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990-PF Return of Private Foundation | OMB No 1545-0052
Form &JJUN or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 6
P> Do not enter social security numbers on this form as it may be made public.

Departinent of the_Treasury

Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. R8I -URLELTIIIANEEINTH)
For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation A Employer |dentification number
OTICON HEARING FOUNDATION, INC. 27-4849403
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see nstructions)
580 HOWARD AVENUE (800) 526-3921
City or town, state or province, country, and ZIP or foreign postal code
© o L >
SOMERSET, NJ 08873
G Check all thatapply | | Initial return || Imtial return of a former public chanty [ 4 goreign oganaatons, check here. . P> [:l
Final return | | Amended return 2 Foreign organizations meetng the
Address change Name change e cockhemandstoch [ ]
H Check type of organization [_X_J Section 501(c)(3) exempt private foundation
E If private foundation status was temmunated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section S07(BX)(A), check hera . P> D
| Far market value of all assets at [J Accounting method I_ﬂ Cash LI Accrual F If the foundation is m & 80-month termnation
end of year (from Part ll, col (c), Ine D Other (specify) under secton S07(b)Y 1XB). check here , P> D
16) > $ 360,029. (Part |, column (d) must be on cash basis )
H d) Disbursemen
Aralyse of Revenue and Expanses Mol (@ Revenie 10 | () et mvesiment | (0 Acusioanet | 1o Shaniame
may not necessanly equal the amounts in books income iIncome purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 1 4 590 4 449.
2 Chook p-[_| fhe oundaton s not requred o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securittes . . . .
52 Grossrents . . . . . 0 i e s e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
| b Gross sales pnce for all
o assets on ine 6a
5 7 Capital gain net income (from Part IV, ine 2) , 0.
x 8 Net short-term capitaigan. . . . ... ...
9 Incomemodfications .« « . . . .. 0.
10a Gross sales less retums
and allowances . . . . .
b Less Costof goods sold . 687.
¢ Gross profit or (loss) (attach schedule) | . . . -687.
11 Other income (attach schedule)} |, , . _ . . .
12 Total. Add lines 1 through 11 . . . . . . . . 1,589,762. 0.
@ 13 Compensation of officers, directors, trustees, etc | | 0.
3 14 Other employee salarlesandwages . . . . .
5 15 Pension plans, employee benefits . . . . . .
Sl16a rl-?gal\n sehedule)——— . . . . .
'ﬂ b| Ac Lm& hbauie) f. . . . .
% cm ule). [ 1] 1,398. 1,398.
Sl17 res . .. 8 .....
§ 18 l‘}! es :’ﬁﬁqg{n gchgdl?teq {Zee 1 (ions). . .
E ; z gcéa%?nﬁnﬁiscnedgje depletion .
220 1. Qocupadey S, LMFI ......
wl|21 Travel, conferences, -andmeetings-. . . . . . 441. 441.
Fg 22 Ponnting and publicatons , . .. ... ... 22,221. 22,221.
23 Other expenses (attach schedule) ATCH .2, . 941,882. 941,882.
/24 Total operating and administrative expenses.
|  Addlnes 13through23. . . . .. ... .. 965,942. 965,942.
OJ25 Contributions, gifts, grantspad . . . . . . . 298,200. 298,200.
26 Total expenses and #s Add lines 24 and 25 1,264,142. 1,264,142.
27  Subtract ine 26 from line 12
a Excess of revenue over exp and disb - 325, 620.
b Net investment income (If negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). .

ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (201¢)
SE14101000 501 2KN 3526 11/10/2017 9:32:57 PM



JSA

Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4848403 Page 2
N Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearmg . . . ... ... ... ... 9,209. 9,029. 9,029.
2 Savings and temporary cashinvestments . . . . . . ... ..
3 Accounts receivable P |
Less allowance for doubtful accounts »
4 Pledges receivable P> — J
Less allowance for doubtful accounts »
5 Grantsreceivable. . . . ... . L. 0o e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7  Other notes and loans receivable (attach schedule) » [ _.__]
Less allowance for doubtful accounts P>
% 8 Inventoriesforsaleoruse. . « « « . . . o 40 e e ha e ..
3 9 Prepad expenses and deferredcharges . . . . . . . . . ...
<|10a Investments-US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , , . . .. ..
¢ !nvestments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, >
and equipment basis S .
Less accumulated depreciation
(attach schedule)
12 Investments - mortgageloans. . . . . . . .. . .00
13  Investments - other (attachschedule) , . . . ... ......
14 Land, bulldings, and [ ]
equipment basis o
Less accumulated depreciation ),
(attach schedule)
15  Other assets (describe P ATCH 3 ) 25,200. 351,000. 351,000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, iteml) , . . . ... ...... 34,408. 360,029. 360,029.
17  Accounts payable and accruedexpenses . . . . ... .. .. '
18 Grantspayable. . . . . .. .. ... i it
g 19 DeferredreVenUe. « o v v v v v v v v e e e v e e n e [
E 20 Loans from officers, directors, trustees, and other disqualffied persons, .
_(% 21 Mortgages and other notes payable (attach schedule) , ., . . .
|22 Other liabilities (describe > )
23 Total liabilities (add lines 17 through22) . . . . . . . .. .. 0. |
Foundations that follow SFAS 117, check here, Pl_] !
§ and complete lines 24 through 26 and lines 30 and 31.
Sl|24 Unrestnicted . . . ... ... oL e e
g 25 Temporarlyrestricted . . . v . v h b v i e e
|26 Permanentlyrestricted. . . . . ..o
5 Foundations that do not follow SFAS 117, >
": check here and complete lines 27 through 31.
O|27 Capital stock, trust pnncipal, orcurrentfunds . . . . . . . ..
g 28  Paid-in or captal surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds . . 34,409. 360,029.
% 30 Total net assets or fund balances (see instructions), ., . . . . 34,408. 360,029.
2131 Total liabilities and net assets/fund balances (see
INSIIUCHONS) & v v v v o e e e e e e e e e o e e uaa 34,409. 360,029.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return), . . . . . . L . L. . . . e e e e e e e e e e 1 34,409.
2 Enteramountfrom Part,Ne27a. . . . .. . .. .. ittt 2 325, 620.
3 Other increases not included In iine 2 (itemize) P 3
4 Addlines 1,2, an0 3 . . . .t i it e e e e e e e ... 4 360,029.
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ne 30 . . . . | 6 360,028.

6E1420 1 000
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OTICON HEARING FOUNDATION, INC.

Form 990-PF (2Q16)
(FlsAl Capital Gains and Losses for Tax on Investment Income

27-4849403
Page 3

(a) List and describe the kind(s) of property sold (e g, real estate, Qg),:j,:’;; (CZ Date acqured| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Ffurchase| * (mo, day,yr) | (mo,day.yr)
1a
b
c
d
e
(e) Gross sales pce O o alowabie) i expense of sae (o) phos () s {0
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
OF MY oot 2319 e ey e
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Captal gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- |n}
e N P I T T R N S T T T T 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1__ Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b} {c)
Cal endar?:;ig?:xog;ﬁzmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()gs)tg:nt:’l;:\ br:uog' )
2015 340,212. 8,782. 38.739695
2014 64,016. 158, 351. 0.404266
2013 144,086. 135,964. 1.059736
2012 7,154. 156,056. 0.045843
2011 35,960. 89,581. 0.401424
2 Totalofine 1, COMMN () . . . ..\t tnt et et ettt 2 40.650964
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fless than 5years. . . . . ... ... 3 8.130193
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne 5 , , . . ... .. 4 8,974.
5 Multiply lne 4 by Ine 3. . . o vt it ittt et e e e e e e e e e e 5 72,960.
6 Enter 1% of net investment income (1% of Partl,lne27b). . . . . . . . .. ... ... ... 6
7 AQAINES 5 AN 6. .« o o v e e e ettt e e e 7 72,960.
8 Enter qualifying distributions from Part Xil, lime4. . . . .. ... .. ... ... ... ... 8 1,264,142.
If ine 8 1s equal to or greater than iine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA Form 990-PF (2016)

6E1430 1 000
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Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4849403

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l:l and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here P andenter 1% of Part), IN€27b. . . . & ¢ v i i i vt e e e e e e e e e e e e,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-) .. 2
3 Addhnes 1and 2, . . . . . i it i e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . . |4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- ., . . . . .. .. .... 5 0.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 6a
b Exempt foreign organizations - taxwithheld atsource . ., . . . . .. .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)_. . . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . . . ... ... ..... 6d
7 Total credits and payments Addhnes6athrough6d . . . . . . . + ¢« v ¢ v 0 v 0 v 0w o e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enteramountowed , , , . . . ... ....... > 9 0.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . , , . ... ... »| 10
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?, . . . . . . i u i i b e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear (either directly or indrrectly) for political purposes (see
Instructions for the defiMIIoN) 2 . . . . . L L L L L i i e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, aftach a detalled descnption of the activittes and copies of any materials
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for thiS yEar? . . . . . . o o o o e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
(1) On the foundation >3 {2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , ., . . ... ... .... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing Iinstrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges ., . . . ... .. . .. 3 X
4a Dud the foundation have unrelated business gross mncome of $1,000 or moreduringtheyear?, . . . . . . . . . . .« . . . .. 4a X
b 1f"Yes," has it filed ataxreturn on Form 990-T forthis year? . . . . . . . . . . i v i ot e e e e e e e e e e 4b N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . . e« .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . & ¢t i i it b i bt e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
NJ,
b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . . . . v . . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes®
COMPIBIE PAMEXIV . . . o v o e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . BBTCH, 4 e e e e e e e 10 X
form 990-PF (2016)
JSA
6E1440 1 000
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Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4849403 Page §
Wtatements Regarding Activities (continued)
11 At any tme durng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions), . . . . . . . . . v o v v v o e e 1 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (seenstructions) . _ . . . . . . . . .. ... .. .. .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> OTICONHEARINGFOUNDATION.OQRG
14 The books are in care of p MATT MOUND Telephone no » 732-560-1220
Located at p» 980 HOWARD AVENUE SOMERSET, NJ zip+a p 08873
16 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . « « « v o v v v v v« »
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . « v v v . .. » I 15 I N/A
16 At any time duning calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes [ No
over a bank, securities, or other financial account inaforeigncountry?, . . . . . . L. L. L. . e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes" enter the name of
the foreign country p N/A
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . . L . i e et et e e e e e e e e e e e e e e e e e e e Yes X | No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?. ., . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . i i i i i i e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days), . . . . . . . . . . o . . . .. l:l Yes No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations ‘
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructons)? . . . . . . . v 4 e 44 e .0 .. 1b N/ A
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . . v v v v v v . . > D I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | | | |
were not corrected before the first day of the tax year beginning in 20162 . . . . . . . . i i i v it v e e e e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(;)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and
6e, Part Xill) for tax year(s) beginningbefore 20162, . . . . . . . . ¢ i vt it e e e e e D Yes No
If "Yes," st the years P , , ,
b Are there any years listed in 2a for which the foundatton i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | __ | | |
all years histed, answer "No" and attach statement -see instructions ) . . . . . . . . . . . ..t e e e e e 2b N/A
c If the prowvisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? & . . . . . L L L . ettt e e e e e e e et e e e Yes No
b If "Yes" did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 2016 ) . . . . . . . vttt it e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | [
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4b X
Farm 990-PF (2016)
JSA



Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4849403 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a ‘Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, ., . . . . . ... .. e e e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see nstructions), . . . . . .. e e e e e e e e Yes (:I No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochidrenoranmals? _ _ , . . . ... ... .... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . , . . . . . . ... . 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere | . , . . . . .. .. ... « ... » D
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. ... ... .. Yes D No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? | | . L L L L L. L L L e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . ... ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . ... ... 7b N / A

Part Vil and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {(d) Contnbutions ta
hours per week (If not pald, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred

{e) Expense account,
other allowances

ATCH 5 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{c) Compensation
devoted to position

(a) Name and address of each employee paid more than $50,000

e) Expense account,
other allowances

NONE

Total number of other employees paild over $50,000. . . . . o v v v v v v v v v o v e e e e e e e »

JSA
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OTICON HEARING FOUNDATION, INC. 27-4849403

Form 990-PF (2016)

Page 7

IRVl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional Semvices . . . . . . . . v o v v v v v v v u v o »
KUY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 ASSIST NEEDY INDIVIDUALS WITH PROCURING HEARING AIDS
39,029.
2
3
4
Part IX-8 Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add hines 1 through 3 . . . . . . . L . . L i i e e e e e e e e e a e eeee . >
Form 990-PF (2016)
JSA
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OTICON HEARING FOUNDATION, INC. 27-4849403
Form 990-PF (2016) Page 8
. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of SECUMIIES . . . . . . . . v v v i i e e e e e 1a NONE
b Average of monthly cashbalances. . . . .. .. oot i ittt e et e e e e 1b 9,111.
¢ Farr market value of all other assets (see InStructions), . . . . . . . . . . . v v v v v v v i 1c NONE
d Total (add INes 13,0, aNdC) . . . . . .\ttt ittt e e 1d 9,111.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) , , . . ... ... ... ....... | 1e
2 Acquisition indebtedness applicabletoline 1assets . . . . ... . ... ... ..o, 2
3 Subtracthne 2fromine 1d | . . ... L. 3 9,111.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
MSITUCHONS) . L . L L .. e e e e e e e e e e e e e e e 4 137.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, Iine 4 5 8,974.
Minimum investment return. Enter5%ofline 5 . . . . . .. . . ... ... . 00000000l 6 449.

1198} Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part )

1 Minimum investment return from Part X, N 6 - « .+ v v v v i v i e e e e et e e e e 1 449.
2a Tax on investment income for 2016 from PartVl,ine5 . . ... .. 2a

b Income tax for 2016 (This does not include the tax from PartVi). . | 2b

c Addiines 2aand 2b . . . . . . . ... e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtractline 2cfromine1 ... ... .. ... ...... 3 449.
4 Recoveries of amounts treated as qualfyingdistrbutions . . . . . .. .. ... ... .. ....... 4
5 AddINes3and 4, . . . ... .. e e 5 449.
6 Deduction from distributable amount (see instructions). . . . . . . .. .. ... . et 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part XllI,

LT TS 7 449.

124l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnbutions, gifts, etc - total from Partl, coumn(d),lne 26 . . .............. 1a 1,264,142.
b Program-related investments - totalfrom Part IX-B . . . . . .. ... ... .. .. ... .uu..... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES o L i i it i ettt e e e e e e e e e e e e e e e e e e ettt e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . . . . . ... .. ... ... . 3a
b Cash distribution test (attach the requiredschedule) . . . . ... .. ... ... ... vu.u... 3b
4  Qualifying distributions. Add lhnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 1,264,142.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (SEee INStruCtioNS) . . . . . . . . . o v i i s e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 |, . . . .. . ... .. . . .. .. ... 6 1,264,142.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2016)
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OTICON HEARING FOUNDATION, INC.

N

27-4849403

Form 990-PF (2016) Page 9
| Undistributed Income (see instructions)
| (a) (b) ) (@
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
ne?7 . .. ... e 449.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015only, . . . .. ... ..
b Total for prior years 20 14 ,20 13 ,20 12
3 Bxess distributions carryover, iIf any, to 2016
aFrom2011 . ... .. 30,832.
b From2012 . ... ..
‘ c From2013 . ..... 137,288.
dFrom2014 ... ... 56,098.
e From2015 ... ... 339,773.
f Totalof ines 3athroughe . . . ... ... .. 563,991.
4 Qualfying distributions for 2016 from Part XIl,
‘ ned P $ 1,264,142.
a Applied to 2015, but not more than line2a ., . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) . . . ... ... ..
d Applied to 2016 distributable amount, . . . . . 449.
e Remaining amount distributed out of corpus. . . 1,263,693.
5 BExcess distnibutions carryover applted to 2016 .
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,827,684.

b Prior years' undistnibuted income Subtract

c

d

-

nedbfromlne2b. . . . ... ........
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . ...

Subtract line 6¢c from lIne 6b Taxable
amount - seemstructons . . . ... ... ...

Undistributed income for 2015 Subtract line
4a from lne 2a Taxable amount - see
nstructions . . . . ..o .l e e e e e

Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distibutedin2017. . . . . .. ... .....

30,832.

1,796,852.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required-seeinstructions) . . . . .. ... ..

8 BExcess distributions carryover from 2011 not
applied on hne 5 or line 7 (see instructions) , , .

9 Excess distributions carryover to 2017.
Subtractlines 7 and 8 fromline6a . . . . ...

10 Analysis of ine 9
a Excess from 2012 , ., ,
b Excess from 2013 | . . 137,288.
¢ Excess from 2014 , , . 56, 098.
d Excess from 2015 , , . 339,773.
e Excess from2016 . . . 1,263,693,

JSA

6E1480

1000

0012KN 3526 11/10/2017

9:32:57 PM

Farm 990-PF (2016)




Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4849403  page 10

. Private Operating Foundations (see instructions and Part VII-A question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determmnation letter that 1t 1s a private operating
foundation, and the ruling is effective for 2016, enter thedateoftherulng. . . . . . . .. .. ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or l l 4942(3)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2016 {b) 2015 c) 2014 (d) 2013

| or the minimum investment
retum from Part X for each
yearhsted, . . . . . . .

85%oflne2a. . . . . .

o

€ Qualifying distnbutions from Part
XIl, ine 4 for each year isted

d Amounts included in line 2c not
used directly for actve conduct
of exempt activites . , ., . .

€ Qualfyng distnbutions made
directly for actve conduct of
exempt activbes Subtract line
2dfromline2¢c , . . . . .
3  Complete 3a, b, or c for the
alternative test relied upon
a "Assets” altemative test - enter

{1) valueof all assets. - « .

(2) Vvalue of assets qualfying
under section

49420)(3)BYD) . . . . -

b “Endowment™ alternatve test-

enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year hsted , . .
€ "Support” altemative test - enter

(1) Tota! support other than
gross investment income
(interest, diidends, rents,
payments on securtes
loans (section S512(a)(5)),
orroyaltes), . . . . .

(2) Support from general
public and 5 or more
exempt organuzations as
provided 1n section 4942
OE)B)m . ... ..

(3) Largest amount of sup-
port from an exempt
organzaton, . . . . .

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 6
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED
¢ Any submission deadlines

N/A
d Any restrictions or himitattons on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors.

ATCH 7

Form 990-PF (2016)

JSA
BE1450 1 000

0012KN 3526 11/10/2017 9:32:57 PM



OTICON HEARING FOUNDATION, INC.

27-4849403

Form 990-PF (2016) Page 11
i 94 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 15 an individual d
Recrent showanyesinile | CSidusor | Purposecfgrantor Amourt
Name and address (home or business) or substantial coptnbetor recipient
a Paid during the year
ATCH 8
< < 1 e T » 3a 298,200.
b Approved for future payment
e | S T T T » 3b

JSA
6E1491 1 000

0012KN 3526 11/10/2017 9:32:57 PM

Form 990-PF (2016)



OTICON HEARING FOUNDATION, INC. 27-4849403

Form 990-PF (2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Buslm(a:: code A,,fgfm. Exdus(;:‘ code Ansghm function income
1 Program service revenue {See instructions )
a
i b
‘ c
d
e
f
! g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities . . . .
5 Net rental income or (loss) from real estate
\ a Debt-financedproperty. . . .. ... ..
‘ b Not debt-financed property « . . . . . . .
: 6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . ... ....
‘ 8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . - .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
[
‘ d
e
12 Subtotal Add columns (b), (d), and(e) . . . .
13 Total. Add line 12, columns (b), (d), @NG(B) . . . . . . v v v vt et e e e e e e e e e 13

(See worksheet in ine 13 instructions to verify calculations }

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
|
JSA Form 990-PF (2016)
‘ 6E1492 1 000

0012KN 3526 11/10/2017 9:32:57 PM



Form 990-PF (2016) OTICON HEARING FOUNDATION, INC. 27-4849403

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
T 1a(1) X
(2) Otherassets. . . . . . i i i it i i e i e st e e e e e e e e e e et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . ... . i e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . c . v i i i i vt bt et e . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . ¢ . 0 i i it it i i i it et e e e 1b(3) X
(4) Reimbursement ammangementS . .« . . . .t it i i i e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees. . . v v v v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e, 1b(5) X
(6) Performance of services or membership or fundraisingsolictations . . . . . . . .. ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . .. ... ... ... ... ... 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b_If "Yes." complete the following schedule

.......... D Yes No

(a) Name of organization (b} Type of organization

{c) Description of relatonship

////

Here Slgnatu(/7/of officer ort

Under pe ué pe ury ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, afid,C § othe axpayer) Is based on all information of which preparer has any knowledge
Sign / 7 } / o May the RS dscuss this retum
/I /q awl mﬂ}’ﬂ‘ with the preparer shown below
teé

Title

{see instructions)? Yes N

' Print/Type preparer's name Pg@arer'ssignature ] Date
Paid ZACHARY C. PEEK ?wzv L ceh 11/13/2017 | seiempioyed | PO0840311

Check L_] d | PTIN

Preparer [ . iame » DELOITTE TAX LLP(}

4

FrmsEIN P 86-1065772

Use Only | Fum's address » 1100 WALNUT STREET,
KANSAS CITY, MO

SUITE 3300
64106

Phone no 816_474—6180

JSA

6E1493 1000
0012KN 3526 11/10/2017 9:32:57 PM

Form 990-PF (2016)
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Department of the Treasury
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs gov/form990.

Name of the organization Employer identification number
OTICON HEARING FOUNDATION, INC.

27-4849403

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organzation
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 9390 or 990-EZ}, Part I, ine
13, 16a, or 16b, and that receiwved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiktng Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, I, and L.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contnibutions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormore duringtheyear . . . . . . .. . ... . ...ttt > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Faym 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organzation OI1CON HREARING FOUNDATION,

INC.

Employer identification number

27-4849403
EEMT cContributors (See instructions) Use duplicate copies of Part | f additional space is needed.
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AUDIOLOGY & COMMUNICATION SERVICES Person
Payroll
777 LARKFIELD RD, STE 108 21,000. Noncash
Complete Part [l for
COMMACK, NY 11725-3136 n(woncapsh contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OTICON, INC. Person
Payroll
580 HOWARD AVENUE 38,849. | Noncash
(Complete Part Il for
SOMERSET, NJ 08873 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AVADA HEARING CARE CENTERS Person ]
Payroll -
3132 SUNSET AVENUE 9,600. Noncash
Complete Part Il for
ROCKY MOUNT, NC 27804 |(1°ncapsh contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CATHERINE LO Person
Payroll
527 FORET ST 16,800. Noncash
(Complete Part |l for
THIBODAUX, LA 70301 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHESAPEAKE ENT PA Person [ |
Payroll
410 MALCOLM DR STE E 7,200. Noncash
(Complete Part Il for
WESTMINSTER, MD 21157-6160 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DAVID UTZINGER Person
Payroll
4534 E. PALOMINO RD 6,600. Noncash
(Complete Part I for
PHOENIX, AZ 85018 noncash contnbutions )
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1 000
0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Fotm 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization Ol L1CON HEARING FOUNDATION,

INC.

Employer identification number

27-4849403

Contributors (See instructions) Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

7 GN RESOUND NORTH AMERICA

PO BOX 1538

5,400.

MINNEAPOLIS, MN 55440

Person .

Payroll
Noncash

(Complete Part 11 for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8 HEARING ASSOCIATES, INC.

755 S. MILWAUKEE AVE STE 189

5,400.

LIBERTYVILLE, IL 60048

Person .
Payroll .
Noncash

(Complete Part I! for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 HEARWELL AUDIOLOGY, INC.

14911 NATIONAL AVE #2

28,200.

LOS GATOS, CA 95032

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) {b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Ty pe of contribution

10 HEUSER HEARING INSTITUTE

117 E. KENTUCKY ST.

15,000.

LOUISVILLE, KY 40203-2793

Person
Payroll
Noncash

{(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11 HUNTERDON OTOLARYNGOLOGY ASSOC

6 SAND HILL RD SAND HILL PRO BLD STE 302

5,400.

FLEMINGTON, NJ 08822-4946

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12 ISABEL STORTO

22180 OLYMPIC COLLEGE WAY ST 205

6,600.

POULSBO, WA 98370

Person -
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
6E1253 1 000

0012KN 3526 11/10/2017 9:32:57 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization OLTICON HEARING FOUNDATION,

INC.

Employer identification number

27-4849403
BTl  Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 13 | JEAN MCNAIR Person [ ]
Payroll
9120 BELVOIR WOODS PKWY 6,000. Noncash
Complete Part Il §
FORT BELVOIR, VA 22060 f‘mncapsh contnbut?;'ls)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
14 KAREN GREEN Person -
Payroll
8532 SW SR 200 83,400. Noncash
(Complete Part Il for
OCALA, FL 34481 noncash contributions )
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ENT ASSOC. MARY LOU ASTORINO Person
Payroll
348 BUDFIELD ST 61,800. Noncash
(Complete Part |l for
JOHNSTOWN, PA 15904 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
16 ROSEWOOD ENT Person
Payroll
2500 TANGLEWILDE ST SUITE 160 10,200. Noncash
(Complete Part |l for
HOUSTON, TX 77063 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
17 ROSS HEARING Person
Payroll
809 1/2 N. GILBERT 6,600. Noncash
(Complete Part Il for
DANVILLE, IL 61832 noncash contnbutions )
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ROSS HEARRING CENTER Person [
Payroll
1609 E. 80TH AVE 6,000. Noncash
(Complete Part il for
MERRILLVILLE, IN 46410 noncash contributions )

JSA

6E1253 1 000

0012KN 3526 11/10/2017 9:32:57

PM
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization OT1CON HEARING FOUNDATION,

INC.

Employer identification number

27-4849403

B cContributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | AUDIOLOGICAL SV, SALLY MUHLBACH Person B
Payroll
601 ELLIS AVE 214,800. Noncash
(Complete Part Il for
LUFKIN, TX 75904 noncash contributions )
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
20 | SHRIDHAR KULKARNI Person
Payroll
795 EL CAMINO REAL 7,800. Noncash
(Complete Part Il for
PALO ALTO, CA 94301 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SOUTH COUNTY HEARING SERVICES Person [ ]
Payroll
360 KINGSTOWN RD STE 206 7,200. Noncash
(Complete Part il for
NARRAGANSETT, RI 02882 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SUSAN ROGAN HEARING INC Person [ |
Payroll
319 W. OGDEN AVE 132,000. Noncash
(Complete Part |l for
WESTMONT, IL 60559 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
23 TOTAL HEARING CARE-SOMERSET Person
Payroll
311 COURTYARD DR 5,400. Noncash
(Complete Part il for
HILLSBOROUGH, NJ 08844-4248 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 EARCARE CENTERS PONCA CITY Person
Payroll
2010 N. 14TH ST 15,600. | Noncash
(Complete Part il for
PONCA CITY, OK 74601-1917 noncash contnbutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

8E1253 1 000
0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

OTICON HEARING FOUNDATION,

INC.

Employer identification number

27-4849403

Contributors (See instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

25

VARIOUS OTHER- SEE ATTACHED

861,600.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

ROBERT PALMER

1143 ENFIELD ST

6,000.

ENFIELD, CT

06082

Person .
Payroll [ |

Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

JSA
6E1253 1 000

0012KN 3526 11/10/2017 9:32:57 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization OTICON HEARING FOUNDATION, INC.

Employer identification number

27-4849403

m Noncash Property (See instructions). Use duplicate copies of Part li if additional space is needed

{a) No. b {c) d
from D iti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
35 HEARING AIDS
1
21,000. 12/30/2016
‘ (a) No. (c)
| from Describtion of norhch o e FMV (or estimate) bate t ) 4
Part | escription of property give (See instructions) ate receive
16 HEARING AIDS
3
9,600. 12/30/2016
(a) No. (c)
from Description of nor(::)ash ro| iven FMV (or estimate) Dat i ived
Part | P property give (See instructions) ale recelve
28 HEARING AIDS
4
16,800. 11/09/2016
(a) No. (c)
from D ioti fn (b) h iven FMV (or estimate) Dat (@) ived
Part | escription of noncash property giv (See instructions) ate receive
12 HEARING AIDS
5
7,200. 12/22/2016
(a) No. (c)
from D iti £ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
11 HEARING AIDS
6
6,600. 12/22/2016
(a) No. (c)
(b) ; (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
9 HEARING AIDS
7
5,400. 12/23/2016
Jsa Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)
8E1254 1 000

0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization OTICON HEARING FOUNDATION, INC.

Employer identification number

27-4849403
m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space Is needed
(a) No. {c)
from D ioti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
9 HEARING AIDS
8
5,400. 11/03/2016
(a) No. (c)
from Description of '(‘:)ash ro iven FMV (or estimate) Dat (d) ived
Part | fption of no property gi (See instructions) ale receive
47 HEARING AIDS
9
28,200. 12/29/2016
(a) No. (c)
from Description of nor(1b) sh pro iven FMV (or estimate) Dat . ived
Part | escripti cash property give (See instructions) ate receive
25 HEARING AIDS
10
15,000. 12/30/2016
(a) No. (b) {c) (d)
from D ioti f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions) ate receive
9 HEARING AIDS
11
5,400. 12/27/2016
(a) No. (c)
from D inti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
11 HEARING AIDS
12
6,600. 12/02/2016
(a) No. (c)
(b) i (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
10 HEARING AIDS
13
6,000. 12/30/2016
18A Schedule B (Form 990, 990-E2, or 990-PF) (2016)
6E1254 1 000

0012KN 3526 11/10/2017 9:32

:57 PM



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name‘oforganization OTICON HEARING FOUNDATION, INC.

Employer identification number

27-4849403
| m Noncash Property (See instructions). Use duplicate copies of Part Il f additional space is needed
(a) No. (c)
from D inti P (b) h . FMYV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions) ate receive
! 139 HEARING AIDS
14
83,400. 12/22/2016
3 (a) No. (c)
| from Description of n r(nb)ash r iven FMV (or estimate) Dat . ived
Part | escrip onc property giv (See instructions) ate receive
103 HEARING AIDS
15
61,800. 11/03/2016
(a) No. (c)
from Descripti fn '(1b) h prope iven FMV (or estimate) Dat () ived
Part | ription of noncash property giv (See instructions) ate receive
17 HEARING AIDS
16
10,200. 12/28/2016
(a) No. (c)
| from D ioti f (b) h iven FMYV (or estimate) Dat (d) ived
| Part | escription of noncash property give! (See instructions) ate receive
11 HEARING AIDS
| 17
| 6,600. | 12/27/2016
(a) No. (c)
from D iti f (b) h . FMV (or estimate) Date :::():e' d
Part | escription of noncash property given (See instructions) a ive
10 HEARING AIDS
18
6,000. 12/30/2016
(a) No. (c)
(b) ; (d)
fi e . FMV (or estimate .
P;or-'tnl Description of noncash property given (See(instructions)) Date received
358 HEARING AIDS
19
214,800. 11/03/2016
1SA Schedule B (Form 930, 990-E2, or 990-PF) (2016)
6E1254 1 000

0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization OTICON HEARING FOUNDATION, INC.

Employer identification number

27-4849403

m Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed.

{(a) No. (b) {c) )
from D ioti £ h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions) ate receive
13 HEARING AIDS
20
7,800. 11/08/2016
(a) No. (c)
from Description of nor(1b)ash T iven FMV (or estimate) Dat ‘@ ived
Part i P ¢ property give (See instructions) ate receive
12 HEARING AIDS
21
7,200. 11/03/2016
No.
(::or: (b) FMV (or(:)stimate) (d)
Description of noncash property given . Date received
Part | (See instructions)
220 BEARING AIDS
22
132,000. 12/22/2016
(a) No. (c)
from Description of nor(1b)ash roperty given FMV (or estimate) Dat (dt):eiv d
Part | escription c property g (See instructions) atere e
9 HEARING AIDS
23
5,400. 12/23/2016
(a) No. (c)
(b) i (d)
from ... . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
26 HEARING AIDS
24
15,600. 12/30/2016
(a) No. (c)
(b} ; (d)
from .. . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
1,436 HEARING AIDS
25
861,600. 12/30/2016
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1 000

0012KN 3526 11/10/2017 9:32:57 PM



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization OTICON HEARING FOUNDATION, INC.

Employer identffication number

27-4849403
IZX Noncash Property (See instructions) Use duplicate copies of Part Il if additional space is needed
{a) No. (c)
from D iti f (b) h . FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions) ate receive
10
26
$ 6,000. 11/15/2016
(a) No. (c)
from Description of nor(lz)ash ro| iven FMV (or estimate) Dat o ived
Part | criptio property g (See instructions) ale receive
$
(a) No. (c)
from D intion of (b) sh or ive FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
$
(a) No. (c)
from D iption of nor(12)a h pro iven FMV (or estimate) Dat @ ived
Part | escription sh property give (See instructions) e receive
$
(a) No. (c)
from D inti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
$
{(a) No. {c)
(b) ; (d)
from . . FMV (or estimate) R
Part | Description of noncash property given (See instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1 000

0012KN 3526 11/10/2017 9:32:57 PM
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2016 FORM 990-PF OTICON HEARING FOUNDATION, INC. 27-4849403

ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARIANN CADIEU

580 HOWARD AVENUE
SOMERSET, NJ 08873
800-526-3921

0012KN 3526 11/10/2017 9:32:57 PM



2016 FORM 990~-PF OTICON HEARING FOUNDATION, INC. 27-4849403

ATTACHMENT 7

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

REQUESTS ARE GRANTED TO ASSIST THOSE IN NEED WITH THE ACQUISITION OF
HEARING INSTRUMENTS.

0012KN 3526 11/10/2017 9:32:57 PM



Oticon Hearing Foundation, Inc.
EIN: 27-4849403
Year Ended: December 31, 2016

Form 990-PF, Part XV - Grants and Contributions Paid During the Year
Oticon Hearing Foundation, Inc. donates hearing aids to various charitable organizations to provide
hearing aids to needy individuals. The total value of donations distributed during tax year ending

December 31, 2016 was $298,000, which was provided to the following organizations:

Relationship to Substantial Contributo

And Purpose of Grant or
Recipient Name and Address Foundation Status of Recipient Contribution
Mayflower Medical Outreach N/A Providing Hearing Aids
P.O. Box 75449 PC to Needy Individuals
Oklahoma City, OK 73147
Woodland Public Charity N/A Providing Hearing Aids
4010 Washington St. #401 PC to Needy Individuals
Kansas City, MO 64111
Corazon De Vida Foundation N/A Providing Hearing Aids
14252 Culver Dr A-800 PC to Needy Individuals
Irvine, CA 92604
Hearcare Connection Inc. N/A Providing Hearing Aids
9604 Coldwater Rd #109 PC to Needy Individuals
Fort Wayne, IN 46825
Arizona State University Foundation N/A Providing Hearing Aids
Speech & Hearing Clinic PC to Needy Individuals
975 S. Myrtle Ave, Coor Hall 2nd FL
Tempe, AZ 85281
Holy Rosary Int'l Medical Mission N/A Providing Hearing Aids
2733 Lone Tree Way #3 PC to Needy Individuals
Antioch, CA 94509
Nuestra Ayuda N/A Providing Hearing Aids
1624 Poole Blvd, STE E PC to Needy Individuals

Yuba City, CA 95993

ATTACHMENT 8



Oticon Hearing Foundation, Inc.
EIN: 27-4849403
Year Ended: December 31, 2016

Form 990-PF, Part XV - Grants and Contributions Paid During the Year (Continued)

Relationship to Substantial Contributor
And
Foundation Status of Recipient

Recipient Name and Address

Purpose of Grant or
Contribution

Peak ENT Associates
1055 N 300 W, STE 401
Provo, UT 84604

Int'l Medical Assistance Foundation I
231 South Bemiston Ave
St. Louis, MO 63105

Cross Borders Humanitarian
1110 Yellowstone Ave. Box #181
Pocatello, ID 83201

Advancing Native Missions
P.O. Box 5303
Charlottesville, VA 22905

Healing the Children

Greater Philadelphia Chapter
2602 Broadway #110

Santa Monica, CA 90404

N/A
NC

N/A
PC

N/A
PC

N/A
PC

N/A
PC

Providing Hearing Aids
to Needy Individuals

Providing Hearing Aids
to Needy Individuals

Providing Hearing Aids
to Needy Individuals

Providing Hearing Aids
to Needy Individuals

Providing Hearing Aids
to Needy Individuals

ATTACHMENT 8



Oticon Hearing Foundation, Inc.
Expenditure Responsibility Statement
Attachment to 2016 Form 990-PF
EIN: 27-4849403

Page S, Part VII-B, Line Sc

The following information is provided in accordance with IRC Sec. 4945(h)(3) and Reg.
53.4945-5(d) to demonstrate that the foundation exercised expenditure responsibility in
regard to this grant.

Name and Address of Grantee: Dr. Joseph Dansie, AuD
Peak ENT Associates
1055 N 300 W, Suite 401
Provo, UT 84604

Amount and Date of Grant: Hearing Instruments with total FMV of

$24,000; October 2016

Purpose: For charitable, religious, scientific literary of
educational purposes, within the meaning of
Section 501(c)(3) of the Internal Revenue
Code 1986.

Date Confirmation Received The Foundation received confirmation

From the Grantee: in November of 2017 that the hearing
aids were given to needy individuals by
Dr. Joseph Dansie AuD.

Amount Expended by

Grantee: $24,000

Diversion: To the knowledge of the grantor, no
property has been diverted to any activity
other than the activity for which the grant
was originally made.

Verification: The grantor has no reason to doubt the

accuracy or reliability of the report from
the grantee; therefore, no independent
verification of the report was made.
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