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scaNED JUM 16 2010

|

Form 990' EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization 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)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 930 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

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

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Chock e [Prease |C Name of organization D Employer identification number
LI [
[ Jme, lemor HEAR ME NOW!, INC. 01-0514118

It [P Number and street (or P.0. box, If mail s not delivered to sireet address) Room/suite | E Telephone number

Tpomn- |Seeafic|] 9 YARMOUTH DR., YARMOUTH HALL 201 207 668-4544
___jAmended|nons City or town, state or country, and ZIP + 4 F Group Exemption
C_JpeRuee NEW GLOUCESTER, ME 04260 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).

G Accoununy g
Other (specify)

thod. I'cash | X Accrual

>

| Website: p N/

A

JOrganization type (check only one)— | %] 501(c) ( 3 ) < (nsertno.) L_J 4947(a)(1)or ] 527

H Check B L__| if the organization is not
required to attach Schedule B form 990, 990-€7, o 990 PF)

K Check ] ifthe organization I1s 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 ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » § 727,607.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts receved 1 416,950.
2 Program service revenue including government fees and contracts 2 257,222,
3 Membership dues and ,.ssessmNECE|VED 3
4 Investment income . o 4 545,
5a Gross amount from sale of assets other than inventory () 5a
b Less: cost or other basi salMA%erleg 2010 E})) 5b
¢ Gain or (loss) from sale|of assets other than inventory (Subtggct ine 5b from line 5a) (attach schedule) E] 5¢
g 6 Special events and actijities (c le parts-of Schegule G). If any amount 1s from gaming, check here p»
§ a Gross revenue (not including $%ﬂéﬁ’ UTO f contributions
& reported on line 1) 6a 45,848.
b Less. direct expenses other than fundraising expenses 6b 13,860.
¢ Netincome or (loss) from special events and activities (Subtract Iine 6b from line 6a) 6¢ 31,988.
7a Gross sales of inventory, less returns and allowances STMT 5 7a 7,042,
b Less; cost of goods sold STMT 6 7b 3,144.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 3,898.
8 Other revenue (describe p» )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 710,603.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 382,372.
g 13  Professional fees and other payments to independent contractors 13 40 .7 47.
S |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 4 14 103,050.
u 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 101,088.
17 Total expenses. Add hines 10 through 16 » | 17 627,257.
» |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 83,346.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 18 214,222,
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 297,568.

LPart T Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the mstructions for Part IL.)

{A) Beginning of year

l

(B) End of year

22 Cash, savings, and investments 12,068.]22 71,540.
23 Land and buildings 23

24  Other assets (describe p» SEE STATEMENT 2 ) 219,352.[ 24 252,687,
25 Total assets 231,420.[25 324,227.
26 Total liabilities (describe p» SEE STATEMENT 3 ) 17,198.)2 26,659,
27 Netassets or fund balances (line 27 of column (B) mustagree with hne 21) 214,222.|27 297,568,

832171

12-17.08 LHA

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

Form 990-EZ (2008)
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Form 990-EZ (2008) HEAR ME NOW!, INC. 01-0514118 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What Is the organization's primary exempt purpose? SEE STATEMENT 9 (a?\gqutl)r%dr fg:l?zg:(?])(s)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?trustsl;oognaonal
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ |84l 330,401.
29

(Grants $ ) If this amount includes foreign grants, check here » L ] 29&J
30

(Grants $ ) If this amount includes foreign grants, check here » I:l 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ ] 31q)
32 Total program service expenses (add lines 28a through 31a) » | 32| 330,401.

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 | * tg employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

GREGG NOVICK, 8 BLUE MOON DRIVE, PRESIDENT
NORTH YARMOUTH, ME 04097 1.00 0. 0. 0.
RICHARD O'MEARA, 73 TWO LIGHTS ROAD, [TREASURER
CAPE ELIZABETH, ME 04107 1.00 0. 0. 0.
CONNIE OUELLETTE SECRETARY
95 PENASONG LANE, YARMOUTH, ME 04096 1.00 0. 0. 0.
BART HAAG, 748 PRINCES POINT ROAD, DIRECTOR
YARMOUTH, ME 04096 1.00 0. 0. 0.
GREGG LAGERQUIST, 18 PATRIDGE LANE, [PIRECTOR
SCARBOROUGH, ME 04074 1.00 0. 0. 0.
DEB FEAGANS DIRECTOR
54 WIGHT LANE, GORHAM, ME 04038 1.00 0. 0. 0.
MATTHEW HEARST, M.D., 13 EASTERN DIRECTOR
PROMENADE, APT A, PORTLAND, ME 04101 1.00 0. 0. 0.
PAMELA DAWSON, M.ED, 19 YARMOUTH EXECUTIVE DIRECTOR
DR., NEW GLOUCESTER, ME 04260 40.00 66,526, 5,175. 0.
12:17-08 Form 990-EZ (2008)
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Form 990-EZ 12008) HEAR ME NOW!, INC. 01-0514118  Page3
I Pdrt V | Other Information (Note the statement requirements in the mstructions 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? if “ves," 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
tax requirements? 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 hquidahon, dissolution, termination, or substantial contraction during the year? If "Yes," complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 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 return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizahons, Enter;
a Imtation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 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. :section 4912 p 0. ;section 4955 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 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on line 40c reimbursed by the orgamzation > 0.
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed. p» NONE

42a The books are n care of p BARTON D. HAAG

Telephoneno.p» 207 772-1981

Locatedatp» 130 MIDDLE STREET, PORTLAND, ME z7iP+4 p04112-0445
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 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 the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in Ireu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | L 43 J N/A
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of l
Form 990-E2 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be |
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ 12008) HEAR ME NOW!, INC. 01-0514118 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 ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n 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, Part || 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b I “Yes," was the related orgamization(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 1s none, enter "None."

mT (D) Contributions
{b} Title and average hours | (c) Compensation | g employee (E) Expense
(a) Name and address of each employee paid more per week devoted to vencht plans & account and
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
1s none, enter “None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) 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 complate Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge
Sign ot D Hoay | 05/07/10
Here Tignature of officer Dale
BART HAAG, PRESIDENT
Type or print name and title
Paid Preparer's signaturep» Date Check If self- Preparer's Identifying Number (See Instr )
Preparer's employed > ]
Use Only
Rrm's name {or yours EIN
1f sell-employed) > Phonep»
address, and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » [ X1 ves L—_| No
Form 990-EZ (2008)
832174

12-17-08
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SCHEDULE A Public Charity Status and Public Support oot oo

Form 990 or 990-EZ
(Form or ) To be completed by atl section 501(c)(3) organizations and section 4947(a)(1) :ZI “ IB
nonexempt charitable trusts. Open to Public
fthe T
ﬁf;ir;n;:\!’:m:ezez::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. rl,nspection
Name of the organization Employer identification number
HEAR ME NOW!, INC. 01-0514118

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1

x]
]

b WON

00 00 O

10
1"

00

el 1

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(iii). (Attach Schedule H)

A medical research organizaioi Sperated 'n conunction 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 11 )

A federal, state, or local government or governmental unit descnbed 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 descrnibed in section 170(b)(1)}{A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 Il}.)

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 l___| Type | b D Type ll c [:‘ Type Ilt - Functionally integrated d |:] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed in () or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv) Is the or t Did tify th i)Is th i
i) Name of supported i) EIN {iii) (iv) s the organization| (v) Did you notify the {vi) Is the vii) Amount of
g orgamzatl%[r)\ (i) " O'i)gad"'zatlmn 9 n col. (i) listed in your| organization in col. ?ir)ggrnglg%ﬁlz%qjl#]ctglé ( )suppon
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section 9 9 (i)oly PP us.?
(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
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(T){(A){vi)
(Complete only If you checked the box online 5, 7, or 8 of Part I )
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-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciltties
furnished by a governmentai unnt ic
the organization without charge

4 Total.Add nes 1-3

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 from lne 4
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 (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Cross recelpts from related activities, etc (see instructions) 12 I
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 » l::l
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 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 ine 151s 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 » I:]
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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Schedule A {Form 990 or 990-EZ) 2008

Page 3

[Part IIT ] Su_pport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Se

ction A. Public Support

Cal
1

W

6

endar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lnes 1 -5

7a Amounts included on hnes 1, 2, and

8

3 received from disqualified persons

b Amounts included on lings 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (subtract line 7¢ from line 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11

12

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securrties 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
Net income from unrelated business
activities not included n ine 10b,
whether or not the business I1s
regularly carned on
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)

14

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

n 501(c)(3) organization,

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

»[ ]

»[ ]
»[ |

832

023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE E Schools

(Form 990 or 990-E2)
P> To be completed by organizations that 2 l ll IB

OMB No 1545-0047

Department of the Treasury answer "Yes" to Form 980, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HEAR ME NOW!, INC. 01-0514118
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures,
catalogues, and cther wntten communications with the public dealing with student adimissions, pirograims, and schoiarsiwps® | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
perniod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If "No," please explain 3 X
NON-DISCRIMINATION POLICY INCLUDED IN ALL MATERIALS DESCRIBING
PROGRAM
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? ac | X
d Coptes of all matenal used by the organization or on 1its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
5 Does the organization discnminate by race in any way with respect to-
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5¢ X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either hine 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
03-23-09



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

OMB No 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, N
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, hine 6a. Open To Public
internal Revenue Service Inspection
Name of the organization Employer identification number
HEAR ME NOW!, INC. 01-0514118

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a IX] Mail solicitations -] 'I] Solicitation of non-government grants
b D Emalil sohcitations f I:] Solicitation of government grants
e | X | Phone solicrtations g L X | Special fundrasing events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? I:] Yes No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

v) Amount paid .
(i) Name of individual (i) Activity tglr:l w3 | (iv) Gross receipts tg ZOr retalne% by) vi) Amgunt g%‘d
or entity (fundraiser) have custody | from activity fundraiser to g’r' o aton y)
contributions? listed in col. {i) 9
Yes | No
Total >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

ME

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008

HEAR ME NOW!,

INC.

01-

0514118 page2

[ Part I

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

{ay Event #1 {ByEvent #2 {c) Other Events () Total Events
LOOK WHOS NONE (Add col. (a) through
COOKING SKI RACE col (e}
o {event type) {event type) {fotal number)
3
g 1 Gross receipts 11,358. 34,490. 45,848.
2 Less Chantable contributions
3 Gross revenue (Iine 1 minus ling 2) 11,358. 34,490. 45,848.
4 Cash prizes
§ | 5 Noncash prizes
g‘f 6 Rent/facility costs
§ 7 Other direct expenses 8,208. 5,652. 13,860.
8 Direct expense summary Add lines 4 through 7 In column (d) ( 13,860,
9 Net income summary Combine lines 3 and 8 in column (d) 31,988.

I I:art LLL] | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (c) 9 9 col (a) through col (c}))
g
o
1 Gross revenue
o | 2 Cash prizes
a
g
g | 3 Non-cash prizes
i
k3]
2 | 4 Rent/facility costs
(a]

6 Volunteer labor

I:' Yes

E]No

%

[:] Yes %

E]No

D Yes %
[j No

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
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? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-€2) 2008 HEAR ME NOW!, INC. 01-0514118 Page3

Yes | No
13 Indicate the percentage of gaming activity operated In.
a The organization's facility 13a %
b An outside facility 13b %

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

Name P
Address p
185 Dces the oiganization have a coniracit wih a thira 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

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p- $

Description of services provided P

E] Director/officer [:' Employee L__] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



HEAR ME NOW!, INC. 01-0514118
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAXES 30,919.
ADVERTISING AND MARKETING 16,060.
SUPPLIES 19,099.
TRAVEL 17,927.
CONFERENCES 2,833.
INTEREST 559.
INSURANCE 2,452,
MISCELLANEOUS 3,795,
BANK FEES 1,070.
PAYROLL PROCESSING 1,256,
DUES AND SUBSCRIPTIONS 981.
LICENSES 105.
CONSULTING 4,032.
TOTAL TO FORM 990-EZ, LINE 16 101,088.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABE 80,413. 130,119.
INVENTORY 3,057. 0.
PREPAID EXPENSES 1,283. 1,278.
OTHER DEPRECIABLE ASSETS 134,599. 121,290.
TOTAL TO FORM 990-EZ, LINE 24 219,352, 252,687.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 17,198. 26,659,
TOTAL TO FORM 9S0-EZ, LINE 26 17,198. 26,659,

STATEMENT(S) 1,

2,

3



HEAR ME NOW!, INC.

01-0514118

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 13,3009.
OTHER EXPENSES 89,741.
TOTAL TO FORM 990-EZ, LINE 14 103,050.

STATEMENT(S) 4



A

. HEAR ME NOW!, INC. 01-0514118
FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 7A

INCOME
1. GROSS RECEIPTS . . . + ¢ o o & o o s s s s 7,042
2. RETURNS AND ALLOWANCES . . . « ¢ o o o & o =
3. LINE 1 LESS LINE 2 . . .+ « . . s e s e e e 7,042
4. COST OF GOODS SOLD (LINE 13) . e e e v s 3,144
5. GROSS PROFIT (LINE 3 LESS LINE 4) e e e e 3,898
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR T 3,057
7. MERCHANDISE PURCHASED o v e . e . .
8. COST OF LABOR . . . . o e e . . .
9. MATERIALS AND SUPPLIES o e e e e e s e e
10 . OTHER COSTS . . . L] . L] . . . . . L] . - . * 87
11. ADD LINES 6 THROUGH 10 . . e« e e e e s e s 3,144
12. INVENTORY AT END OF YEAR . . + « o &« ¢ o o o 0
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 3,144
STATEMENT(S) 5



. HEAR ME NOW!, INC. 01-0514118

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 6

DESCRIPTION AMOUNT
COGS-OTHER COSTS(COMMON) 87.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 87.

STATEMENT(S) 6



. HEAR ME NOW!, INC.

01-0514118

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

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ + ¢« o« s o o o s s o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 7



. HEAR ME‘NOW!, INC. 01-0514118

990-EZ PG 2 STATEMENT 8

HEAR ME NOW! IS AN ORAL DEAF LEARNING CENTER OFFERING A VARIETY OF PROGRAMS
AND SERVICES TO PROMOTE SPOKEN LANGUAGE AND LISTENING SKILLS IN CHILDREN WHO
ARE DEAF OR HARD-OF-HEARING. OUR STAFF OF SPEECH LANGUAGE PATHOLOGISTS,
AUDITORY VERBAL THERAPISTS, AUDIOLOGISTS, AND TEACHERS OF THE DEAF WORK WITH
FAMILIES TO DEVELOP A COMPREHENSIVE PLAN FOR EACH CHILD.

STATEMENT(S) 8




_HEAR ME NOW!, INC. 01-0514118

990-EZ PG 2 STATEMENT 9

HEAR ME NOW! HELPS DEAF AND HARD-OF-HEARING CHILDREN OPTIMIZE THEIR
LISTENING, SPEECH, LANGUAGE AND ACADEMIC SKILLS AND THEIR SELF-CONFIDENCE SO
THAT THEY CAN SUCCEED IN MAINSTREAM EDUCATIONAL SETTINGS AND SOCIETY.

STATEMENT(S) 9
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** Form 8868 (Rev. 4-2009)

Page 2

® if you are filing for an Additionat {(Not Automatic) 3-Month Extension, complete anly Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part t (on page 1).

» X1

[Parti] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print  HEAR ME NOW!, INC. 01-0514118
Fi
e:.ee:ﬁéze Number, street, and room or suite no |f a P O box, see instructions. For IRS use only
awosnel |] 9 YARMOUTH DR., YARMOUTH HALL, NO. 201

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

nstucvons INEW GLOUCESTER, ME 04260

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

] Form 990 [(X] Form990€2 [ Form 990-T (sec 401(a) or 408(a) trust) ] Form1041-A [ Forms227 [ ] Formss7o
[ JrormegoBr [ FormegoPF  [_] Form 990-T (trust otner thar above) L Form 4720 [ Form 6069

STOP! Do not complete Part ! if you were not already granted an automatic 3-month extension on a previous!y filed Form 8868.

BARTON D. HAAG
® Thebooksareinthecareot p 130 MIDDLE STREET, PORTLAND, ME - 04112-0445

TelephoneNo p» 207 772-1981 FAX No. p»

® {f the organization does not have an office or place of business in the United States, check this box

» [

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this s for the whole group, check this
box P :] If tt1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension ts for
4  irequest an additional 3-month extension of ime untit MAY 15, 2010
5  For calendar year ,orothertaxyearbegnning JUL 1, 2008 ,andendng JUN 30, 2009
6  If this tax year s for less than 12 months, check reason” [:] initial return E Final return D Change in accounting period
7  State in detatt why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $
b if thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b! $
¢ Batance Due. Subtract line 8b from line 8a. 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.{ 8c | $ N/A

Signature and Verification

Under penalties of perjury, 1 deciare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, and that | am authorized to prepare this form,
Signature Tite p» PRESIDENT Date P

823832
05-26-09

Form 8868 (Rev. 4-2009)



