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Forrp 990 .

Retiim of Organization Exempt From Income Tax
r 4947(aX1) of the Intemal Revenue Code

@ OMB No 1525 0647

2010

o ;am v Troasory ung benefit trust or private foundation) Qpan 1o Public

nrernal Revenue Senice anizalion may have to use a copy of this return to satisfy state reporting requirements hspecﬁcm .

A__For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 . 2011

B Chech f applcable D Emptoyer Identification Number
Address change G.HEAR CENTER 95-2 0 17214

Name change
tnmal re-urn
Termunated

Amended raturn

301 & DEL MAR BLVD
PASADENA, CA 91101

E Telephone number

(626) 796-2016

G Gross recepts §

2,027,092.

Applicanon aending

F MName and address of prncipal osficer

ELLEN SIMON

301 E DEL MAR BLVD PASADENA, CA 91101

| Tax-exempl status

Xlsoo® [ 5010 ¢

)< (insertno)

[lesw@me [ sz

J Website: >

WWW . HEARCENTER . ORG

H(a} Is this a group re urn lor affibales?
H(b) Are all afnhares included?
If *Np * 2"ach a hs' (see nstrucnons)

Yes X No
Yes No

H(c) Groug exemphon nurrber ™

K Form o1 orgarzation [T[gmpora:m l ITrus ﬂ At.sx:anonl Othe-*>

I L Year of Formanon 1962

] M State of legar domucile CA

{Parti-- { Summary
1 Brefly describe the organization’s mission or most significant actvives _HEAR CENTER, A NONPROFIT ORGANIZATION
g SINCE_1954, OFFERS _COMPLETE AND AFFQRDABLE HEARING_AND_SPEECH_SERVICES, AND IS_ _ __
5 DERICATED_TQ HELPING PEQPLE AT ALL_STAGES_QF LIFE BE A_PART OF THE HEARING AND_ _ _ _
5 SPEAKING WORLD . _ o
5| 2 Check this box * if the orgarization discontinued ite operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part \'I, ine 1a) . 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
z 5 Total number of individuals employed n calendar year 2010 (Part vV hne 2a) 5 9
-] 6 Tolal number of volunteers (estimate if necessary) 6 17
< [ 7a Total unrelated business revenue from Part Vill coiumn (C), line 12 7a 0.
b Net unrelated business taxable mncome from Form 990-T. fine 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ne 1h) 104, 845. 210,751.
g 9 Program service revenue (Part VIlI, ine 2g) 435, 857. 360,778S.
% 10 tnvestment income (Part Vilt, column (A) lnes 3, 4 and 7d) 51, 808. 81, 965.
€ [ 11 Other revenue (Part ViIi, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11e) 146, 845. -17,903.
12 Total revenue — add hnes 8 through 11 (must equal Part VIl column (A). line 12) 739, 355. 635,592.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14  Benefits paid to or for members (Part iX, column (A), 'ine 4)
, | 15 Satanies other compensation employee benefits (Parl IX, column (A), ines 5-10) 474,888. 562,792.
E 162 Professional fundraising fees (Part !X, column (AJ~Tme WECE‘VEQ
;i b Total fundraising expenses (Part 1X, column (D), line 25) > 29p .
9117 Other expenses (Part IX, column (A) lines Vla-1 14240 o ) 320, 469. 262,209.
18 Total expenses Add lnes 13-17 (must equal Pari % coluAU&)@vz %912 Q 795, 357. 825,001 .
19 Revenue less expenses Subtract hine 18 from ing 12} N ‘,{3 -56,002. -189,409.
88 - Beginning of Current Year End of Year
ig 20 Total assets (Part X, ine 16) QGD&N, UT l? 640, 454 . 1,676,799.
42| 21 Total habittes (Part X hne 26) X 102,674. 116,123.
;E 22 Nat assets or fund balances Subtract line 21 from line 2% 1,537,780. 1,560,676.

{Part I | Signature Block

Jnadat pen%mes of perjury | declare that | have examined this retrn, including accompa

Fompidie Deciaralion i preparer (other ihan e Sz any aII,mefrmahon o‘i M“c).\)!u:negpgf:regglsagnayngnséa gq'ngeévs and to the best o1 my hnowledge and belief, 1* 1s 1rue correct and

PR Celly . AU N b o/ Bp/20/2
Sign Signiz-ure of officer ~ Nave / /
Here » o~ \

Type or pnnt name a2nd hile L d /\ \\ ~ l\ {

Ps ntType pregarer s name repzidi's gna"re ] Sate 90‘ D J I STIN
Paid THOMAS J. SCHULTE - ! /7/ (V self employed !
Preparer |rimsneme = RBZ LLP il — 77
Use Only |eyws aggress > 11755 WILSHIRE BLVD NINTH FL S

LOS ANGELES, CA 90025 Phoneno  (310) 478-4148

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

m Yes m No

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

TEEAQVI3L 12/21410

Formr 990 (2010)
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Form 990 (2010) HEAR CENTER ) 95-2017214 Page 2
] Statement of Program Service Accomplishments

D Check if Schedule O contains a response to any question in this Part 1l rX_l
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 £z )(Expenses $ 648,572 . including grants of $ ) (Revenue $ 360,779.)
COMPLETE DIAGNOSTIC AUDIOLOGICAL SERVICES BY LICENSED AUDIOLOGISTS, SPEECH AND

4b (Code §) Expenses $ including grants of $ ) (Revenue $ )

M) Expenses S including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 648,572.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) HEAR CENTER' 95-2017214 Page 3

{PartidVz. Checklist of Required Schedules

1

10

n

{Ss t’:nedo;gaxlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,‘ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructions)

Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govnde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art |

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 If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X,
or provide credd counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quast-endowments? /f

'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

Yes | No

1 X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X

D, Part VI Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vit 11b X
¢ 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 16? If 'Yes,' complete Schedule D, Part Viil 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part 1X 11d| X
e Dud the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,* complete
Schedule D, Parts XI Xli, and Xl 12al X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)Y(n)? 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 organtzation 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, Parts | and IV 14b X
15 Did the organization report on Part I1X, 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, Parts If and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Ili and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l 19 X
20 aDid the organization operate one or more hosprtals? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQ103L 12/2110

Form 990 (2010)



Form 990 (2010) HEAR CENTER'

95-2017214 Page 4

[Part:iVg& | Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of (\;/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il

22 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?7 if ‘Yes,' complete Schedule !, Parts | and IlI

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc,il former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
chedule J

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, and that was 1ssued after December 31, 20027 If ‘Yes,"' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

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? if 'Yes,’ complete
Schedule L, Part |

26 Was a loan 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? /f ‘'Yes,' complete Scheduie L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? If ‘Yes,’ complete
Schedule L, Part ili

28 Was the orgamzation 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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part |

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 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 |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, Ill, IV. and V,
hine 1
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No

21 X

24a X

24b

24c

24d

25a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAOI04L 12/21/10

Form 990 (2010)



Form 990 (2010) HEAR CENTER ) 95-2017214 Page 5

[P3rt'¥:] Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response to any question in this Part V l_l
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la ﬁﬁ,:ﬁ ::"‘;q-‘ :; $ "ﬁ,

b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b e z§|“ %; ﬁ‘n_‘ ig

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

Rabpr e Rl
it Tkt HRE

1cf X
d

¢

.

1

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year?
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No," provide an explanation in Schedule Q

4a At any time during the calendar year, did the orgamization have an interest i1n, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country »

2b| X
AEAEER
3a X

3b

AR e,

See nstructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

b P

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions 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). .';7%3}
- nEigh ol
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and SAh KR Rl
services provided to the payor? 7al X
b If 'Yes,' did the crganization notify the donor of the value of the goods or services provided? 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| g oleid
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? , 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
. . . . . . -~ el e i
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the  {35% <] LRl aFges
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i Pt bt
a Did the orgamization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter

st gy ppume
B B )

SRTTLY

ENn

a Intiation fees and capital contributions included on Part ViIl, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter

a Gross income from members or shareholders 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources :

against amounts due or received from them ) 11b :

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

-
A N
o

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O. ‘*'%”E 3’;'?'
3 i
b Enter the amount of reserves the organization 1s required to mantain by the states in 3;’% ifiey
which the organization s licensed o 1ssue qualified health plans 13b .&E'.g‘ i
R e ] X Li
¢ Enter the amount of reserves on hand 13c rgabi ek

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes.' has it filed a Form 720 to report these paymenis? If ‘No,” provide an explanation in Schedule Q

BAA TEEACI05L 11/30/10

Form 990 (2010)



Form 990 (2010) HEAR CENTER °* ' 95-2017214 Page 6

Lﬁn:vrg 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . rX_I

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end ot the tax year 1a 18 *“ fﬁnw n‘é‘ég‘

Pkl Do
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17k e § ;

1

i gLt

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dwector, trustee or key employee?

3 Did the organization delegate control over management duties customarily 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 Dud the organization make any signtficant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, 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 orgamization have local chapters, branches, or affilates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
1 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 aﬁ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O i":“‘s!ﬁ:{:‘;‘:?%‘ﬁ ik‘fifig
12a Does the organization have a written 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
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? /f 'Yes,' describe 1n
Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent 'f‘a:hﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ke =RAY
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a
b Other officers of key employees of the organization 15ij
if "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) (R ki E%g
g 4 I 8
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a T" b :
taxable entity during the year? 16a
it y ot 3
b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its i O o g;f'éiff
participation in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the aliiid RN R

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 D Another's website Upon request
19 Descrnibe in Schedule O whether (and if so0, how) the organization makes its governing documents, conflict of interest policy and financial
statements avaiable to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ELLEN SIMON 301 E DEL MAR BLVD PASADENA CA 91101 (626) 796-2016

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) HEAR CENTER ' 95-2017214

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi .
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

Page 7

RN

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns ). (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) 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 empioyees who received more than $100,000 of
reportable compensation from the organmization and any related organizations

® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) © E) (F)
Name and utle Average Position {check all that apply) Reportable Reportable Estimated
hours es|3|Ql= 2T | T compensation from compensation from amount of other
fesave | 22121512135 |5| &wOBIRD BT VT oo e
hourstor | 82| 2| S (3 [(La |’ organization
related | g8 | 8 2| 8e and related
o‘rl%ir;nﬁ- g % § é organizations
Schedule 7| & g
o | g g
_() MICHAEL KAPLAN __ __ __ |
BOARD PRESIDENT 4 X X 0 0 0.
_(@ MARILOU LADINES ___ __ |
BOARD VICE PRES 2 X X 0. 0. 0.
_(_ELLEN STMON __ ______ |
BOARD SECRETARY 40 X X 80,859 0 11, 902.
_( CECILIA MIN ___ __ ___ |
BOARD TREASURER 2 X X 0. 0. 0.
_G) ALISA J CHANPONG-AMATEA |
DIRECTOR 1 X 0. 0. 0.
_) MILTON A. BILDERBACK _ |
DIRECTOR 1 X 0. 0. 0.
_(_LYNN C. CHASTAIN ____ |
DIRECTOR 1 X 0. 0. 0.
_(8 JAMES D. FRASER ____ _ |
DIRECTOR 1 X 0. 0. 0.
_© JAMES H. GETZEN, MD _ _ |
DIRECTOR 1 X 0. 0. 0.
10) DAMARTS GONZALEZ _ __ _ |
DIRECTOR 1 X 0. 0. 0.
v ELIZABETH LENT _ ____ N
DIRECTOR 1 X 0. 0. 0.
12y JAMES P. MILES _ __ __ |
DIRECTOR 1 X 0. 0. 0.
13) ROBERT PALMER, MD__ _ _ |
DIRECTOR 1 X 0. 0. 0.
4 TONY PAREDES _ _ _ _ __ _ |
DIRECTOR 1 X 0. 0. 0.
A(15) BETTY REIGELMAN _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
(16) DANNY TUBBS __ __ ____
DIRECTOR 1 X 0. 0. 0.
17) LAWRENCE L. WILSON __ _ |
DIRECTOR 1 X 0. 0. C.
BAA TEEAQIOTL 12121110 Form 990 (2010)



Form 290 (2010) HEAR CENTER '

95-2017214

Page 8

[[Part:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (A) (B © o ® (D)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hous T =ToT= = | compensation from | compensation from amount of other
perweek|® 2| 3 [ | F B Z| 3 the orgamization related orgamzations compensation
@escbele <l 2[5 |3 BR[| 3 | wa109emise) (W 2/1053-MISC) from the
related a8 SIS |3 528 organization
organi- |2 2} 2 =P8 and related
zatons | 5[ = r A organizations
n ar e o | B
schoy| B3| £ 2
3 13
2
_18) ARMIDA BAYLON _ __ __________
DIRECTOR 1 | X 0. 0. 0.
A% _ e ___
20
2y L _____
2 _ L ______
@ _ o ______
@ . __
©
@8 _ o ______
en _ o ______
e
@
1b Sub-total > 80, 859. 0. 11,902.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 80, 859. 0. 11,902.

2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No
P RS
3 Did the organlzanon hst any former officer, director or trustee, key employee, or highest compensated employee P s
on hine 1a” If 'Yes,' complete Schedule J for such individual 3 X
] i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from fi’-‘uf‘é‘t; 3.%]2 §§
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for S R
such individual 4 X
I T e T
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual INE s e
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
(B) (C)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not linuted to those hsted above) who recerved mare than | Fork §F.§m§§t§%§}
$100,000 in compensation from the organization » 0 EEZoRERLSLTLE
BAA TEEAO108L 12/21/10 Form 980 (2010)




Form 990 (2010) HEAR CENTER ' 95-2017214 Page 9
LPart-Vlll] Statement of Revenue

Sl TH s
B 0T, i » (B) (©) (D)

e N idgme Total revenue Related or Unrelated Revenue
134-%'3 o= Cij‘;f’: exempt business excluded from tax
:r§'~ t:?-ft‘fil X function revenue stirédesr] gectlosns

B ‘ , ,0r514

T =T > - - r'_'.‘ il 31 34 s

gg 1a Federated campaigns Ja A 1?5_;{,, Ta% 3‘§§J$ﬁ, "_f;)’éﬁ ﬁ?j
SZ| b Membership dues 1b ok ?;rg' wt Be 3
g.% ¢ Fundraising events. 1c 64,698. %? : *FJ""': 2 -}?;?:;:ifi --322
x 7 . K o

gg d Related organizations 1d g F P BRI 2R -ﬁq" 4
ot =CH e TR £

;;g e Government grants (contributions) le p S o iey §’*§.‘:}§’§ =
50 ! s 2 Fes AR B
| Al other contributions, gifts, grants, and TR £ TILIERE O
g SR Yy Tag IR
EE similar amounts not included above 11 146,053.1 e i “ ri‘z;y:’ ".gjﬁ“'ii:ﬁ
& b 7 & Ay PR S ma e
ol g Noncash contributions included in Ins 1a-1f- %2 s, ikt 1o
te -0 SR Y Sns tasiE
o h Total. Add hnes 1a-1f > Forny A taa
P P K s ST

Code |SRH AL 2R ST RS N

| 2a PATIENT SERVICES

4 b

el P _

[$]

3 c

> | e e e - e . —

[ 4

o d_ _ o ______

S| e o ______

-4

g f Ali other program service revenue

& | g Total. Add lines 2a-2f > 360,779. S b iy &

3 Investment income (including dividends, interest and
other similar amounts) > 35,998. 35,998
4 Income from investment of tax-exempt bond proceeds *™
5 Royaltes > 712. 712.
() Real () Personal | & 5 & Iesheesm ¢ : ‘
iy g
6a Gross Rents %5?.%‘ e
o o 1 N
b Less rental expenses it b Taswe e LR g+ e
A 5‘;:(. N ¢ fu ',..,in".:.ﬁia 30 2 3 gt o
Ty WA BTt _ATeat mavsm i) 11 4 - p-
¢ Rental income or (loss) of e o o T mpese '
d Net rental income or (loss) >
S Ote b B g T o e 5
7 a Gross amount from sales of ) Securties () Other ':’j::ﬁ;.—,:;ff:',fi\;&{;“\v g '1‘52":2: 344
be - fe i $iaalid ¥ - . o ) Ve
assets other than inventory |1, 399, 602. 5 5 b e B " ,#gﬁg § g ;r,sai;.;
= VLR LN -G 3
b Less cost or other basts . H g ‘& é&"’iﬁ :
and sales expenses 1,353, 635. I ok 2 PP
¢ Gain or (loss) 45,967. : z SEEE
d Net gain or (loss) > 45, 967.
X ™ |+ T 753:‘13::2?'

w 8a Gross income from fundraising events : N RS & B3I --1 ¥-3 ,‘..ﬂ

2 (not including $ 64,698. ‘ = CokErnmts f":‘j

= : o RO O R Y PR

g of contributions reported on line 1¢) 5 & i3 =R BSAn SRV §{‘;k5:§

i | CROERDESL e e PUHATESEA Y, i

& See Part IV, line 18 a 19,250. T M i B R ey Fiirgi

u sy R - o 5 T Por =w LR ‘av(u“‘- s o mly

z b Less direct expenses b 37,865.) = ,;-;%,: O ;,_.333;’:? g’g‘n:‘.l"' e o e M T S

o nfimbaiaid " x)!‘i‘ "“'E,. Fn— _f"‘-‘ -“‘.—‘_‘”"" i R S L Gidiasiind

¢ Net income or (loss) from fundraising events > -18, 615, | = IRRE, we -18,615.
9a Gross Income from gaming activities 3 SRR £EY ":
i - A
See Part IV, line 19 a < - it B
o g "%" ;;’%"Q‘ '
b Less direct expenses b R -« R AN
¢ Net income or (loss) from gaming activities >
- -
10a Gross sales of inventory, less returns == it
and allowances a e |
< i
b Less cost of goods sold b = i1
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ;f:’z,‘,‘j ‘; —] :ﬂg == ER PEe =3 FisdrETiie 1.f:§§3(;§
1a
b
c
d All other revenue
e Total. Add lines 11a-11d > O R Y R B L T B T e L e
12 Total revenue. See instructions »> 635,592. 360,779. 0. 64,062.

BAA TEEAOI0SL 10/11/30 Form 990 (2010)



Form 990 (2010) HEAR CENTER 95-2017214 Page 10
[Part1X:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , ()} B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance 10 governments ISR AT S LR S L i r G|
and organizations i the U S See Part IV, .zag:f’;ﬁw’ﬁf TR 'L?#E:‘kgﬁ: ;':‘5"?::{' :3251'
line 21 Frd T L S Pt TR
Grants and other assistance to individuals in Rt L R R ST

2 1heUS See Part IV, hne 22 Cisiem ZAIN ERATTC ]

3 Granis and other assistance to governments, nS LR T s I L E
organizations, and individuals outside the E AR B AT P A
U.S See Part IV, ines 15 and 16 Ehl UL FER e R e qedia Gl

4 Benefits paid to or for members $URY TR R ey eIl

5 Compensation of current officers, directors,
trustees, and key employees 97,001. 74,691, 12,6089. 9,701.

6 Compensation not included above, to
disquahfied persons (as defined under
sechion 4958(f)(1)) and persons described
n section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanies and wages 371,825. 273,989, 47,353. 50,483.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 5,771. 4,187. 994. 590.

9 Other employee benefits 60,996. 44,529. 10,243. 6,224.

10 Payroll taxes 27,199. 20,012. 4,420. 2,767.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,160. 11,160.
d Lobbying
e Professional fundrarsing services See Part 1V, hine 17 Tt e R VEEVED T B T
f Investment management fees 11, 237. 9,551. 1,686.
g Other 1,240. 1,240.
12 Advertising and promotion 11,544. 11,544.
13 Office expenses 7,225. 6,503. 722.
14 Information technology
15 Royalties
16 Occupancy 49,907. 40,654. 8,939. 314.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,265. 1,145, 1,120.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,983. 4,648.
23 Insurance
24 Other expenses liemize expenses not Y hEYAE=L 2 ':,ﬂ*i':?igg-;}
covered above (List miscellaneous expenses == . ;" Zz 1. nx &:“L.":':’:? IR It
in line 24f If ine 24f amount exceeds 10% [zt e Jiwfugy’ "‘.:Et”‘.‘f‘:w vpi2 TR
of Iine 25, column (A) amount, ist ne 24f Camt ;i:ﬁ s B4 g CEEEEELTY S3T R 5 P s
expenses on Schedule O ) S ERE, i P P Edme T S A T
a HEARING AID EXPENSE 116,813. 116,813.
b MISCELLANEOUS _ __ 13,835. 12,280. 1,338. 217.
c EQUIPMENT LEASE & MAINTENANCE __ _ 4,100. 3,485, 615.
d POSTAGE AND SHIPPING 1,642. 1,3895. 247.
e PRINTING AND PUBLICATIONS 258. 219. 39.
f All other expenses
25 Total functionai expenses Add lines i through 24f 825,001, 648,572. 106,133. 70,296.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEADIIOL 12/21/10




Form 990 (2010) HEAR CENTER 95-2017214 Page 11
{Part X:i] Balance Sheet
~ ) ®
Beginning of year End of year
1 Cash — non-interest-bearing 159,193.] 1 79, 345.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 18,192 4 25,407,
5 Recewvables from current and former officers, directors, trustees, key employees, %é&ﬁm
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), [ & 4
persons described in section 4958(c)(3)(B), and contributing employers and . .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net
E| 8 Inventones for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis ﬁ 7 1 i :
Complete Part VI of Schedule D 10a 993,956.§" o R g, (bl IR Gl
b Less' accumulated depreciation 10b 588, 730. 411,992.( 10¢c 405,226.
11 Investments — publicly traded securities 1,034,139.| 1 1,066,198.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15 86,633.
16 Total assets Add hines 1 through 15 (must equal line 34) 1,640,454.|16 1,676,799.
17 Accounts payable and accrued expenses 102,674.| 17 98,823.
18 Grants payable 18
19 Deferred revenue 19 17, 300.
',' 20 Tax-exempt bond lhiabihties
'é 21 Escrow or custodial account liability Complete Part IV of Schedule D
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L
$ | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
] Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets
% 28 Temporanly restricted net assets
S| 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds
8 31 Paud-in or capital surplus, or land, building, or equipment fund 31
%132 Retaned earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,537,780.] 33 1,560,676.
5| 34 Total liabiities and net assets/fund balances 1,640,454.| 34 1,676,799.
BAA Form 990 (2010)

TEEAO11IL  12/2110




Form 990 (2010) HEAR CENTER ) 95-2017214 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| |f]
1 Total revenue (must equal Part VIIi, column (A), hine 12) 1 635,592.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 825,001.
3 Revenue less expenses Subtract line 2 from hine 1 3 -189,4009.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,537,780.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE 0O 5 212,305.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,560,676.

{PartXli .| Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

'f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O

d If 'Yes’ to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b if "Yes,' cid 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 sleps taken to undergo such audits

Yes| No
e
st ey
i oot | i il
imphazsfe
::‘nf:?g oo 14w 5
s pd oy m‘.u‘&l i
] S I
2a X
2b] X
2c
T TETE
e st
i R .,3,,
s & o ke
Bohm i P4
e &
N s v
:‘ % .g:’
3o 1ok o] gt
1;‘2‘:?; 3 et
e 't -
73 o5 e
3a X

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization 1s a section 501(cX3) organization or a section
4947(a)1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ> See separate instructions.

Name of the organization

x_CENTER
ArSd Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

10
n

|

Employer Idenﬂﬁon numbe
95-2017214

A church, convention of churches or association of churches described insection 170(bXIXAXi).

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

A hospital or a cooperative hospital service organization described insection 170(b)(1 )} AXGii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)}1XA)(ii) 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 isection
170X IXAXiv). (Complete Part 1)

1A federal, state, or local government or governmental unit described insection 170(bXTXAXV).

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)XAXvi). (Complete Part II)

A communuty trust described insection 170(b)1XAXw1). (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 excephons, 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 50%(a)2).(Complete Part Il )

An orgamzation organized and operated exclusively to test for public safety. Seesection 509%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported orgamzations described in section 509(a)(1) or section 509(a)(2) Sesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType 1

c |:| Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organzations described in section 509(a)(1) or
section 509(a)(2)

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described In (n) and (i)
below, the governing body of the supported organization? 11g()
(i) A family member of a person described 1n (1) above? 11g (ii)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g Gir)
h Provide the following information about the supported organization(s).
(i) Name of supported M EIN (i:i) Type of orgamzation (iv) Is the (v) Dd you nobfy i) is the (vii) Amoun? of support
orgamization (descnbed on hnes 1-9 orgamzabon in | the orgamizabon in| orgamzaton in
above or IRC sechon column (1) hsted in column (F) of colurmnn (1)
(see instructions) your governing your support? orgamzed In the
document? us?
Yes No Yes No Yes No
A
®)
(C)
)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAOGA0IL  12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

HEAR CENTER 95-2017214
Jilj Support Schedule for Organizations Described in Sections 170(b)}1)XA)iv) and 170(b)X1}AXvi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do
not include ‘unusual grants *

Tax revenues levied for the
organization’'s benefit and
either paid to 1t or expended
on Its behalf

The value of services or
faciities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizahen) included on hne 1
that exceeds 2% of the amount ||
shown on hne 11, column (9 :

Pubhic support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

(a) 2006 (b) 2007 (d) 2009 (€) 2010 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business actvities, whether or
not the business 1s regularly
carmed on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total su?Bort. Add lines 7 o
through S T
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

>0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15 %

16a 33-1/3% support test— 2010. If the or?anlzatlon did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% suppont test— 2009. If the orgamization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgamization >

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box anctop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

gl

=

Schedute A (Form 990 or 990-EZ) 2010

b 10%-facts-and-circumstances test- 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organizatton qualifies as a publicly supported orgamization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA

TEEAQ402L 1272310




Schedufe A (Form 930 or 990-EZ) 2010

HEAR CENTER

95-2017214

Page 3

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or 1f the organizaton falled to qualify under Part Il. If the organization fails

fo qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2006

1

6

7 a Amounts included on hines 1,

b Amounts included on tines 2

c Add lines 7a and 7b

8

(b) 2007

(c) 2008

(d) 2009 (€)2010

() Total

Gifts, grants, contributions
and megwtzgrshlptfee? "
recerve 0 not Include
any ‘unusual grants.”) 125, 368.

50,070.

91,864.

174,650.| 210,751.

652,703.

Gross receipts from adnmis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization’s
tax-exempt purpose 538, 910.

338,808.

411, 956.

435,857.] 360,779.

_2,086,310.

Gross receipts from activities
that are not an unrelated trade
or business under section 513

0.

Tax revenues levied for the
organization's benefit and
etther paid to or expended on
1ts behalf

The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

0

Total. Add hnes 1 through 5 664,278.

388,878.

503, 820.

610,507.| 571,530.

2,739,013.

2, and 3 received from
disquahfied persons 0.

0.

0.

5,190. 4,580.

9,770.

and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

0

oo

Public support (Subtract line
7¢ from hne 6 )

Section B. Total Support

oo

5,190. 4,580.

9,770.
2,729,243.

Calendar year (or fiscal yr beginning in)> {a) 2006

9

10a Gross income from interest,

b Unrelated business taxable

(b) 2007

() 2008

(d) 2009 (€)2010

{P) Total

Amounts from fine 6 664, 278.

388,878.

503,820.

610,507. 571,530.

2,739,013.

dividends, pa¥ments received
on secunties loans, rents,
royaltes and income from
similar sources . 66,038.

62,756.

41, 646.

123,595. 36,710.

330,745.

income (less section 511
taxes) from businesses
acquired after June 30, 1975

0

¢ Add Iines 10a and 10b 66,038,

11

12

13
14

62,756.

41, 646.

123,595. 36,710.

330, 745 .

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explam In
PartlV) SEE PART IV

5,253,

5,253,

Total support. (add ks 5, 1, 11, and 12) 730, 316.

451,634.

545, 466.

739,355. 608,240.

3,075,011,

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part )ll, ine 15

15

16

88.8
90.7

o\ Jo\@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2010 (ine 10c, column (f) divided by line 13, column (f)) 17
Investment income percentage from2009 Schedule A, Part lll, ine 17
19a 33-1/3% support tests— 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and hne 17

18

b 33-1/3% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
bne 18 1s not more than 33-1/3%, check this box andstop here. The organization quaNfies as a publicly supported organization

10.

18

Qo

9.

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 Iine 14, 19a, or 19b, check this box and see instructions

>

v
T & |l

BAA

TEEADAO3L 12/2910

Schedule A (Form 990 or 990-EZ) 2010




e A (Form 990 or 990-E2) 2010 HEAR CENTER 95-2017214 Page 4

il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAOA04L  09/08/10




2010 SCHEDDLE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 453603 HEAR CENTER 95-2017214

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEOUS REVENUE 5,253.
TOTAL 3 0. § 5,253. § 0. $ 0. 8 0.
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iy Lt ANNUAL

T Charitable Trusts REGISTRATION RENEWAL FEE REPORT

ey O ey TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, Cahfornia Government Code

Telephone: (916) 445-2021 11 Cal. Code REgS. sections 301-307, 311 and 312

Fagur’e (r:': submut m;s report anm::lly no Ia't;r than four mornhls and’ﬁgeen days‘ after tge
Y t

WEBSITE ADDRESS: the assessment of 8 minimem ta ol S30D. plus inlerest, andior fwies or f.ng penaibes

htlp:Ilag.ca.gou/charitiesl as defined in Govermnment Code Section 12586.1 IRS extenstons will be honored
Check if:
State Chanty Registration Number 004061 Change of address
Amended report

HEAR CENTER

Name of Organzation

301 E DEL MAR BLVD Corporate or Organization No. C~0292486

£ddress (Numbper and Street)

PASADENA, CA 91101 Federal Employer IDNo. 95-2017214
City or Town State  ZIP Code
r

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee ]Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 mithon  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your imost recent full accounting period (beginning 7/01/10 ending 6/30/11 st
Gross annual revenue  $ 635,592. Totalassets $ 1,676,799.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer ‘yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes’ response. Please review RRF-1 instructions for information required.
Yes | No
1 Duning this reporiing penod, were there any contracls, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such ofiicer,
director or trusiee had any financial interest? m

2 Durning this reporting period, was there any theft embezzlement diversion or misuse of the organization's charnitable
property or funds?

3_ Duning this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting penod, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy

z]

5 Dunng itis reporting period, were Lhie services of a commercial fundrasser or fundraising counsei for charitable
purpeses used? If 'yes,” provide an attachment hsting the name, address, and telephone number of the
service provider

6 Duning tius reporting period, did the organization receve anygovernmemal funding? if so, prowvide an aitachment listing
the name of the agency, mailing address, contact person, and telephone number

7 During this reporting penod, did the organization hold a raffle for charitable purposes? If 'ves,” provide an attachment
indicating the number of raffles and the date(s) they occurred SEE STATEMENT 1

3 A O 0 O
=]

8 Does the orgarization conduct a vehicle donabon program? If 'ves,' provide an attachment indicating whether

the program s operated by the charity or whethtier the organization contracts with a commercial fundraiser for
charitable purposes

=
&

9 Dud your oigamzahion have prepared an audited financial statement in accordance with generally accepted accounting
principles fer this reporting period? X

]

Organmizalion's area cede and telephone number {626) 796-2016
Organizauon's e-mait address INFO@GHEARCENTER.ORG

f declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

,(2’240\@%/ « Ellen Simon x Brecanie Diecter o020/l

Signdtrire of authorized othicer Printed Name Tille

Cate

CAVASBOIL 08/16/05 RRF-1 (3-05)

-
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2010 CALIFORNIA STATEMENTS

HEAR CENTER

PAGE 1

95-2017214

STATEMENT 1
FORM RRF-1, PART B, LINE 7
NUMBER AND DATES OF RAFFLES

1 RAFFLE HELD JUNE 6, 2011

R e ol



SCHE6ULE D ' . | OMB No 15450047

(Form 990) Supplemental Financial Statements
) » Complete 'i,f the organizgti;)n&agsylv;rff 'Ye?,z' to Form 990,
Ament artlV, lines 6, 7, , 10, 11, or 12.

E';B?nal Re::rfuv:SLr:nacs: i > Attach to Form 990. » See separate instructions.

Name of the organizaton

HEAR CENTER 95-2017214

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitabie purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissibie private benefit? . DYes D No

Bt Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaton (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerbfied historic structure
Preservation of open space

2 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

m:Held at the End of the Tax Year
a Total humber of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register . 2d

3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement Is located®™

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? ' D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B)(1) and section 170(h)(4)}(B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservabion easements

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, Iine 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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 950, Part VI, hne 1 >S5
(m) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included In Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 111510 Schedute D (Form 990) 2010




Schedule D (Form $90)2010 HEAR CENTER 95-2017214 Page 2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3° Using the orgamzation's acquisition, accession, and other records, check any of the foilowing that are a significant use of 1ts collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provude a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ﬂ Yes rlNo

@ Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, ine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaton an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance . ¢
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, hne 212 . DYes DNo

b If 'Yes,' explamn the arrangement in Part XIV.

v Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back l (d) Three years back (e) Four years back
1a Beginning of year balance 212,872. 212,872, 212,872. R
b Contnbutions

¢ Net investment earnings, gains,

and losses 13,577. 14,759.
d Grants or scholarships
e Other expenditures for facihties

and programs 13,577. 14, 7589.
f Administrative expenses.
g End of year balance 212,872. 212,872. 212,872 .
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Term endowment » %
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() X
(i) related organizations . |3a@m) X
b If ‘Yes' to 3a(n), are the related orgamzations hsted as reguired on Schedule R? 3b

__4 Describe in Part XIV the intended uses of the orgamization's endowment funds. SEE PART XIV
P3BEYIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 45,081. 45,081.
b Buildings 759, 649. 459,098. 300,551.
¢ Leasehold improvements
d Equipment 45,797. 41,817. 3,980.
e Other 143,429. 87,815. 55,614.
Total. Add iines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 405, 226.
BAA Schedute D (Form 990) 2010

TEEA3302L 127200




Schedule D (Form 990)2010 HEAR CENTER

95-2017214 Page 3

ll Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of vatuation.
Cost or end-of-year market value

(1) Financral derivatives
(2) Closely-held equity interests
(3) Otnher

Form 990, Part X,

Im 1 3) .

- N/A

(a) Description of investment type

(b) Book value

(c)Method of valuaton:
Cost or end-of-year market value

M

@

3

(G

3

oa. Column (b) must equal Form 990, Part X, column (B) e 13} ™

B Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) ALTERNATIVE INVESTMENTS

86,633.

2

©)

Q]

©)

(6)

)]

(8

9

(0

otal

Column (b) must equal Form 990, Part X, column(B), Iine 15)

> 86,633.

Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

(2

3)_

(4

©)

(6)

@)

()

)

a9

(1))

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

| 4

2.FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statementsthat reports the
organization’s hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 1272010

Schedute D (Form 990) 2010



Schedule D (Form 950)2010 HEAR CENTER

95-2017214

Page 4

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

Total revenue (Form 990, Part Vill,column (A), line 12)

635,592,

Total expenses (Form 930, Part 1X, column (A), hne 25)

825,001.

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

-189,409.

Net unrealized gains (losses) on investments

66,551.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

66,551.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-122,858.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part Vill, line 12

a Net unrealized gans on Investments 2a 66,551.

b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c

d Other (Describe 0 Part XIV)  SEE PART XIV . 2d 18,615.
e Add ines 2a through 2d . . , 2e

3
4

a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV) .. 4b
c Add hines 4a and 4b 4c

5

1
2

a Donated services and use of faciities 2a
b Prior year adjustments . 2b
¢ Other losses . 2c

720,758.

85,166,

Subtract line 2e from hne 1 3
Amounts included on Form 990, Part VI, ine 12 but not on linel:

635,592.

Total revenue Add lines 3 and 4c. (777/5 must equal Form 990, Part |, ine 12 ) 5

635,592,

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part IX, line 25.

d Other (Describe in Part XIV) SEE PART XIV 2d 18,615.

e Add lines 2a through 2d . 2e

3
4

a Investments expenses not included on Form 990, Part Viil, ine 7b ' 4a
b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b Ac
5

843,616.

18,615.

Subtract hne 2e from hne 1 3

825,001.

Amounts ncluded on Form 990, Part IX, line 25, but not on hnel:

Total expenses Add Iines 3 and 4c. (Th/s must equal Form 990, Part I, iine 18.) 5

825,001.

Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, hines 1b and 2b,

Part V, line 4, Part X, Ine 2, Part Xi, hne 8; Part X}, hnes 2d and 4b; and Part X1}, ines 2d and 4b Also complete this part to prowde
any additional informaton

BAA TEEA3304L 02/11N)

Schedule D (Form 990) 2010



Schedulé D (Form 990)2010 HEAR CENTER 95-2017214 Page 5
S 3 Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 453603 HEAR CENTER 95-2017214

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

FUNDRAISING EVENT EXPENSES $ 18,615.
TOTAL 3 18, 615.

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENT EXPENSES .8 18,615.
TOTAL § 18,615.




. . . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E7) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, hne 6a.

UL H

Vs
M

Department of the Treasu . - [ st schioms = i3]

Intoman Revenoe Serece. > Attach to Form 990 or Form 990-EZ. > See separate instructions. = _EQ?J:'IS..;_E‘.CP;‘_‘”:';";A.:'}:;

Name of the organization Employer identification number

HEAR CENTER 95-2017214

Parbls FundraisinEqZAchwties. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
LA | Form 990-EZ filers are not required to complete s part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b lf ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() Name and address of individual (1i) Activity (1) Dud fundraser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.
3 List all states 1n which the organization 1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E7) 2010 HEAR CENTER

95-2017214

Page 2

[Partl| Fundraising Events. Compiete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contrbutions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2
PASADENA MARAT

(c) Other events
1

(d) Total events
(add column (a)
through column (c))

g (event type) (event type) (total aumber)
v
E 1 Gross receipts 62,535. 11,429. 6,365. 80, 329.
E
2 Less Charitable contributions 43, 285. 11,429. 6,365. 61,079.
3 Gross income (hne 1 minus hne 2) 19,250. 19, 250.
4 Cash prizes
5 Noncash prizes 10,521. 10,521.
D
é 6 Rent/facility costs 19,634. 19,634.
c
T 7 Food and beverages 632. 632.
£
)Ff 8 Entertainment
E
E 9 Other direct expenses 4,212. 786. 970. 5,968.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 36,755.
11 Nel income summary Combine line 3, column (d), and line 1Q > -17,505.
Partill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part {V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
;'. E 3 Non-cash prizes
EN
cs
T § 4 Rent/facilty costs
5 Other direct expenses
| |Yes % Yes % || _{Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
B8 Net gaming income summary. Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organmization 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 during the tax year?
b if "Yes,' explain

TEEA3702L 011311

Schedule G (Form 990 or 990-E2) 2010




Schedile G (Form 990 or 990-E7) 2010 HEAR CENTER 95-2017214 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
i2 s the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to
admirister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:l Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

Address *>

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

|:| Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a ls the organization requ:red under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzahon s own exempt activities duning the tax year * $
if:IV.j Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addrtional information (see mstructlons).

— PART|, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
SCHEDULE G, PART II

FUNDRAISING EVENTS BROUGHT IN TOTAL GROSS REVENUE OF $80,329 AND RESULTED IN $43,6574

DONATION (INCLUDING CONTRIBUTIONS TOTALING $61,079 REPORTED ON LINE 2) AFTER
EXPENSES.

BAA TEEA3703L 01/13M Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2010

TiAL
:Pnﬁlg‘

&
X s -sr,rfogﬁg;s‘:’

Supplémental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any addmonal information.
» Attach to Form 990 or 990-EZ

hx.w

Name of the organization

HEAR CENTER

Employer identification number

95-2017214

HEAR CENTER, A NON-PROFIT ORGANIZATION SINCE 1954, QFFERS COMPLETE_AND AFFORDABLE

FORM 990, PART VI, LINES 12, 13, AND 14

DESTRUCTICN POLICY ARE NOT CURRENTLY AVAILABLE. HOWEVER, THESE POLICIES ARE BEING

DEVELOPED BY THE BOARD OF DIRECTORS TO MEET LEGAL REQUIREMENTS, NONPROFIT BEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 1026110 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Form 990 or 990-E2) 2010 ' Page 2
Name of the organization Employer identification number

HEAR CENTER 95-2017214

___USING A REVIEW OF COMPARABILITY DATA. DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN
THE BOARD OF DIRECTORS. UPON REQUEST FROM THE GENERAL PUBLIC, THE ORGANIZATION WILL
DESTRUCTION POLICY ARE NOT CURRENTLY AVAILABLE. HOWEVER, THEY ARE A WORK IN PROCESS

BAA Schedule O (Form 930 or 990-EZ) 2010
TEEA4902L  10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 453603 HEAR CENTER 95-2017214
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ 145,754.
UNREALIZED GAINS ON INVESTMENTS 66, 551.
TOTAL § 212,305.




Fo;m 8868 | Aplplication for Extension of Time To File an

(Rev Jargary 2011) Exempt Organization Return OMB Mo 1545-1708
:Dn?fm ﬁ:f,:,'\.r sl',;';"y » file a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partbnd check thisbox . .... . .. ... . -

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part fon 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,

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to fite (6 months for a
co:poratu;:n req?:l(red tg fite Form 930-T), or a)r(\ additional énot autcmatic) 3-month extension of time. You can electrorically file Form 8868 to
request an extension of fime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transters

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see Instructions). For more details on the
electronic fiing of tus form, visitwww. irs gov/efile and click on e-file for Charilies & Nonprofits

T —
fartidl Automatic 3-Month Extension of Time. Only submit original {(nocopies needed). N\

A corporation required to file Form 990-T and requesting an automatic 6-month_exténsion- check this box and complete Par\l only . > D

Al other corparations (including 1120-C filers), partnerships, REMICS, a usts must use Form 7004 o request en extension\of time to file
income tax returns

Name of exempt organizsfion 1 ployeg ldentification numbgr
Tylpeta or
prim HEAR CENTER ] 9532007214

File by the Numbar, seat, and room or stnte rumber If a P O box, sef instructons ) \ /

due date for / /
/r
instructions Cily, town or post office, stats, and 21P coda For a forglgn address, insthctons
PASADENA, CA 91101 f /{ P\ k\\ﬂ / / \ j

Mnovour 1301 E DEL MAR BLVD

Enter the Return code tor the return that thus apphcidion i% (file a sepAfate applicaton for\egch geturm) /.. .. . .. .\ . [01 |
Application Returnf | Application Return
lsplPor —l l Codef |Is I-Por [ k ( ; ‘/ Code
Form 990 \/ 01 | [Form 990-T (corppratidn | 07
Form 990-BL \Vi 02| JFormiwoara /  \ | 08
Form 990-EZ 03| JFormar2o / \ | 09
Farm 990-PF 04 \ JFormsz2r / I 10
Form 990-T (section 401(a) or 408(a) trust) 5 \JForp’6069” 1
Forrm 990-T (rust other than abova) 06 (4] 12

® The books are in the care of™> ELLEN SIMON

Telephone No.. ™ (626) 796-2016 __ FAX No. > (626)_79§-2320
® it the orgamzation does not have an affice or place of business in the United States, chechthisbax . ... . . ... . . ...... »
® It this Is for a Group Return, enter the organizaticn's four digit Group Exemption Number (Gl . If thus 1s for the whole group,

check this box . ™ D . It itls for part of the group, check s box » D and attach a jist withthe names and EiNs of all members
the extension Is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 __ ,20 12 _, to file the exempt arganization return for the organization named above.
The extension is for the arganization's return for:

» | | calendar year 20 or

> tax yearbegnning _7/01 _ _ ,20 10 _.andendng _ 6/30__ _,20 11 . \\
2 If the tax year entered in line 1 1s for fess than 12 months, check reason: D Initiat return DFmal returmn
DChange i accounting penod 5
3a If this apphication 1s for Form 990.BL, 990-PF, 99C.T, 4720, or 6068, enter the tentalive tax, less any
nonrefundable credits. See instructions .. . . e 3al$ 0.
b If this application is for Form 920-PF, 9390-T, 4720, or 6069, enter any refundable credits and estimated tax !
payments made, Include any prior year overpayment allowedasacredit .. . . . . . . . 3bl$ 0.
e
c Balance due,Subtract e 3b from line 3a. Include your payment with this form, if re uired, by usin q’%‘g
EFTPS (Electronic Federal Tax Payment System). gee |r‘\’sm':ﬁcns .. L. d e y . g . . |=3¢($ 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Forn/1 8873-EO for
payment instructions. N/

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1 2011)
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