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iform 9,90

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

2015

Open to Public -
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending y

B Check if applicable C

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

HearCare Connection, Inc.
9604 Coldwater Road #109
Fort Wayne, IN 46825

D Employer identification number

45-2803181

E Telephone number

260-602-3276

G Gross receipts $ 485,168.

F Name and address of principal officer

Same As C Above

1 Tax-exempt status

[X[s01003) | [3501(0) ( )< (insert no)

[ [a947¢a)1) or | [527

J Website: >

www.hearcareconnection.org

H(a) Is this a group return for subordinates?| |yeg

X No
H(b) Are all subordinates included? Yes No
If ‘No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization BICOrporahon [_ITrust U Association I_J Other ™

J L vear of formaton 2011

TM State of legal domicile TN

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities. Qur mission is _to build the _ _______
@ self-worth of individuals by restoring their hearing potential and providing them
g with opportunities to_engage with_their communities through service to others. _ __
£
2| 2 Check this box » [ | if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part Vi, line 1a) 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Tota! number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
:_;_,;_ 6 Total number of volunteers (estimate If necessary) 6 76
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIiI, line 1h) 183,694. 328,971.
2| 9 Program service revenue (Part VIII, line 2g) 40,837. 63,643.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 103.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 33,297. 51,943.
12 Total revenue — add lines 8 through 11 (st equal Part VI, column (A), ine 12) 257,828. 444,660.
13 Grants and similar amounts paid (Part 1X, colurE[Q Iﬁyé 76,954. 63,236.
14 Benefits paid to or for members (Part 1X], co )HTe —
® 15 Salaries, other compensation, employe fits (Part 1X, column ('\glr es 5-10) 122,752. 145, 389.
§ 16a Professional fundraising fees (Part X, n %Q,Vm315?e)zmﬁ é
3 b Total fundraising expenses (Part IX, colimnSEr=ine25)Puacum g? 49,565. - s T !
d 17 Other expenses (Part 1X, column (A), liies 11@1@DEN§) ur N4 92,831. 159,426.
18 Total expenses. Add lines 13-17 (must eqQ ar e eotuma-tAimline ?‘1) 292,537. 368,051.
| 19 Revenue less expenses Subtract line 18 from line 12 ~34,7009. 76,609.
.: g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 53, 939. 133,772.
:,:15: 21 Total habilities (Part X, iine 26) 5,656. 8,880.
2@l 22 Net assets or fund balances Subtract line 21 from line 20 48,283. 124,892,
[Part Il [Signature Block

Under penalties of perjury, t declare that t have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and beliet, it 15 true, correct, and

complete Declaration of prep%rer (o/tper than officer) 1
~

s based on all information of which preparer has any knowledge

S )
Sign Bate 7
Here ' y

Type or print name and title I

Print/Type _preparer's name Preparer's fignatur Date Check l_’ of PTIN
Paid (5 ' 5/’}70‘/ /@//L\ /{//4/( é self-employed /? I U 234 2"'{ 3
Preparer |rrmsname ™ Targeted Serviees PC £ C
Use Only |fumsasaess ™ 5927 Hosler Rd Frm'sEN > 01-0727068

Leo, IN 46765 Phoneno  (260) 627-2544

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

[X] Yes UNO

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

TEEAQ113L 10/1215

Form 990 (2015)

] G5BT



Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il D
1 Briefly describe the organization's mission

—_— e T S e T T T T e e T e L T T . L T . T T T T T S _——_—a _— e = D —_—— —— —

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 276,881. including grants of $ ) (Revenue §$ 140,934.)

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 276,881.
BAA TEEAO102L 10112115 Form 990 (2015)




Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 3
IRVl Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or tn opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 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 I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, tustoric land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part |l 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule

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 tts total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl 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, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other ltabilities 1n Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X i} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl 12a| 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 and Xl 1s optional 12b X
13 Is the organization a school described in section 170(Y(1)AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,’

complete Schedule G, Part Il] 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)



Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 4
|PartJV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
%ndt]ftzjrr?erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Didthe orf?anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part !l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a

NL-_ oo

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V 28b X

¢ 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule'N, Part i1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA . Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) HearCare Connection, Inc. 45-2803181

Page 5

|Ea_rt_\L|Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I NS I
(gambling) winnings to prize winners? 1c] X
2 a 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 withun the year covered by this return 2a 5 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) __j
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forergn country (such as a bank account, securities account, or other financiat account)? 4a X
b If 'Yes," enter the name of the foreign country » l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and ——
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d!f 'Yes," indicate the number of Forms 8282 filed during the year l 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the orgamzatlon 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, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the sponsoring 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ;
a Imitiation fees and capital contributions included on Part Vill, Iine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b _J
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year IiZbI
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ts hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ J
14 a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule Q 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 6

Part Vi [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part V1 E)EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 10 i
If there are material differences in voting rights among members ‘
of the governing body, or if the governing body delegated broad !
authonity to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee?  See Schedule O 2 X
3 Did the organization delegate control over management duhies customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0O 4 | X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following I R
a The goverrning body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee histed in Part VIi, 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 Did the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b X
17 a Has the organizahion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | 1 | ]
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R ‘,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - |
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the R I
organization's exempt status with respect to such arrangements? 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request I:l Other (explain in Schedule Q)
19 Describe in Schedule 0 whether (and If so, how) the organmization made its governing documents, conflict of interest policy, and financial statements avatlable to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Anna Bogdon, 9604 Coldwater Rd., Ste. 109, Fort Wayne, IN 46825, 260-602-3276
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) HearCare Connection, Inc. 45-2803181

Page 7

RATVIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for ali persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

® st all of the orgamization's current key employees, if any See instructions for definition of 'key employee ’
® | st the organization's five current highest compensated employees (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
organmization and any related organizations.

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

® List all of the organization's former directors or trustees that receved, 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 orgamzations.

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

©)
0 (B) | inom one box. yinices person (D) €) ")
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
fer Jrectortrustee) e ereamontion | o oraanaatons | ompensanon”
week (2 3| 3 % % |3 EH S| w-2/1099-MISC) (W-2/1099-MISC) from the
(hst any % 2 =3 < 5 = § organization
hours for 2 2l g bd <3“ o 3|3 and related
related = 5| g S (85 organizations
°'§.%2'§"" " 5 § 2| 3
elow @] «© &
R £
_( Nora Stewart, MA __________| _0.5_
President 0 X X 0. 0 0.
_@ David Moran, MD _ _________ 4-0.5
Vice President 0 X X 0. 0 0.
-3 _Joe Bonahoom, Esg. _________ _1_
Secretary 0 X X 0. 0 0.
_@ Doug Roth, CPA __ __________| 0.25
Treasurer 0 X X 0. 0 0.
_®) Miquel Yanez _____________| 0.25
Director 0 X 0. 0 0.
_®_Shaleen Moriarity _________| _2 _
Director 0 X 0. 0 0.
_@ Curtis Smith _____________| 0.25
Director 0 X 0. 0 0.
-® Denise Bickley ____________| _0.5_
Director 0 X 0. 0 0.
_®_Justin Libey _____________ _0.5_
Director 0 X 0 0 0.
(9 _John Freiburger __________ | _0.5_
Director 0 X 0. 0 0.
a1)_Anna Bogdon _ _ _ ___________ _50_
Executive Dir. 0 X 53,000. 0. 0.
02 e ———___ —_——
3)
08 ] ————
BAA TEEAQ107L  10/12/15 Form 990 (2015)



Form 990 (2015) HearCare Connection, Inc.

45-2803181

Page 8

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

8) ©)
P
(A) A;erage t(>d° notlchecis:ﬂgrr]e thgnu?ne (D) ® )
) n 1S both an
Name and title vite;:: °(f)f)'(°eu’na?’%sapgr"s§‘?‘°’/ trustee) com,;:r?garilaobr:efrom comsgre:arilaobr:etrom am%ﬁtrlx{ngft?)?her
wstany R T FTO[ZF 32 WSS | S o
hous' ja Sy =t < o 3 organization
for 2 ol & 2|3 L 2l & and related
c'rrelated % S g 5 |8 a = organizations
ganiza | | o o [=3
- tions S| = S é
below @ E <@ a
dotted 3L 2
line) i e =
s _ ————
8 o ____] ———
an o ___ ——
qa o ___] —_——
a o _____ e
e o ___ ——
ey e _____J ———
e ___________J —_——
e o _____ _——
ey o _____ .
@ o ______J ————
1b Sub-total > 53,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 53,000. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee j
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for .
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
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 Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B)
Description of services

C)
Comp(ensatlon

None ,

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

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 10/12/15

Form 990 (2015)




Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 9
|Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIII D
(R) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g .g 1a Federated campaigns la

g 2| b Membership dues 1b

m’E ¢ Fundraising events 1c 42504,

g 5| d Related organizations 1d

@ E e Government grants (contributions) le

-é g f All other contributions, gifts, grants, and

3= similar amounts not included above 1f 286,467.

% § g Noncash contributions included in lines 1a-1f.  § 10, 906, _

8 5! h Total. Add lines 1a-1f > 328,971, |
e Business Code - o
g 22 Clipic fees - net _ _ _ _ _ _ 621300 37,354. 37,354.

o b Mission Fees/Support Serv__ [621990 26,289. 26,289.
L [
E| e
A Y ___
El & _ o _____
§7 f All other program service revenue
4. | g Total. Add lines 2a-2f > 63,643, !
3 Investment income (Including dividends, nterest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal ;
6a Gross rents. {
b Less rental expenses
¢ Rental income or (loss) 5 _i
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes (1 Other !
assets other than inventory 550. ,
b Less cost or other basis l!
and sales expenses 447 . i
¢ Gain or (loss) 103. L I
d Net gain or (loss) > 103. 103.
% 8a Gross income from fundraising events !
(not including $ 42,504. |
4 of contributions reported on line 1¢) I
& See Part 1V, line 18 a 14,713. ]
E b Less direct expenses b 20,195.( i
] ¢ Net income or (loss) from fundraising events > -5,482. -5,482.
9a Gross iIncome from gaming activities :
See Part IV, line 19 a i
b Less direct expenses b o . _ . hﬂql
¢ Net income or (loss) from gamung actvities >
10a Gross sales of inventory, less returns
and allowances a 77,291,
b Less cost of goods sold . b 19, 866.
¢ Net income or (loss) from sales of inventory > 57,425, 57,425,
Miscellaneous Revenue Business Code
11a _ o
b o ___
B ittt
d Kll_ofl:]gr—re;e—nu_e —————————
e Total. Add lines 11a-11d > §
12 Total revenue. See instructions > 444,660, 121,171, 0. -5,482.

BAA

TEEAQ109L 10112115

Form 990 (2015)
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Page 10

[Part IX [ Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

I

. . (A) (B) (D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, lIine 21 . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 63,236. 63,236.
3 Grants and other assistance to foreign ‘1
organizations, foreign governments, and for- \
eign individuals See Part IV, lines 15 and 16 i
* 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,000. 5, 300. 21,200. 26,500.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salartes and wages 82,391. 78,430. 2,660. 1,301.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 9,998. 6,749, 1,875. 1,374.
11 Fees for services (non-employees)
a Management
b Legal 3,029, 2,328. 436. 265.
¢ Accounting 3,239. 2,512, 320. 407.
d Lobbying .
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst?me 11g expenses on Schedule C.) 6,742, 5,453. 713. 576.
12 Advertising and promotion 16,198. 7,800. 3,000. 5,398.
13 Office expenses 21,594. 16,0096. 2,243, 3,255.
14 Information technology 7,039. 4,873. 603. 1,563.
15 Royalties
16 Occupancy 16,824. 13,123. 1,682. 2,019.
17 Travel 39,019. 38,120. 579. 320.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,098. 214 . 2,866. 18.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,975. 5,565. 173. 237,
23 Insurance 2,055. 774. 981. 300.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses |
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list hine 24e
expenses on Schedule O )
3 Equipment & Equipment Repairs _ _ _ 20,895. 16,320. 2,080. 2,495,
b Mission Expense Except Travel _ _ _ 11,327. 7,813, 3,514.
€ Licenses & Fees _ _ _ _ _ _ _ _ _ __ 1,400. 1,183. 194. 23.
d Clinic Supplies _ _ _ _ _ _ _ _ _ __ 992. 992.
e All other expenses .
25 Total functional expenses Add lines 1 through 24 368, 051. 276,881. 41,605. 49,565.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/19/15 Form 990 (2015)
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HearCare Connection, Inc.
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Page 11

Check if Schedule O contains a response or note to any line in this Part X

[l

(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 20,819.1 1 90, 586.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 2,500.1 3 12,500.
4 Accounts receivable, net 3,205.| 4 7,193.
5 Loans and other receivables from current and former officers, directors, : —J
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,890.] 8 5,011.
<X | 9 Prepaid expenses and deferred charges 3,220.] 9 599,
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a 25,311.
b Less. accumulated depreciation 10b 9,428. 22,305.[10c 15,883.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14 2,000.
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal Iine 34) 53,939.] 16 133,772.
17 Accounts payable and accrued expenses 5,656.[17 8,880.
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
;:_ 22 Loans and other payables to current and former officers, directors, trustees, 4 J
a key employees, highest compensated employees, and disqualified persons
.l.“, Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thid parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,656./26 8,880.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. |
g 27 Unrestricted net assets 26,811.]27 71,212.
g 28 Temporarily restricted net assets 21,472.128 53,680.
w | 29 Permanently restnicted net assets 29
E Organizations tr_lat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or current funds 30
%1 31 Pad-inor capital surplus, or land, bullding, or equipment fund 31
<‘tn 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 48,283.| 33 124,892.
34 Total liabilities and net assets/fund balances 53,939.134 133,772.
BAA Form 990 (2015)

TEEAQIVIIL 10/12/15



Form 990 (2015) HearCare Connection, Inc. 45-2803181 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
Total revenue (must equal Part VI, column (A), line 12) 444,660.
Total expenses (must equal Part IX, column (A), line 25) 368,051.
Revenue less expenses Subtract ine 2 from line 1 76,609.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 48,283,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

|Part XII-[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll . D

Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOlher ‘ . 9

W O N WU &b WN =
WloiN|[o||h_|wiN|=

0.

-
o

-
o

124,892.

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant? 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either 1ts oversight process or selection process during the tax year, explain '
in Schedule O. .
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? . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2015)

TEEAQO112L 10/20/15



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A : N . N .
Complete if the organization is a section 501(c)X3) organization or a section 201 5
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. to Publi

Depariment of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁggpgctign ¢
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
HearCare Connection, Inc. 45-2803181

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

N O

8
9

10
11

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

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research orgarization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XA)}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)}(1XAXvi). (Complete Part iI.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1)
D An organization that normally receives* (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part it )

An organization organized and operated exclusively to test for public safety See section 509(aX4).
An organization orgamzed and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes of one

or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)}2). See section 509(a)3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must compiete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organtzations [:

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

(1) Name of supported (i) EIN 1s the {v) Amount of monetary (v1) Amount of other
organization (&-srgﬁge%f g;gﬁ:ézsa%"’g" orgag:lz)ahon listed | support (see instructions) support (see instructions)
; n your governing
above (see instructions)) ‘document?
Yes No
A)
®)
©)
(D)
(E)
|
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

HearCare Connection,

Inc.

45-2803181

Page 2

[Part.ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Hl If the

organtzation fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

(ay20m

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

4,609.

64,629.

139,748.

183,694.

328,971.

721,651,

0.

4,609.

64,629.

139,748.

183,694.

328,971.

721,651,

organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () 75,494.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

_646,157.

Calendar year (or fiscal year
beginningin) »

7 Amounts from hine 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

4,609.

64,629.

139,748.

183,694.

328,971.

721,651,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) 0.

11 Total suggorl. Add lines 7
through 721,651,

12 Gross receipts from related activities, etc (see instructions) [ 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

89.54 %

15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 0.00 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check ttus box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > l:]

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organtzation > H
»

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
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 HearCare Connection, Inc. 45-2803181 Page 3
|Part.il’ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part 1l)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 () 2014 (e) 2015 () Total

1 Gifts, grants, contnbutions '
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished tin any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add bines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line |- -.c v U0 L ‘ R TR T
7c from line 6) Al e .- T I P i

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recerved on securtties loans,
rents, royalties and income from
stmular sources

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

¢ Add lines 10a and 10b

11 Netincome from unretated bustness
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12)

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

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Pubhc support percentage from 2014 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage _
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2015. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2014. If the orgamization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a pubhcly supporied organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC4Q3L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

[Part IV_|Supporting Organizations

(Complete only If you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,  answer (b)
and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b 1n Part I, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (11) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (i) ndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organmization also had an interest? /f ‘Yes,’ provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Illsupportmg organizations, and all Type lll non-functionally integrated supporting orgamzations)? /f 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No

UG ]

4a)

4b

4c

5a

5b

5¢

9b

9¢c

10a

10b

BAA TEEAD404L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015
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Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) ang (c) below, the
governing body of a supported organization?

b A family member of a person described in (@) above?

€ A 35% controlled entity of a person described 1n (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a I:I The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

3b

BAA TEEAD405L 10/12/15

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 HearCare Connection, Inc.

45-2803181 Page 6

[PartV _[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions.

Other gross income (see instructions)

Add lines 1 through 3

NlbhjWwWIN|=

Depreciation and depletion

AN ibhiwiN=—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see mstructions)

7

N | o

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionatl)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnibutions

WiIN{O|w;

WIN|OIO |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or hne 3

Gib|w|N|=

Income tax imposed in prior year

bW

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see mstructions) 6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions)

BAA

TEEA0406L 10/12/15
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45-2803181 Page 7

[Part.V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amouynts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe i Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide detarls
in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . , 10} g d'(iti)'but' Dist '(L“)t bi
Section E — Distribution Allocations (see instructions) Disﬁ(gﬁﬁ s Un e;rzzr(n) 15|ons An:gurr:‘ ?ofzo?ls

1

Distrnibutable amount for 2015 from Section C, line 6

Underdistributions, 1f any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015

b

C

d From 2013

e From 2014

f Total of ines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaiming underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3) and 4c

Breakdown of line 7

al

b

€ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ407L  1012/15
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Schedule A (Form 990 or 990-E2) 2015 HearCare Connection, Inc. 45-2803181 Page 8
@aﬁiw ]Sd plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 9a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, hnes 1 and 2; Part IV, Section C, hne 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lmes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAO408L 1011215 Schedule A (Form 990 or 990-E2) 2015



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

PartiV,line6, 7,8, 9,10, 11a,|:'|'|b,F11c, 191d, 11e, 111, 123, or 12b.
> Attach to Form 990. i
Depariment of theTreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l(:g;r;ég;‘ubhc
Name of the organization Employer identification number
HearCare Connection, Inc. 45-2803181

|Part [ |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

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

g b wh =

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 i wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Partli |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number 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 (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? [ ]ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@)(B)(1)
and section 170¢h)(@)(B)(i1)? [[]Yes [ JNo

9 InPart Xtll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPart 1]} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 I 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 Revenue included on Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HearCare Connection, Inc. 45-2803181 Page 2
|Part i [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 Erovu):l(ei"a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xt

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? [:l Yes D No

[Part IV,IEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIH and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes No
b if ‘'Yes,' explain the arrangement in Part XIlIl Check here If the explanation has been provided on Part XllI ' H

|[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[+

a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporanly restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamzations . 3a(ii)
b If "Yes' on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland o e

b Burldings

¢ Leasehold improvements

d Equipment : 25,311, 9,428. 15,883.

e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 15,883.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HearCare Connection, Inc. 45-2803181 Page 3

{Part VIl |Investments — Other Securities. , N/A
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) >

[Part VIl llnvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation* Cost or end-of-year market value

M
@
3
@
®
®
@
@
©
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ ‘

Part IX |Other Assets.

N/A
Complete If the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

4D
@
3)
@
®
®
@
@
&)
0y
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
|Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
@)
3)
@
®)
6)
&)
)
©)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) »
2. Liability for uncertain tax positions In Part X11, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided (n Part XIll See Part XIII lzl

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HearCare Connection, Inc. 45-2803181 Page 4
|Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 400,038.
2 Amounts included on line 1 but not on Form 990, Part Viii, hne 12 Lk

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

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe n Part Xii ) See Part XITI 2d 19, 866.

e Add lines 2a through 2d 2e 19,866.
3 Subtract line 2e from line 1 3 380,172.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b, 4a

b Other (Describe in Part Xill ) S€e Part XITI ab 64,488.] .

¢ Add lines 4a and 4b 4c 64,488.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12 ) 5 444,660.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 323,429.
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) See Part XIII 2d 19,866.]

e Add lines 2a through 2d 2e 13,866.
3 Subtract ltine 2e from line 1 3 303,563.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part Xill) See Part XIII ab 64,488,

¢ Add lines 4a and 4b 4c 64,488.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 368,051.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
hine 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, iines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

HearCare Connection, Inc. is a publicly supported organization and is exempt from
income taxes under Section 501 (c) (3) of the Internal Revenue Code. Therefore, no
provision for income taxes is included in these financial statements. The
Organization has been classified as an organization that is not a private foundation
under Section 509(a) of the Internal Revenue Code.

The accounting standard which provides guidance on accounting for uncertainty in

income taxes addresses the determination of whether tax benefits claimed or expected
BAA Schedule D (Form 990) 2015
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REnXIIA| Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

to be claimed on a tax return should be recorded in the financial statements. Under
this guidance, the Organization may recognize the tax benefit from an uncertain tax
position only if it is more likely than not that the tax position will not be
sustained on examination by taxing authorities, based on the technical merits of the
position. Examples of tax positions include the tax-exempt status of the
Organization and various positions related to the potential sources of unrelated
business taxable income. There were no unrecognized tax benefits identified or
recorded as liabilities for the years ended December 31, 2015 and 2014.

The organization files tax returns in the U.S. federal jurisdiction and the State
of Indiana. The Organization is no longer subject to U.S. federal, state an local

income tax examinations by tax authorities for years before 2012.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

COGS (hearing aids) net on 990 $ 19,866.
Total § 19,866.

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Donated goods expense gross on 990 $ 1,252.

Specific assistance netted on 990 63,236.
Total $ 64,488.

Schedule D, Part XlI, Line 2d

Other Expenses And Losses Per Audited F/S

COGS (hearing aids) net on 990 $ 19,866.
Total $§ 19,866.

Schedule D, Part Xll, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Donated goods expense gross on 990 $ 1,252.

Specific assistance netted on 990 63,236.
Total $ 64,488.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Suppiemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDULE G ; ot
. Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form'990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
f’n’ié’?n’é’u"&:‘vé’ﬁfé"slﬁf’fe“ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HearCare Connection, Inc. 45-2803181

Partl Fundraising Activities. Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a |:| Mail solicitations e |:| Sohlicitation of non-government grants
b D Internet and email solicitations f |:] Sohicitation of government grants
c D Phone solicitations g |:] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes NO

b If 'Yes,' list 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

(i) Name and address of individual (i) Activity (ii1) Did fundraiser (iv) Gross recelpts (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 orgamzation

column (i)

Yes No

10

Total > 0.

3 LlS} all states in which the organization 1s registered or licensed to solicit contnbutions 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) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 HearCare Connection, Inc. 45-2803181 Page 2
Partll Furidraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Wine & Stein None through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 57,217. 57,217.
v
E
2 Lless' Contributions 42,504. 42,504.
3 Gross income (Iine 1 minus hne 2) 14,713. 14,713.
4 Cash prizes
5 Noncash prizes 75. 75.
D
r | 6 Rent/facility costs 325. 325.
E
c
T 7 Food and beverages 3,952. 3,952.
E
¥ | 8 Entertainment 800. 800.
E
2 9 Other direct expenses 15,043. 15,043.
E
s
10 Direct expense summary Add hines 4 through 9 in column (d) > 20,195.
11 Net income summary Subtract line 10 from line 3, column (d) - -5,482.

[Part Ill | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No - ;
7 Drrect expense summary Add hines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities’
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
b If 'No,' explain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E27) 2015




Schedule G (Form 990 or 990-EZ) 2015 HearCare Connection, Inc. 45-2803181

11 Does the organization conduct gaming activities with nonmembers? D Yes

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

administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facihty 13b %

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

Name >
Address >
15 a Does the organization have a contract with a thud party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the thwrd party> $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer |:| Employee [_—_| Independent contractor

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

DNO

iRVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);

and Part 1], ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E7) 2015
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OMB No 1545.0047

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

(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public ‘

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is h ti

Internal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization ] Employer identification number

HearCare Connection, Inc. 45-2803181

Part 111, line 4a (continued)

HearCare Connection provides hearing healthcare and reduced costs on hearing
devices to low-income adults and under-served children. Our program is an income
based program that qualifies families with a household income of up to 250% above
the Federal Poverty Level. Our clinic is located in Allen County with satellite
clinics in Toledo, OH and Sarasota, FL. We accept patients by appointment and serve
ages birth through adult. 1In 2015, we had a total patient base of 547 individuals.
Our community partnership includes a monthly clinic day hosted at Matthew25,
partnership with the local Sertoma club, referral program through Neighborhood
Health Clinic and hearing screenings at select health fairs throughout the year. We
have continued our preschool screening program which provides free hearing
screenings and follow up hearing tests to local preschools and daycares who have
over 50% of their families on Brightpoint assistance.

In 2015, we opened up a new loaner hearing aid program for those losing their
hearing to cancer treatments as well as those in hospice with hearing loss. These
loaner programs are intended to help meet a critical need (the ability to hear) at a
critical time (in crisis) without the constraints of income verification. The
patient who qualifies for this loaner program is asked to provide volunteer hours
and a small fee for accessories or earmolds. The hearing aid is provided as a
loaner at no cost to the patient. With these new programs, we have partnered with
Cancer Services of Northeast Indiana and Heartland Home Healthcare and Hospice.

Our program’s unique approach to care includes a Circle of Giving program. This
program requires volunteer hours donated back to the community for each purchase of
a hearing device. Not only do our patients pay a minimal fee for services and
devices, but they are also giving back to the communities who are giving to them. In

2015, we registered 1,152 volunteer hours by our patients.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

HearCare Connection, Inc. 45-2803181

HearCare Connection, Inc. was established as an independent nonprofit 501 (c) (3)
organization in 2011 to provide low-income and uninsured families reduced fee
hearing healthcare on a sliding scale based on income and family size. In January
2012, we began seeing patients and in June 2012 we began accepting Medicaid
patients. By the end of 2012, we reached a patient base of 127 individuals. During
2013 we added another 98 new patients to our patient base. In 2013, we also began
offering monthly community clinics for patients of Matthew 25. We also began working
with local preschool and daycare facilities to provided hearing screenings for
children. In 2014, we expanded our clinic hours to three days each week. During
2015, we served 514 individuals (295 people through our local clinic, 219 people
through our community health fairs and outside clinics). We provided services
through 742 appointments in our local clinic and we screened 736 preschoolers in the
community. We fit 82 hearing aids in 2015.

Since our inception, we have fit over 309 hearing aids.

Services Provided:

Community Hearing Clinic: Hearing screenings and testing; play audiometry (testing
child’s hearing through play), newborn hearing tests and screenings; hearing aid
services (fitting, repair and maintenance); testing for auditory processing
disorder; and cochlear services. Services are provided on a reduced sliding fee
scale based on household income.

Circle of Giving Model: Patients who receive a hearing aid from HearCare
Connection are required to donate volunteer hours in the community as a way of
motivating patients to invest in their own hearing care and also to promote social
connections. Volunteering in the community can help prevent feelings of isolation
and depression that often accompany hearing loss.

Community hearing aid donation program: Collection of gently used hearing aids

that can be reprogrammed for low-income individuals.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1011215
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Name of the organtzation Employer identification number

HearCare Connection, Inc. 45-2803181

Preschool/Daycare Screenings: Screenings of children on-site at local preschools
and day care using our portable audiology equipment. Approximately 25% of the
children screened are referred for additional testing for possible hearing loss, ear
infections or other conditions.

Community Health Screenings: Hearing screenings at community health fairs, events,
and other activities. 15-25% of the individuals screened at these fairs are referred
for follow-up care. QOff-site screenings are important in spreading awareness and
make initial screenings more accessible by removing barriers of cost and
transportation. We were able to participate in Focus on Health, Healthy Cities and
the Community Health fair at Turnstone this past year.

Hearing Aid Loaner Program: Cancer treatments sometimes lead to hearing loss
causing patients to struggle to communicate with doctors, families and support
systems. We accept referrals from Cancer Services of Northeast Indiana or K21 in
Warsaw and local oncologists of patients needing hearing devices. Hospice patients
with hearing loss are struggling at the end of life to have significant
conversations with doctors, providers and loved ones. We have partnered with
Heartland Home Healthcare and Hospice to provide audiology services on site for
hospice patients.

Our clinics provide hearing screenings and hearing tests; hearing aids and related
apparatus; hearing aid maintenance and repairs; and follow-up care after initial
treatment. We provide newborn infant screenings and Auditory Processing Disorder
testing. We are able to fit individuals with gently used reprogrammable donated
hearing aids collected through our community donation program. We also have the
ability to purchase new hearing aids at greatly reduced costs from the manufacturer.
We provide three clinic days per week. We are also supporting a monthly hearing
clinic at Matthew 25. Fees for services are based on a sliding scale according to

family size and income. We use this sliding scale so that hearing aids are

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15
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Name of the organization : Employer identification number

HearCare Connection, Inc. 45-2803181

affordable for patients while also requiring them to make a personal investment in
their own healthcare. In addition to our nominal fees, we require our patients to
complete a set number of volunteer service hours at a not-for-profit agency within
our community to earn “sweat equity” for their hearing aids and to help patients
combat the feelings of isolation and depression that can come with hearing loss. We
call this our Circle of Giving model. Because we rely on the community’s support to
operate our program, our patients give back to the community that has made it
possible for them to receive care.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two officers of HearCare Connection are also officers of an audiology cooperative.
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

*Section 1 - Added a registered agent clause and a purposes clause

*Section 2.03 - Changed board size from minimum of 5 to "minimum of 3...maximum of
20"

+Section 2 - Added a resignation clause, a compensation clause, and a compensation
for professional services clause

*Section 3 - Added an appointment of officers clause; removed the general
responsibility clause

*Section 4 - Added an executive committee clause and a finance committee clause
*Section 6 - Added a gquorum clause and an action without meeting clause; updated
meeting agenda clause to include rule of order

*Section IX “Fiscal Policies” added an establishment of accounts clause and a procedure
for certain expenditures clause

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 REVIEW POLICY

I. Purpose of the Policy. The purpose of this policy is to create a

process for preparation and review of the Form 990 and its distribution to all board

BAA

Schedule O (Form 990 or 990-E7) (2015)
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Name of the organization Employer identification number

HearCare Connection, Inc. 45-2803181

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

members of HearCare Connection (the “Organization”) whether before or after filing
with the Internal Revenue Service. This process will provide the board members the
opportunity to review the Form 990 while also ensuring that annual filing deadlines
may be met.

IT. Procedure for Preparation and Review of Form 990. The Organization’s
Executive Director is responsible for the timely preparation of the Form 990. The
Organization’s Executive Director may confer with accountants and legal counsel of
the Organization with respect to drafts of the Form 990.

Copies of the completed Form 990 (including required schedules) will also be
reviewed by the Treasurer.

Any questions or concerns will be noted and addressed, and the Treasurer shall
ensure that any appropriate changes are incorporated into the Form 990, which then
shall be signed by the Executive Director or other authorized officer of the
Organization.

III.Filing of Form 990 (with possible prior distribution to the governing

body) .

The Form 990 shall then be filed with the IRS on a timely basis; provided, if
management considers it feasible and appropriate under the circumstances, it may
distribute the final version of the Form 990 (with required schedules) to every
voting member of the organization’s Board of Directors prior to filing with the
Internal Revenue Service. The final form may be distributed either in paper or
electronic form in any manner deemed appropriate by the Organization’s Treasurer.
IV.Distribution of Form 990 to All Members of Governing Body. A copy of the

filed Form 990, if the final version was not circulated prior to filing, shall be
circulated to the Board of Directors as promptly as reasonably practical after the

filing, and in no case later than its next regular meeting following such filing.

BAA Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number

HearCare Connection, Inc. 45-2803181

Form 990, Part Vi, Line 11b - Form 990 Review Process (continued)

For the manner of distribution, see III. above.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Any Board member with an interest in the topic up for vote presents the information
and then recuses himself / herself from the discussion and the vote. Due diligence
is practiced by getting multiple quotes for services IF a conflict of interest
exists.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Not applicable. No other officers are compensated.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents and financial statements available at
www.guidestar.org and upon request. The Organization makes its conflict of interest

policy available upon request.

BAA Schedule O (Form 930 or 990-EZ) (2015)
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