; -303381.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 10000.
g End of year balance 1736918. 1456684.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 47.00 %
b Permanent endowment P> 33.00 %
¢ Term endowment P 20.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "*Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe In Part XIV the intended uses of the organization’s endowment funds.

4
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements 384671. 208606 . 176065.
d Equipment 127877. 98400. 29477.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 205542,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 Paged
[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of securty or category
(including name of secunty)

(c) Method of valuation:

b) Book value Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests

Other

MONEY MARKET FUNDS 40385. END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 1672868. END-OF-YEAR MARKET VALUE
EQUITY SECURITIES 245088. END-OF-YEAR MARKET VALUE
BOND 376473. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 2334814.

l Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

(a) Description of investment type (b) Book value Cost or enchof-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 } P>
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
| Part X { Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

G010 Schedule D (Form 880) 2009
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[Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 332347.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 679005.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 ~346658.
4  Net unrealized gains (losses) on Investments 4 452561.
5 Donated services and use of facilities 5
8 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 452561.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 105903.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 809808.
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12.
a Net unrealized gains on Investments 2a 452561.
b Donated services and use of facilities 2b 24900.
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e 477461.
3 Subtract line 2e from line 1 3 332347.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 332347.
| Part X!Eli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 703905.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a 24900.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e 24900.
3  Subtract line 2e from line 1 3 679005.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, kine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 679005.

| Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: DURING THE YEAR ENDED DECEMBER 31, 2009, THE CLINIC

ADOPTED ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, INCOME TAXES, AS

IT RELATES TO UNCERTAIN TAX POSITIONS AND HAS EVALUATED THEIR TAX

POSITIONS TAKEN FOR ALL OPEN TAX YEARS. CURRENTLY, THE 2006 TO 2009 TAX

YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

HOWEVER, THE CLINIC IS NOT CURRENTLY UNDER AUDIT NOR HAS THE CLINIC BEEN

CONTACTED BY THE IRS.

Schedule D (Form 990) 2009
932054
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[ Part XWV] Supplemental Information (continued)

BASED ON THE EVALUATION OF THE CLINIC’S INCOME TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

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

BEEN RECORDED FOR THE YEAR ENDED DECEMBER 31, 2009.

ENDOWMENT FUNDS RETURN OBJECTIVES AND RISK PARAMETERS: ENDOWMENT ASSETS

INCLUDE THOSE ASSETS OF DONOR RESTRICTED INVESTMENTS THAT THE ORGANIZATION

MUST HOLD IN PERPETUITY AS WELL AS BOARD-DESIGNATED INVESTMENTS. THE

CLINIC HAS ADOPTED A POLICY OF INVESTING ENDOWMENT FUNDS IN SECURE

INSTRUMENTS IN ORDER TO ENSURE THE FUTURE OPERATIONS OF THE CLINIC.

Schedule D (Form 990) 2009
932055
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SCHEDULEG - Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, Top
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen o-Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization WATLKER SCOTTISH RITE CLINIC FOR CHIILD Employer identification number
LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

Part 1 Fundraising Activities. Complete if the organization answered *Yes" to 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 D Mail solicitations e E] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c [:] Phone solicitations g l:] Special fundraising events

d 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 Vil) or entity In connection with professional fundraising services? D Yes El No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) o {v) Amount paid

i i {vi) Amount paid

e Tomctotomn; (i) Activiy ey | Gross receipts | (0 (r elaned ) | 3y retined by
contnbutions? listed in col. (i) organization
Yes | No

Total »
3 UList all states In which the organtzation I1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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WALKER SCOTTISH RITE CLINIC FOR CHILD

Schedule G (Form 990 or 990-EZ) 2009 LANGUAGE DISORDERS OF ST. LOUIS,

INC.

43—

1443408 page2

Part il I Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

IDTALK CHARITY GOLF
dd col. (a) th h
CELEBRATION DUTING 5| @ CZol(a(’c» roua
o (event type) (event type) (total number) '
2
5 1 Gross receipts 106442. 77780. 57717. 241939,
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 106442. 77780. 57717. 241939.
4 Cash pnzes 530. 530.
9 5 Noncash pnizes
0
[
§ 8 Rent/facility costs 8931. 8931.
é 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 24498, 22049, 8328. 54875.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 64336,
11_Net Income summary. Combine line 3, column (d), and line 10 » 177603.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, fine 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. {a) through col. (c))

2 Cash pnizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:l Yes %

DNo

D Yes %

:]No

|:| Yes %
[:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain.

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

> [ )
»
Yes | No
9a
10a
11
12

932082 02-03-10
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faclility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal 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? 15a
b If *Yes,* enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P> $
c If *Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager Informatton:

Name ¥

Gaming manager compensation P $

Description of services provided P

l.:l Director/officer E] Employee :] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 890-EZ) 2009
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SCHEDULEJ . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
ﬁfﬁﬁ"ﬁ:ﬁé’;ﬂgm’ i P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD Employer identification number

LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions E] Payments for bustness use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
[:' Discretionary spending account [ Personal services (e.g , 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 descnbed above? If *“No,* complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
|:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fillng
organization or a related organization:
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate In, or recelve 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) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part lil.
7 For persons listed In Form 990, Part VI}, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If *Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs section 53 4958-4(a)(3)? If “Yes," descnbe in Part IlI 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



6002 (066 w104) I 9|Npayss

0L-20-20 2ii2es

(D)

(@)
)

(D)
U]

(D)
0]

w
th

(0]
0

*0

"0

Y

"0

Y

)

"0

*0

"0

‘0

°0

Y

()]
it

ZLIAdWYT TTIASSNA

"0

*0

‘0

"0

"0

°0

‘0

"0

"0

"0

‘0

"0

(0]
U

AGNNIQ J4 IITSUT

Z23-066 wiod

. 10 066 Wio4
Joud ul pepodal

uolnesusdwon)

: C)]

@08
SUWN|OD JO 2101

@

sjeusq
8|qeXRIUON
{a)]

uoljesuadwos

paiiejap Jayjo

pue jusawaliay
o)

uonesuadwos
sjqenodal
syi10 ()

uoljesuadwod
BAIjUBDUI

g snuog (1)

uolesuadwos
oseg (1)

uoljesuadwod OSIN-660 L JO/PUE g-M j0 umopyealq (a)

aweN (v)

‘B aul] ‘|IA UBd ‘066 WI04 UO slunowe (J) uwnjod 1o () uwn|od s|qedijdde sy} [enba jsnut (in)-()(g) SUWN|Od Jo wns 8y] "310N

"[IA HEd '066 Wwio4 uo pajls)) Jou ale jey) sienplalpul Aue }si| jou oq
*(1) mou UO ‘suondNIISUI 8Y) Ui paquasap ‘suoijeziuebio pajeas woiy pue (1) mol uo uoieziueBio ay) woij uoljesuadwod podal ‘r ejnPayos Ut pauodsl 8q JSNW UCIIESUACWOD 8SOUM [BNPIAIPUI YIED 104

'papaau sI 8oeds [eUCIIPPE §i L[ 8|NPaYDS as( "saakojdwz pajesuadwo?) }saybiy pue ‘saakojdwg Aoy ‘saa)snu] ‘su010ai1q ‘SI9IHO

fiueg

Z obeg

600¢ (066 Wi04) I 8|Npayag

*ONI ‘SINOT *1S J0 SYAAYOSIA ITDVNONY'I
dTIHO ¥OJd DINITD dLI¥ HSILLODS ¥IATUM

BOVEVPI-EY



04-10-20

151266
YH1
6002 (23-066 40 0686 Wi04) N S|npayos *Z3-066 Wi0- 10 066 WI04 10} SUOIIINIISU| BY) IS ‘9IIJON 1OV UolINPaY xionmiaded pue Joy Aoeaud 104
. « il ¥ed Ul ureidxe pue paAjoAul uosiad ay) Jo olweu ay) spiaoid ‘aull siy) U suolisenb ay) jo Aue 0} ,sa A, palemsue uoneziuebioeyy )| o
P2 Luolnjossip Jo ‘uoneulula) ‘uoiepinbij s,uoneziuebio ayl jo Jnsai e se sjuawied Je|iwis J9YJ0 JO uotiesuadwod ‘o) Pa|lIjus Bwooaq O ‘BAI903Y P
T4 {uoneziueblo es19)suel] 10 JOSSIOONS B O JSUMO J031IPUI JO J08IIp B 8W0d8g 9
qQz (uoneziueblo 99i9jsueL) 10 JIOSSIIINS B ‘10) JOJOBIJUOD Juspuadapul 1o ‘jo askojdws ue awooeg q
ez . ¢uoneziuebilo eaIajsue.) 10 JOSSIIINS B JO 93]S} JO J0}0aIIP B 8Wwodeg e
:uoijeziuebio ay) jo eakojdwa Aay 10 ‘9a)snu) ‘10}08.Ip ‘1891)j0 Aue M IO pIQ 2
ON [ seA
Ao jo sasuadxa uoljoesuel sasuadxa pted sesuadxe
9dA3 Jo (idwaxe-xB 10 pajnquisIp (S)18sse | uoloesuel) JO JUNOWe uonnawsi
#1) (shuaidioa io} AWS Buluwsalap | 10 painguisIp (s)iasse inquisip uoloesuel) JO pajnquisIp
jo uonass oy (B) yuaidioal Jo ssaippe pue swe (j) juaidioal jo N3 (9) jo pouis N (P) JO an(eA 1axJew Jre4 (9) j0 o1eq (q) (s)1esse jo uonduosaq (e) 1

‘papasu st ededs
[BUOIIPPE JI L-N 8jnpayds oSN 9¢ eul} ‘23-066 WI04 10 ‘L 8UIll ‘Al Hed ‘066 W04 0} S8 A, paiamsue uoneziuebio ey ji yed siy) e)ejdwon "uonnjossiq 40 ‘uojeujwaa] ‘uonepinbi m {yeg ~

. gobERPI-EV *ONI “SINOT °*I1S J0 SYAAYOSIA IDOVNONYT
42quinu uoneoluop! sofojdu3 QTIIHD ¥OJ DINITD ALIY HSILLODS MANTYM  uonezuebiooy;jo owen
- uoRoadsy) "Z3-066 10 066 W03 0} Yoeny ¢ nogas ] B 10 ALBAST
AArand O usdio ‘sue|d 10 ‘SuoIIN|0SAI ‘UOIIN|OSSIP JO SIJOIUE AU Jo S3IdoD payIuad yoeny > . Lo pmedea
"9€ 8ul} ‘Z3-066 W04 10 ZE IO LE Saul| ‘Al Ued ‘066 Wiod 0] ,S3A, Paiamsue uoeziueBbio oy) ji aje|dwo)
m c c N Q m ‘ p p U (Z23-066 40 066 wi04)
TN T S19sSY Jo uoRisodsiq juedilubls 1o ‘uoiinjossiq ‘uoneulwsd ] ‘uoliepinbi N 31Na3HOS




0L-10-20

251266
6002 (Z3-066 wiod 10 066 Wiod) N OINpaydsg
‘1l Yed Ui uiejdxe pue paAjoAUL Uosiad ey} 0 sweu ay) apiroid ‘aul| Iy} ul suoisanb ay) jo Aue 0} ,SaA. palamsue uoneziuebio ayy §| @
X T4 ¢siasse Jo uoiysodsip juesyiubis s,uoijeziuebio ey} Jo Jnsal e Se sjuawied JejiLIS J8Y10 10 UoIyesuadwos ‘o) PalIIUS 8023 IO ‘BAI09Y P
X 22 Luoneziueblo osia)suel} 1O JOSSBOINS B JO JSUMO JO8JIpUL 10 108IIp B 8Ww029g 2
X qQz suoneziuebio sagjsuel) IO JOSSIDINS B 10} JOJOBIUOD Juspuadapul Jo ‘jo eaAojdwa ue swodag q
X eg ¢uoneziuebio 9aiajsuerl) JO JOSSAOONS B JO 39]SNU} JO J0103JIP B awiodag e
:uoneziuebio ay) jo aakojdwa Aay 10 ‘aa)sru) ‘10)08.Ip Jadlo Aue mioplq 2
ON | S9A
L ANTYA a9 0 60/s2/v0 TYVMAYVYH HALNAHOD
ANO
anTvA BEUJ. 0 60/10/10 STYNIXII ANV FTUNLINAOS
INON
ZNTYA LENUVH €SSL0ZT SEILIYNDAS
aaviL XTTVDITENd -NMONANA qIAVEL ATTYOI'TENd SNOTUVA
£Y0£9 OM SIHOIZH ANVIX ONIDIHd 00ST 60/12/80 YVYISANIM Qd0d 002
TIVHI XYINIAOD €S ATIDIHAA ¥O
TIVHSIND €O0JV( SANITAAIND VAV
INTVA dVHOS 0 60/91/10 TAVMAYYH ¥IINIWOD
INON
Anue 1o sesuadxs uoloesuel) sosuadxe pred sasuadxe
odA} o idwaxa-xe} 10 painquisIp (s)iasse | uonoesues JO Junowe uonnqus!
1) (Shuaidioas 10} ANSH Buluiuislap | Jo painqiisip (s)jesse inquisip uonoesuUe) J0 painguisip
40 uon3ss o) (B) juaidioal jo ssaippe pue swep (j) ysidival jo NI3 (9) Jo poyis i (P) JO anjeA 1oxeW Jied (9) jo aeq (q) (s)resse jo uonduassq (e) L

"papaau si 8oeds [eUCIlIPPE JI |-N 3|NP3YDSS 8S) 'gE Uil ‘23066 W10
10 ‘2¢ aull ‘Al Hed ‘066 W04 O} ,SBA, palamsue uoneziuebio ey) JI wed siy) 81s|dwo) s1assy s,uoljeziueBiO aY) JO %,GZ UBY] IO JO Jajsuel] JBYL0 1o ‘uoiisodsiq ‘abueyoxy ‘ajesg m 1 ueg _

‘1) wed ui ureidxa ‘oN, §| “SoIlijiGeI| 3SeY) Pe|)as asIMIeYylo Jo paseajap uoljeziuebio ey} Moy ||| Wed Ul 8quUISap ,‘SBA. H O

qz LSME] 8]B]S PUB 9p07) 9NUBASY [BUJalU] 3Y] YIM 9OUBPIOIDE Ul SaNlijigel} puoq jdwaxa-xe) asesjap Jo ebieyosip uoljeziuebio ay) pig q
el ¢4eak ay) Buunp Buipuejsino spuoq Jdwaxs-xe} Aue aAey uoljeziuebio ay) piq e
[:) LSME| 8]1S Ylm 8oueplodde Ut saljljiqel) |le Aed 1o ebleyosip uoneziuebiosyipigq 9
qg £ @10U Yans epiroid uoneziuebio ayy pip ,‘'seA, H Q
- eg {81BUILLLIB) IO ‘Blepinbi| ‘BA|OSSIP O} Jualul SY Jo [BID140 8je)s ojeldoidde Jayio Jo [eiausb Asulolie ay) Ajjou o} palinbai uoijezivebio ayy S| eg
“19y19) aY) 1o} 1senbal s ,uoneziveblo ay) ‘ejgesdidde y ‘pue Jape| ay) jo Adoo e yoeny * « '‘®N9 8y} jo ejep oy apinoid ,'SBA, )| q
. ep Jpajeulua) sem snjels dwaxe s,uoneziuebio ay) 1ey) SH| 9y} Woly 18)13] B 8AI93) 1O }sanbal uoneziuebio ayy piq ey
[3 HI led ui aquoasap ,‘ON, JI i(s)iuswnisul Buiulaacb s) Uim 8oUBpPIODD. U S}aSSE Sii ainquisip uoijeziueBbio ayy pig €
ON | SeA -0 fenba pinoys (g) uwn|os 'X Ued ‘066 W04 usay) ‘Jeak xey eyl Buunp s}esse sy JO [[e painquisip uoneziuebio ay) | "dloN
(panunuod) uonnjossiq 10 ‘uoneulwsa) ‘uonepinbi t uRg m
g

80VERPPI-€EY °ONI ‘SINOT "IS JO SYIAUOSIA ADVYNONYT 6002 Z3-066 15 066 WIo) N einPauds

ATIHD ¥Od DINIID HLIY¥Y HSILLODS YdIXTVM




WALKER SCOTTISH RITE CLINIC FOR CHILD .
Schedule N (Form 990%or 990-E2) 2009 LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408 page3

Part il i Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c, Part Il, line 2e;
and any additional Information

SALES OF PUBLICALLY TRADED SECURITIES TOOK PLACE AT VARIOUS TIMES

THROUGHOUT THE YEAR.

932153 02-01-10 Schedule N (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULEO - Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD Employer identification number
LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

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

TEACHING TWO-THROUGH SIX-YEAR-OLD CHILDREN WITH SPEECH AND LANGUAGE

DISORDERS THE COMMUNICATION SKILLS NECESSARY TO SUCCEED IN SCHOOL AND

THROUGHOUT THEIR LIVES. THIS GOAL IS ACHIEVED THROUGH EARLY

IDENTIFICATION AND LONG-TERM THERAPY AND BY TRAINING PARENTS IN

TECHNIQUES TO USE WITH THEIR CHILDREN.

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

IS ACHIEVED THROUGH EARLY IDENTIFICATION AND LONG-TERM THERAPY AND BY

TRAINING PARENTS IN TECHNIQUES TO USE WITH THEIR CHILDREN AT HOME.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE THE KIDSCREEN PROGRAM, THE KIDSTART PROGRAM, AND

THE ALL EARS PROGRAM.

EXPENSES $§ 164673. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: WITHIN 30 DAYS PRIOR TO THE DATE

THE FORM IS FILED, ALL MEMBERS OF THE BOARD OF DIRECTORS WILL BE PROVIDED A

COPY OF THE IRS FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, A CONFLICT OF INTEREST

DISCLOSURE STATEMENT IS FURNISHED TO THE WALKER SCOTTISH RITE CLINIC BY

EACH BOARD MEMBER AND MANAGEMENT STAFF MEMBER.

FORM 990, PART VI, SECTION B, LINE 15A: THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR WILL BE REVIEWED BY THE BOARD ON AN ANNUAL BASIS, ON OR NEAR THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 890) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULEO - Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 980. tnspection
Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD Employer identification number
LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

ANNIVERSARY OF THE DATE OF HIRE. THE REVIEW WILL BE CONDUCTED BY THE BOARD

CHAIRMAN, AND A COMMITTEE AS HE/SHE DIRECTS. THE REVIEW WILL BE DOCUMENTED

IN WRITING AND WILL INCLUDE AN ASSESSMENT OF BOTH STRENGTHS AND AREAS FOR

GROWTH AND WILL BE BASED UPON DATA COLLECTED WITH RESPECT TO THE FOLLOWING:

PROGRESS REPORT ON THE EXECUTIVE DIRECTOR’'S GOALS AND OBJECTIVES AND MOST

RECENT ORGANIZATIONAL PERFORMANCE REVIEW.

THERE WILL BE MAXIMUM OF A 3% COMPENSATION INCREASE ANNUALLY UNLESS

OTHERWISE PRESCRIBED BY THE BOARD, BASED UPON THEIR DISCRETION.

FORM 990, PART VI, SECTION C, LINE 19: THE POLICIES OF THE CLINIC ARE

ALWAYS OPEN TO ALL WHO WISH OR REQUEST THIS INFORMATION. WE ARE CURRENTLY

LOOKING AT EXPANDING OUR WEBSITE AND WOULD MOST LIKELY INCLUDE THIS

INFORMATION.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART II, SECTION B, LINE 9, LINE 10

CHANGES TO 2005-2008 SCHEDULE A

DURING 2010 IT WAS DISCOVERED THAT THERE WERE ERRORS ON PREVIOUSLY

FILED SCHEDULES A, PART II, SECTION B, LINE 9 - NET INCOME FROM

UNRELATED BUSINESS ACTIVITIES INCLUDED ON LINE 9 OF THE SCHEDULE FOR

YEARS 2005-2008 REALIZED GAINS FROM SALES OF ASSETS AND SECURITIES, AS

WELL AS OTHER MISCELLANEOUS INCOME. THE REALIZED GAIN AMOUNTS WERE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10




SCHEDULEO Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization WALKER SCOTTISH RITE CLINIC FOR CHILD
LANGUAGE DISORDERS OF ST. LOUIS, INC.

Employer identification number

43-1443408

SUBSEQUENTLY REMOVED FROM SCHEDULE A IN THE CURRENT YEAR AND AMOUNTS OF

OTHER INCOME ORIGINALLY INCLUDED ON LINE 9 WERE MOVED TO THE

APPROPRIATE LINE, LINE 10 IN THE CURRENT YEAR. THESE CHANGES IMPACTED

THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE FOR 2008 BY INCREASING THE

PERCENTAGE FROM 46.50% PUBLIC SUPPORT TO 51.30% PUBLIC SUPPORT.

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

932211
02-03-10

Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tntemal Revenue Service P> File a separate application for each retumn.

@ |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . > [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | l Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste
Pationly . . . » 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charnties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WALKER SCOTTISH RITE CLINIC FOR CHILD
by LANGUAGE DISORDERS OF ST. LOUIS, INC. 43-1443408

ile by the

duedatetor | Number, street, and room or surte no. If a P O. box, see instructions.

fingyer | 3632 OLIVE STREET

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

ST. LOUIS, MO 63108

Check type of return to be filed(file a separate application for each return):

[__X__I Form 990 D Form 990-T (corporation) D Form 4720
E] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:| Form 5227
1 Form 990-€2 (] Form 990-T (trust other than above) (1 Form 6069
I Form 9g0-PF I rorm 1041-A (] Formss7o

HOWARD HURWITZ
® The booksareinthecareof » 3632 OLIVE STREET - ST. LOUIS, MO 63108

Telephone No.p»» (314) 533-7415 FAXNo.p» (314) 533-7503
¢ |f the organization does not have an office or place of business in the United States, check this box R . > l:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extenston will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for

» [X] calendaryear 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:] Initial return D Final return D Change In accounting penod

3a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 313

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ) N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Forr 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-28-08




