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Form 990- PF

Department of the Treasury
Internal ReVenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 390-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

SCANNED DEC 08 2017

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
MIRACLE~EAR FOUNDATION 41-1677967
Number and street (or P O box number if mail 1s not delivered to street address) Room/sute  |B Telephone number
5000 CHESHIRE PARKWAY NORTH 763-268-4000
City or town, state or province, country, and ZIP or foreign postal code G 1f exemption apphcation is pending, check here _PI_]
PLYMOUTH, MN 55446
G Check all that apply: LI initat return L___I Intal return of a former public charity D 1. Foreign orgamzations, check here DL___]
D Fmnal return [:] Amended return
D Address change |:| Name change 2. Eﬁﬁ%&'&:ﬂ'ﬁﬂém%ﬁzﬁ 5% test, PD
H Check type of organization: [X ] section 501(c)(3) exempt private foundation E If private foundation status was terminated
l:l Section 4947(a)(1) nonexempt chantable frust [:] Other taxable private foundation under section 507(b)(1)(A), check here _ P':]
I Fair market value of all assets atend of year [J Accountngmethod: [ Cash | X1 Accrual F If the foundation 1S in a 60-month termination
(from Part I, col. (c), ne 16) D Other (specify) under section 507(b)(1)(B), check here . P>
»$ 862,800 .|(Parti, column (d) must be on cash basis.)
Analysis of Revenue and Expenses d) Disbursements
P I R L A = ore
1 Contributions, gifts, grants, etc., receved 585,660. N/A
2 Chexpr if the foundation 1s not requived to attach Sch B
3 G vestmems: 2 temporary
4 Dividends and mterest from securities o
5a Gross rents DEAFR = ]
b Net rental Income or (loss) R E; \ :U
° 6a Net gain or fioss) from sale of assets not on line 10 {6 Sg
E| basonimess o L] NOY 272017 ]S
q>, 7 Capital gan net income (from Part IV, line 2) 0. ] CJL")} 59
@1 8 Netshort-term capital gan AR S e
9 Income modrfications | == g s
102 Grasiowances
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income ) 632,708. 0. STATEMENT 1
12 Total. Add lines 1 through 11 1,218,368. 0.
13 Compensation of officers, directors, trustees, etc 294,866. 0. 225,330.
14 Other employee salaries and wages
15 Pension plans, employee benefits i
3| 16a Legal fees __ _ STMT 2 5,708. 0. 2,680.
§ b Accounting fees STMT 3 31,971. 0. 14,471.
2| ¢ Other professional fees STMT 4 150. 0. 150.
£(17 Interest . .
®|18 Taxes STMT 5 150. 0. 150.
.‘é 19 Deprecnatlon and depleuon
g 20 Occupancy .
|21 Travel, conferences, and meetmgs 36,215. 0. 2,989.
E 22 Printing and publications o 3,948. 0. 3,948.
@23 Other expenses ~ _STMT 6 292,092. 0. 281,702.
<124 Total operating and administrative
i expenses. Add lines 13 through 23 665,100. 0. 531,420.
O|l25 Contributions, grfts, grants pard 204,689. 204,689.
26 Total expenses and disbursements.
Addlines24and25 . ... 869,789. 0. 736,1089.
27 Subtract line 26 from line 12:
a Excess of revenue over exp and disb s 348,579.
b Netinvestment income G negatrve, enter -0-), 0.
¢ Adjusted net income (f negative, enter -0-) . _. N/A

623501 11-23-16
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LHA ForPaperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016)

MIRACLE-EAR FOUNDATION

41-1677967 Page 2

Part “ Baiance Sheets Attached schedules and amounts in the descnption

column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Fair Market Value

8
9

Assets

11

12
13
14

15
16

Cash - non-interest-bearing .
Savings and temporary cash mvestments
Accounts recewabie P

13,557.

392,846.

718,396.

718,396.

Less: allowance for doubtful accounts P>

13,557.

13,557.

Pledges receivable P

Less: allowance for doubtful accounts P

Grants recewvable L . .
Receivables due from officers, directors, trustees, and other
disqualified persons __

Cther notes and loans recevable »

Less: allowance for doubtful accounts >

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obllgatnons
b Investments - corporate stock
¢ Investments ~ corporate bonds

113,847.

Investments - land, bulldings, and equipment basis >

17,000.

17,000.

Less. accumulated depreciabon . . »

113,847.

113,847.

Investments - mortgage loans
investments - other = o
Land, bulldings, and equipment: basis P>

Less. accumulated depreciahan . .. _ _,»

Other assets (describe P> )

Total assets (io be completed by ali filers - see the

mstructions. Also, see page 1, item )

392,846.

862,800.

862,800.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, frustees, and other disqualffied persons

Mortgages and other notes payable o ]
Other habilities (describe p- )

174,183.

Total liabilities (add ines 17 through 22)

0.

174,183.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, checkhere = P (X
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted R

Foundations that do nol follow SFAS 117 check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds . ..
Paid-in or capital surplus, or land, bidg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds _
Total net assets or fund balances

I .

Total liabilities and net assets/fund balances .

392,846.

671,617.

17,000.

392,846.

688,617.

392,846.

862,800.

- [Part 111 ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

o b WN

Enter amount from Parti,ine27a
Other increases not included in line 2 (itemize) »

392,846.

348,579.

0.

Addlnes 1,2,and3 L
Decreases not included in line 2 (itemize) p

SEE STATEMENT 7

741 ,425.

52,808.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part i, column (b),iine 30 .. .. ... . ...

DN ||| -

688,617.

623511 11-23-16
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income

. (a)Listand describe the kind(s) of property sold (e.g., real estate, (ELH‘},“I’J acquired 1 (c) Date acqurred (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(e) Gross sales price (f) Depreciation aliowed (g) Cost or ather basis {h) Gain or (Ioss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain i column (h} and owned by the foundation on 12/31/68 (1) Gans (Col. (k) gain minus
e LT Mooy s cal ()

a

b

¢

d

e

{ If gain, also enter in Part |, ine 7 }
2 Gapital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or {loss) as defined in_sections_1222(5) and (6):
If gan, also enter in Part |, hne 8, colurnn (c).
if (loss), enter -0-n Part), tine 8. .. 3

[Part V | Qualification Under Section 4940(eyforﬁeduced Tax on Net Investment Income
(For optional use by domestic private foundahons subject to the section 4340{a) tax on net investment income.)

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? = . o D Yes EX] No

If "Yes,” the foundahon does not qualify under section 4340(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) b B ¢ G
Calendar ygﬁs&?gfgegagggmnmg n) Adjusted quahfgng distnbutions Net value of noncr(la)rrtable-use assets (col. (%')s E:S,‘é‘;%"bg,"’c’g,_ ()

2015
2014
2013
2012

2011

2 Total of ine 1, column (d) R -
3 Average distribution ratio for the 5-year base penod dswde the total on lme 2 by 5 or by the number 01 years
the foundation has been in existence if lessthan Syears . ... .. ... .. ... .. . . ... . . . . .. 3

4 Enter the net value of noncharrtable-use assets for 2016 from Part X, line5 = = = | . e 4

5 Multiplylined byline3 | R R

6 Enter 1% of net investment income (1% of Part |, ine 27b) e ... 1 6

7 Addlnes 5and6 . . 7

8 Enter qualifying distributions from Part XM, ine4 = = o 8

If line 8 1s equal to or greater than line 7, check the box in Part VI line 1b and complete that part using a 1% fax rate.
See the Part Vl instructions.

623521 11-23-16 Form 990-PF (2016)
3
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967 Page 4

| PartVI| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P LI 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 here P> D and enter 1% 1

ofPartl,ime27b .. . .. . . . ...
¢ All other domestic foundations enter 2% of lme 27h. Exempt forergn orgamzanons enter 4% of Partl lrne 12 coI (b)
Tax under sectton 511 (domesttc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add ines 1and 2

Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundahons only. Others enter -0-)

cija]jwin

Tax based on investment income. Subtraci line 4 from line 3. if zero or less, enter -0-

h ;oW N

Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 U Y -
b Exempt foreign organizations - tax withheld at source L e ... .1 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) o 6¢c
d Backup withholding erraneously withheld 6d

Total credits and payments. Add knes 6a thmugh Gd _____

w0 0 -

Enter any penalty for underpayment of estimated tax. Check here {—_—I if Form 2220 is attached L o 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . o > 9

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . .. .. » 10

11_Enter the amount of line 10 to be: Gredited to 2017 estimated tax P> lRefunded} 11

[Part Vil-AT Statements Regarding Activities

1a Dunng the 1ax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did #t spend more than $100 during the year (erther drrecﬂy or rndrrectly) for polmcal purposes (see mstructrons 1or the deﬁnmon)’?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any matenals published or
distnbuted by the foundation in connection with the activities.

Yes| No
1a X
1b X

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (secnon 4955) |mposed durmg the year
(1) On the foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax impased on foundation
managers. - $ 0.
2 Has the foundation engaged in any achvities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in 1ts governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated busimess gross mcome of $1,000 or more during the year?

b If "Yes,” has it filed a tax return on Form 990-T for this year? = . . .. .. . _N/A [ &

5 Was there a hquidation, termination, dissolution, or substantial contractron durlng the year?
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 esther:
& By language in the govermng instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any trme during the yeaﬂ If "Yes complere Part II col (c) and Part xv

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

1c X

4a X

MN,DC

b if the answer is “Yes" to line 7, has the foundation furnished 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

9 s the foundation claiming status as a private operating foundation within the meaning of sectron 4942(])(3) or 4942(1)(5) for calendar

year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV)? If "Yes, " complete Part XiV
10 Did any persons become substanhal contnbutors during the tax year? i =ves,* attach a schedute Iisting ther names and addresses

| X

9 X
10 X

623531 11-23-16
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
. Yes!| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) . 1 X
12 Did the foundation make a distribution to a donor advised fund over whrch the foundatlon ora dlsquahf ied person had advrsory pnvrleges'?
If "Yes," attach statement (see instructions) o . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptron apphcatlon? . 3] X

Website address p» WWW.MIRACLE-EAR.COM/FOUNDATION

14 The books are n careof p» ORGANIZATION

Telephone no.p»763-268-4000

Locatedat p- 5000 CHESHIRE PARKWAY NORTH, PLYMOUTH, MN 2IP+4 55446
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here L . . |
and enter the amount of tax-exempt interest recesved or accrued during the year ) o 15 N/ A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? o 16 X
See the instructions for exceptions and filing requirements for FmCEN Form 114 if ’Yes enter the name ot the
foreign country P>
[Part VII-B | 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 Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? N L Yes D No
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from)
a disqualrfied person? L o D Yes [X] No
(3) Furnish goods, services, or facrlmes to (or accept them from) a dlsquallt" ed person? e ves [ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? B e Yes [:l No
(5) Transfer any income or assets to a disquahfied person (or make any of erther available
for the benefit or use of a disqualified persan)? e ,__,,l__[;]—Yes—EXj—Na
(6)—Agree to pay money or property to a government official? (Exceptron 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 terminating within 90 days.) . o E] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions descnbed in Regulatmns
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? L . ol X
Organizations relying on a current natice regarding disaster assistance check here . > [:]
¢ Did the foundation engage 1n 2 prior year in any of the acts descnbed in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 2016? o 1c | X
2 Taxes on failure to distnbute income (section 4942) (does not apply tor years the foundatron was a prlvate operatmg foundatron
defined in section 4342()}(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIl) for tax year(s) beginmng
before 20162 _ . .. . .. .. .. o M Yes X e
If "Yes," hst the years P> . . ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) . . ' . N/A 2b
¢ If the provisions of sectton 4942(a)(2) are bemg applled to any ot the years Ilsted in 2a, list the years here
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duringtheyear? . . . ... ... ... . EYes X o
b If "Yes,” did ¢t have excess husmess holdmgs in 2016 as a resuft ot (1) any purchase hy the toundatron or dusqualrf ed persons after
May 26, 1969; (2) the lapse of the 5-year period (or ionger period approved by the Commissioner 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 penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) . . ... N/A 3b
4a Did the foundabon nvest duning the year any amount in a manner that would jeopardize its chartable purposes'? ______________ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been remaoved fram jeapardy befare the first day of the tax year beginning in 2016? 4b X

623541 11-23-16
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MIRACLE-EAR FOUNDATION

Form 990-PF (2016) 41-1677967 Page &
[ Part ViI-B /iI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1)« Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? _ . D Yes No
&)WMMHMwmmmewwnmemmuwummm%&mmmwmdmﬂwmﬂmw,
any voter registration drive? D Yes @ No
(3) Prowvide a grant to an indvidual for travel, study, or other snmllar purposes” e D Yes No
(4) Prowvide a grant o an organization other than a charitable, efc., organization described in secﬂon
4945(d)(4)(A)? (see instructions) _ ] Yes No
(5) Prowide for any purpose other than rehglous chamable scnen'uﬂc Inerary, or educahonal purposes or for
the prevention of cruelty to children or animais? D Yes @ No
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fall to quallfy under the exceptlons descnbed in Regulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? _N/A 5b
Organizations relying an a current notice regarding disaster assistance check here ] . » I__—]
¢ If the answer is "Yes" to question 5a(4), does the foundatton claim exemption from the tax because lt malntalned
expenditure responsibility for the grant? N/A [ JvYes [ No
If "Yes, * attach the statement required by Regulat/ons sectlon 53 4945 5(d)
6a Did the foundation, dunng the year, receive any funds, drrectly or indirectly, to pay premiums on
a personal benefit contract? . . [ ves (XTI no
b Did the foundation, duning the year, pay premtums dnreclly or mdirectly, on a personal benem comract? 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? . [:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income atfributable to the transaction? _ | . N/A . 0
| Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
e RSPy | nanad, | R | achert e
(a) Name and address ours ;tag p\ggﬁlon vote __( f l:lt% rg(a)[ d c%?ﬂp%%ﬁ?n ——call% wan?;eser
SEE STATEMENT 8 225,330.]1 69,536. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {9) Contrbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation emﬂ'gmmt lns | account, other
devoted to posittan compensation allowances
NONE
Total number of other employees paid over $50,000 . .. .. .. .. » | 0

623551 11-23-16
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Form 980-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967

Page 7

| Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five hlghest-pald independent contractors for professional services. 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 recewing over $50,000 for professional services . e . » 0
[Part IX-AT Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of argamizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1
SEE STATEMENT 9 428,084.
2 THE DAY WITHOUT SOUND PROGRAM - ACTIVITIES INCLUDE EDUCATION
ABOUT NOISE-INDUCED HEARING LOSS, RESOURCES ON PROTECTING
HEARING, AND DISTRIBUTION OF HEARING PROTECTION. 36,815.
3
4
| Part IX-B| Summary of Program-Related Investments
Describe the two largest program-related mvestments made by the foundation durning the tax year on hnes 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through3 . . e . > 0.

623561 11-23-16
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION

41-1677967  Page8

Part X | Minimum Investment Return (a domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charrable, etc., purposes:

a Average monthly fair market value of securities ___ 1a 0.

b Average of monthly cash balances b 551,783.

¢ Fair market value of all other assets 1c

d Total(add bnes 1a,b,andc) . . 1d 551,783.

e Reduction claimed for blockage or other factors reponed on hnes 1a and

1c (attach detailed explanation) e 0.
2 Acquisition indebtedness applicable to lme 1 assets ________ 2 0.
3 Subtract fine 2 from ne 1d » L o 3 551,783.
4 Cash deemed held for chantable actvities. Enter 1 1/2% of ine 3 {for greater amount, see instructions) 4 8,277.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, ine4 5 543,506.
6 Minimum investment return. Enter 5% of ine 5 6 27,175.
l Part Xi l Distributable Amount (see lnstructlons) (Sechon 4942(1)(3) and 0)5) pnvate operahng foundahons and certain
foreign organizations check here p |:] and do not complete this part.)

1 Minimum mvestment return from Part X, line 6 e 1 27,175.
2a Tax on nvestment income for 2016 from Part Vi, ine 5 . 2a

b Income tax for 2016. (This does not include the tax from Part VI. ) B 2b

¢ Add lines 2a and 2b . . L 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 27,175.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 27,175.
6 Deduction from drstnbutable amount (see |nstruct|ons) . 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from fine 5. Enter here and on Part XIII ne 1 7 27,175.
rP—a?t—)@ Qualifying Distributions (see.nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, grfts, etc. - total from Part |, column (d), line 26 _ 1a 736,109.

b Program-related investments - total from Part IX-B . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) dlrecﬂy n carrymg outchantable etc,, purposes . 2
3 Amounts set aside for specific chartable projects that satisfy the:

a Surtability test (prior IRS approval required)_ 3a

b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, iine 8, and Part XIII e 4 L 4 736,109.
5 Foundations that quaify under sechon 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Partl, ine27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6 736,1009.

Note: The amount on hne 6 will be used in Part V, column (b), n subsequent years when calculahng whether the 1ounda'uon qualrfies for the section

4940(e) reduction of tax in those years.

623571 11-23-16
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Form 990-PF (2016)

MIRACLE-EAR FOUNDATION

41-1677967  pages

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
ne 7 L
2 Undsstnbuted income, if any, as of the end of 2016.
a Enter amount for 2015 only
b Total for prior years:

3 Excess distnbutions carryover, 1f any, to 2016;

aFrom 2011

(a)

Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

27,175.

bFrom 2012

¢From 2013

dFrom 2014

efFrom 2015

539,817.

f Total of hnes 3a throughe = .
4 Qualfying distributions for 2016 from
Part Xil, ine 4: » $

539,817.

736,1089.

aApphed to 2015, but not more than line 2a

b Applied to undistributed iIncome of prior
years (Elechon required - see instructions)

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

dAppled to 2016 distnibutable amount

e Remaining amount distributed out of corpus

0.

27,175.

708,934,

5 Excess distributions carryover applied to 2016

(If an amount appears in cofumnn (d), the same amount

musi be shown in column (a))

6 Enter the net total of each column as
indicated below:

d Corpus Add hines 3f, 4¢, and 4e Subtract ine S _
bPrior years' undistributed income. Subtract
Iine 4b from line 2b _

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed L i

d Subtract line 6¢ from line 6b. Taxabie
amount - see instructions

e Undistnibuted income for 2015. Subtract line

4a from fine 2a. Taxable amount - see instr.

t Undistnibuted income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017 .

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 - see instructions)

8 Excess distributions carryover from 2011
not applied onlineSorline7 . o

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

0.

1,248,751.

0.

0.

1,248,751.

aExcess from 2012

bExcess from 2013

cExcess from 2014

dExcess from 2015 539,817.
eExcess from 2016 ... 708,934.

623581 11-23-16

20511114 131839 053-12639500
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling =~ L -
b Check box to indicate whether the foundation is a private operating foundation described in sectio . L] 4942())(3) or L] 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a)2016 (b)2015 {cy2014 (d)2013 {e) Total

investment return from Part X for
each year histed

b 85% of hne 2a o

¢ Qualfying distributions from Part X,
line 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract Iine 2d from line 2¢ __
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year

hsted o .
¢ "Support® alternative test - enter:

{1) Total support other than gross
investment income (Interest,
dvidends, rents, payments on
securities loans (section
512(a)(5)), or royalties) ...

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4342())(3)(B)(in)

(3) Largest amount of support from
an exempt orgamization ___
(4) Gross investment income
] Part XV [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 farge 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 P> |:| if the foundation onty makes contributions to preselected charitable organizations and does not accept unsolicted requests for funds. If
the foundation makes grfts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
JENNI HARGRAVES, 763-268-4268
5000 CHESHIRE PKWY N, PLYMOUTH, MN 55446
b The form in which applications should be submitted and information and matenals they should include:
NO SPECIFIC FORM IS REQUIRED.
¢ Any submission deadlines;
NONE - ONGOING PROGRAM
d Any restrictions or limtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
APPLICANTS ARE LIMITED TO SERVICE AT MIRACLE-EAR OFFICES AND MSUT BE BELOW
200% OF THE FEDERAL POVERTY LEVEL TO QUALIFY.

623601 11-23-16 Form 990-PF (2016)
10
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION

41-16

77967  Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

i recipient 1s an indwvidual,

show any relationship to Foijar{datlc;n Purpose %f grant or Amount
any foundation manager slatus o contribution un
Name and address (home or business) or substantial contributor recipient
a Paid during the year
GRANTING OF HEARING AIDS TO PATIENTS HEARING AID DONATIONS
5000 CHESHIRE PARKWAY N
PLYMOUTH, MN 55446 204,689,
Total e » 3a 204,689,
b Approved for future payment
NONE
Total _ .. > 3b 0.

623611 11-23-16

20511114 131839 053-126
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION

41-1677967 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;

a APPLICATION FEES

Unrelated business income

Excluded by section 512, 513, or 514

(2)
Business
code

(b)

Amount

Exch-
sion

code

()

Amount

(e)
Related or exempt
function incame

194,861.

b

o o O

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 secunties

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal
property ..

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory .

9 Net ncome or (loss) from special events

10 Gross profit or (loss) from sales of inventory

01

272,239.

11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to venfy calculatons.)

272,239.

194,861.

.13

467,100.

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

Line No. Explain below how each activity for which income is reported in cofumn (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

1A APPLICATION FEES FROM INDIVIDUALS PARTICIPATING IN THE PROGRAM.

1B REGISTRATION FEES CHARGED TO PROGRAMS.

623621 11-23-16

_ 20511114 131839 053-12639500
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Form 990-PF (2016) MIRACLE-EAR FOUNDATION 41-1677967 Page 13

Part XVIl | _Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage m any of the following with any other organization described in section 501(c) of Yes|No
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 noncharrtable exempt orgamization of-
(1) Cash e e e . e e e . c e qta(l) X
(2) Otherassets = . . .. . O . L e X
b Other transactions:
{1) Sales of assets 10 a nonchantable exempt organzation o . . . o . 1Y) X
(2) Purchases of assets from a noncharriable exempt organization T o L 1b(2) X
(3) Rental of facilities, equipment, or other assets i L L o o 1b(3) X
{4) Reimbursement arrangements L o L . 1b(4) X
(5) Loans or loan guarantees . . . L L . . | 1b(5) X
(6) Performance of services or membersmp or fundraising sohcltauons .. o T 1)) X
¢ Sharing of facilities, equipment, mathing lists, other assets, or paid employees = =~ 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods other assets,
or services given by the reparting foundation. If the foundation received less than fair market value in any fransaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.
(2)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descripuon of transfers, transactions, and sharing arangements
N/A
2a s the foundahon directly or indirectly affiliated with, or refated to, one or more tax-exempt organizahons described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . .. .. . . D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
L
Under penalties of , | deflare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge e
Sl gn and belidf, it is trug, d complete Declaration of preparer (other than taxpayer) 13 basad on all information of which preparer has any knowledge guym :n!h the preparer
Here “\\6\\,' ! own below (see instr )?
e | PRESIDENT Yes L _INo
Signature 9! Date Titie
Prim/‘rw preparer's name Preparer's signature Date Check [_J W [PTIN
Q “ hj aDI,., self- employed
Paid KAREN GRIES P00078514
Preparer [fim's name » CLIFTONLARSONAT.TDEN LLP Firm'sEN » 41-0746749
Use Only
Firm'saddress - 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
Form 990-PF (2016)
623622 11-23-16
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Schedule B Schedule of Contributors

(Form 990, 980-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) .
Departmest of the Treasury P information about Schedule B {Form 990, 990-EZ, or 990-PF) and

“Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2016

Name of the organization

MIRACLE-EAR FOUNDATION

Employer identification number

41-1677967

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ l:' 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0MO0

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

[Z] For an organization fillng Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and Il. See instructions for determining a contributor's total contributions

Special Rules

D For an organization descnbed in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part }i, ine 13, 163, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i Form 930, Part VI, kne 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and |l.

[:l For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chartable, scientific, inerary, or educational purposes, or for

the prevention of cruelty to children or anmals Complete Parts |, 11, and Ill.

':] For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contnibutions exclusively for religious, chartable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
is checked, enter here the total contnbutions 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, chartable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it 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 S90-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 980, 990-EZ, or 830-PF) (2016)

Page 2

Name of organization

MIRACLE-EAR FOUNDATION

Employer identification number

41-1677967
Part i Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MIRACLE - EAR Person
Payroll [:]
5000 CHESHIRE PARKWAY N 143,703. Noncash |:]

PLYMOUTH, MN 55446

{Complete Part Il for
noncash contnbutions.)

(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { MCKINNEY HEARING SOLUTIONS Person
Payroll [:]
4571 CALHOUN MEMORIAL HIGHWAY 113,274. Noncash [ ]

EASLEY, SC 29640

(Compilete Part Il for
noncash contnbutions.)

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

(c)

Total contributions

(d)
Type of contribution

MIRACLE EAR FUNDING, INC FRASIER

3—|"FOUNDATION

131 ENTERPRISE ROAD

Person LZ]
Payroll [ ]
72,000. Noncash [ |

JOHNSTOWN, NY 12095

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PAT CURRY Person X1
Payroll [
1404 S NEW ROAD 41,916. Noncash [ _|

WACO, TX 76711

{Complete Part li for
noncash contnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RICK AND MARY FRASIER Person  [XJ
Payroll
2541 HIGHWAY 30 24,819. | Noncash [ ]

FONDA, NY 12068

(Complete Part Il for
noncash contnbutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AMPLIFON USA, INC. Person [ X]
Payroll E]
5000 CHESHIRE PARKWAY N 21,195. Noncash [ ]

PLYMOUTH, MN 55446

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16
15
20511114 131839 053-12639500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

2016.05000 MIRACLE-EAR FOUNDATION

Page 2
Employer identification number
MIRACLE-EAR FOUNDATION 41-1677967
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed
‘: (a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HEALTH SERVICES, LLC Person  [XI
Payroll |:]
1059 E IRON EAGLE DRIVE, SUITE 175 $ 15,577. Noncash D
(Complete Part 1l for
EAGLE, ID 83616 noncash contrnibutions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MCNAMARA HEARING SOLUTIONS, INC. Person (X1
Payroll [ ]
331 GLENMAURA DRIVE $ 13,050. Noncash [ ]
{Complete Part Il for
MOOSIC, PA 18507 noncash contributions.)
|
() (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
9—| IOWA HEARING ASSOCIATES Person
Payrol [ ]
131 ENTERPRISE ROAD $ 12,076. Noncash [ _|
(Complete Part Hi for
JOHNSTOWN, NY 12095 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SALESFORCE Person [ XJ
Payroll D
THE LANDMARK AT ONE MARKET, SUITE 300 $ 10,800. Noncash [ ]
(Complete Part I for
SAN FRANCISCO, CA 94105 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MEMSI DIVISION OF SIVANTOS Person [ X]
Payrot [ ]
3033 CAMPUS DR, W 125 $ 9,524. Noncash [ ]
{Complete Part Il for
PLYMOUTH, MN 55441 noncash contnbutions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | AMPLIFON HEARING HEALTH CARE Person [ XJ
Payrol [}
5000 CHESHIRE PARKWAY N $ 9,150. Noncash [ |
(Complete Part Il for
PLYMOUTH, MN 55446 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MIRACLE-EAR FOUNDATION

Employer identification number

41-1677967
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 3 METX LLC Person
Payroll ‘:}
204 WOODHEW DR $ 8,031. Noncash [ ]
(Complete Part 1l for
WACO, TX 76712 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE WHIPKEY CORP Person
Payroll D
17210 LANCASTER HWY, SUITE 401 $ 7,965. Noncash |:]
(Complete Part Il for
CHARLOTTE, NC 28277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.5—{-FRANCSESCA LOPRESTI Person
Payrol [_]
120 WAYNE AVE $ 7,945. Noncash [ ]
. (Complete Part 1l for
SPRINGFIELD, PA 19064 noncash contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMPLIFON SPA Person  [X]
Payroh [ ]
VIA G. RIPAMONTI, 133 - 20141 $ 7,765. Noncash [__|
(Complete Part Ii for
MILAN, ITALY noncash contnbutions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NEW ENGLAND SOUND Person  [X]
Payroll D
131 ENTERPRISE ROAD 3$ 7,034. Noncash [ ]
(Complete Part Il for
JOHNSTOWN, NY 12095 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MEFL. LLC Person (X]
Payrol [_|
204 WOODHEW DR $ 6,159. Noncash D
(Complete Part Il for
WACO, TX 76712 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 390-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page 2

Name of organization

MIRA‘CLE—EAR FOUNDATION

Employer identification number

41-1677967
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | HEARING INSTRUMENTS, INC. Person
Payroli  [_]
3425 SIMPSON FERRY ROAD, SUITE 202 5,411. Noncash [
{Complete Part Il for
CAMP HILL, PA 17011 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSAL HEARING, LLC (FRASIER
20 | ENTERPRISES) Person X
Payroll [:J
131 ENTERPRISE ROAD 5,100. Noncash [ ]
{Complete Part i for
JOHNSTOWN, NY 12095 noncash contnbutions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2_1_— _BOB_BABER Person @
Payroli [:I
2222 W PINNACLE PEAK RD #170 5,000. Noncash [_ |
{Complete Part 1l for
PHOENIX, AZ 85027 noncash contributions.)
(a) {b) ()] (o))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | STEVE KEY Person
Payroll [:l
1404 S NEW ROAD 5,000. Noncash [ |
(Complete Part it for
WACO, TX 76711 noncash contnbutions.)
(a) {b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SCOTT LAU Person x1
Payrot [
2439 14TH ST 5,000. Noncash [ ]
(Compilete Part Il for
EAU CLAIRE, WI 54703 noncash contrbutions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JULIA MCKELVEY Person  [X]
Payrot [ ]
3425 SIMPSON FERRY RD, STE 202 5,000. Noncash [ |
(Complete Part i for
CAMP HILL, PA 17011 noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organizatjon

MIRACLE-EAR FQUNDATION

Employer identification number

41-1677967
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | STARKEY ENTERPRISES Person  [XJ
Payroll D
6700 WASHINGTON AVE S 5,000. Noncash [ |
{Complete Part Il for
EDEN PRAIRIE, MN 55344 noncash contnbutions )
(a) (b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 6 S IVANTOS Person
Payroll (____l
10 CONSTITUTION AVENUE 5,000. Noncash [ ]
(Complete Part Ii for
PISCATAWAY TOWNSHIP, NJ 08854 noncash contnbutions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ELITE HEARING NETWORK Person [ X1
Payroll l::]
5000 CHESHIRE PARKWAY NORTH 5,000. Noncash [ ]
(Complete Part H for
PLYMOUTH, MN 55446 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | BETTY DAHLBERG Person  [X]
Payrol [ ]
19360 WALDEN TRAIL 5,000. | Noncash [ ]
(Complete Part ll for
WAYZATA, MN 55401 noncash contnbutions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll (]
Noncash [ ]
{Complete Part 1l for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrofll [ _]
Noncash [ |

(Complete Part |l for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

MIRACLE-EAR FOUNDATION

051

41-1677967

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

(a) ©

f:loor;l D ipti F o h pr i FMV (or estimate) Dat :d) ived
from escription of noncash property given (See instructions) ate receive

(a) (c)

f:‘o:;! b ioti § ®) h 5 FMV {or estimate) Dat (d) ived
Trom escription of noncash property given (See instructions) ate receiv

(a) ©

No. (b) FMV (or estimate) (d)

from Description of noncash property given N S Date received
Part | (See instructions)

(a)

{©)

:o(:;. Description of o h i FMV {or estimate) Dat - ived
from escription of noncash property given (See instructions) ate receiv

{a)

{c)

f:‘o‘:;\ Description of o h pr jven FMV (or estimate) Dat e d
rom escription of noncash property give (See instructions) ate receive

(a) ©

:oc:l Description of o h i FMV (or estimate) Dat - ived
from escription of noncash property given (See instructions) e receiv

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

MIRACLE-EAR FOUNDATION

Employer identification number

41-1677967

Part I Exclusively Teligious, charitable, eic., contributions to organizations described in section S01(c){7), (8), OF attotal more than 31, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzations

completing Part lil, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter thisinfo once }

Use duplicate copies of Part |ll if additional space i1s needed.

{a) No.
gorrtnl {b) Purpase of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a3l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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MIRACLE-EAR FOUNDATION

41-1677967

FORM 990-PF

OTHER INCOME STATEMENT 1

() (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
APPLICATION FEES 194,861. 0.
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 437,847. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 632,708. 0.
FORM 990-PF LEGAL FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 5,708. 0. 2,680.
TO FM 990-PF, PG 1, LN 16A 5,708. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION - PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 31,971, 0. 14,471.
TO FORM 990-PF, PG 1, LN 16B 31,971. 0. 14,471.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

OTHER PROFESSIONAL FEES

TO FORM 990-PF, PG 1, LN 16C

205311114 131839 053-12639500

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

150. 0. 150.
150. 0. 150.
22 STATEMENT(S) 1, 2, 3, 4
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MIRACLE-EAR FOUNDATION 41-1677967

FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BUSINESS REGISTRATION FEES 150. 0. 150.
TO FORM 990-PF, PG 1, LN 18 150. 0. 150.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE & MAILING 1,000. 0. 1,000.
MARKETING 50,479. 0. 50,479.
DATABASE SUPSCRIPTIONS 19,788. 0. 30,727.
FUNDRAISING EVENT EXPENSES 165,608. 0. 162,263.
OFFICE SUPPLIES 17,979. 0. 10
— TELEPHONE 188 0. 173.
EDUCATION PROGRAM 600. 0. 600.
AUCTION JOINT COSTS 36,450. 0. . 36,450.
TO FORM 990-PF, PG 1, LN 23 292,092. 0. 281,702.
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
CHANGE IN ACCOUNTING PERIOD ADJUSTMENT 52,808.
TOTAL TO FORM 990-PF, PART III, LINE 5 52,808.
23 STATEMENT(S) 5, 6, 7
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MIRACLE-EAR FOUNDATION 41-1677967
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 8
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HEINZ RUCH PRESIDENT
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
VERA PETERSON TREASURER
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
MARY FRAISER DIRECTOR
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
GREG ODEN DIRECTOR
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
GREGG OLSEN DIRECTOR
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
TIMOTHY TOOMEY DIRECTOR
5000 CHESHIRE PARKWAY NORTH 1.00 0. 0. 0.
PLYMOUTH, MN 55446
JENNI HARGRAVES EXECUTIVE DIRECTOR
5000 CHESHIRE PARKWAY NORTH 40.00 225,330. 69,536. 0.
PLYMOUTH, MN 55446
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 225,330. 69,536. 0.
24 STATEMENT(S) 8
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MIRACLE-EAR FOUNDATION 41-1677967

FORM 990—Pf SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 9

ACTIVITY ONE

GIFT OF SOUND PROGRAM - INCLUDES PROVIDING HEARING HEALTH
SERVICES TO ADULTS AND CHILDREN IN NORTH AMERICA. THESE
SERVICES INCLUDE HEARING SCREENINGS, FITTING HEARING AIDS TO
QUALIFIED CANDIDATES, ADDITIONAIL ACCESSORIES AS NEEDED FOR
CHILDREN UP TO AGE 18 FOR SCHOOL PURPOSES, AND LIFETIME
AFTER CARE SERVICES.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 428,084.

25 STATEMENT(S) 9
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