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. -
EXTENDED TO AUGUST 15, 2018

rom 990-T Exempt Organization Business Income Tax Return OMB No 15450687
(and proxy tax under section 6033(e)) Y N
v For calendar year 2016 or other tax year beginning OCT 1 ’ 2016 ,and ending SEP 3 O y 2017 2016 \o
Department of the Treasury P> Information about Form 990-T and its instructions is available at www irs gov/form990t )
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). NKS) Organizations Only. o
A [ check box if Name of organization ( [__| Check box if name changed and see instructions.) D e number e
address changed instructions ) ' -
B_Exempt under section | Print HEARING HEALTH FOUNDATION 13-1882107 o
(X1 501(c ) 3 ) OF | Number, street, and room or surte no. If a P.0. box, see mnstructions. B ot pusness actmty codes ¢ )
[J408(e) " J220(e) | "™ | 363 SEVENTH AVENUE Py
D 408A |:|530(a) Crty or town, state or praovince, country, and ZIP or foreign postal code [
[ 1529(a) NEW YORK, NY 10001 511120 P
Bock value ofall assets | F_Group exemption number (See instructions.) > =]

9, gG 8,188.]a Check organization type P> 501(c) corporation l:| 501(c) trust D 401(a) trust [:l Other trust ]

H Describe the organization's primary unrelated business activity. p»

SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

» [ ]ves

[X] No

T

J The books are in care of > THE FOUNDATION

Telephone number > (212)257-6140

| Part:l:| Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales e
b Less returns and allowances ¢ Balance | IR ¥
2 Cost of goods sold (Schedule A, line 7) 2 )
3 Gross profit. Subtract hine 2 from hine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) r_ibﬁ
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 243,799. 243,799.
12  Other income (See instructions; attach schedule) 12 o i M
13 Total. Combine lines 3 through 12 13 243,799. 243,799.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduje- 14
15  Salaries and wages R ECE!VF D 15
16  Reparrs and maintenance O 16
17  Bad debts 8 17
18  Interest (attach schedule) T 18
19  Taxes and hcenses : g 19 250.
20  Charitable contributions (See instructions for limitation rfles 20
21  Depreciation (attach Form 4562) 21 gz?:]
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27 243,799.
28  Other deductions (attach schedule) SEE STATEMENT 2 28 1,500.
29  Total deductions. Add lines 14 through 28 29 245,549,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lhine 13 30 ~1,750.
31  Net operating loss deduction (imited to the amount on hine 30) SEE STATEMENT 3 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 32 -1,750.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero or
Iine 32 34 -1,750.

Form 990-T (2016)
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romoso-T2ovy  HEARING HEALTH FOUNDATION

13-1882107 Page 2

[Partiil ] Tax Computation

35 Organizations Taxable as Corporations. See Instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here B | See instiuctions and:
2 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s 1 @ls ] @l

J

b Enter organeation's share of: {1) Addional 5% tax (not more than$11,750)  |$

}

(2) Addinonal 3% tax (nct mare than $100,000) o - ls

1

¢ Income tax on the amourd on line 34

36  Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amourtt on line 34 from;

{1 Tax rate schedule or |t Schedule D (Form 1041) _
§7  Proxy tax. See instructions
36  Alternative mimmum tax . o
9 Taxon Non-Compliamt Facilty Income. See instructions

PR PR 2

40 Towl. Add fines 37, 38 and 39 to line 35¢ ar 36, whichever "IAIES
|ﬁPar,t N i Tax and Payments

41 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 413

b (ther credits (ses instructions) . I o ] 41b

General business credit. Atach Form 3600 e X L 41c

¢

d Credn for prior year minimum tax (attach Form 88010r8827) ) 414
e Totsl credits. Add lines 41a through 414

42  Subtract line 4%e from hne 40

43 Other taxes. Check iftrom: ) Form 4255 {1 Form 8511 [ Form 8697 (__] Form 8866 [__J Other fecmmonschecuss) | 43

44 Tow)tax. Add fines 42 and 43

0.

454 Paymeni A2015 overpayment credited to 2016 _ [ 45
b 2016 estimated tax paymsnts e e e e . 45b
¢ Tax depostted with Form 8858 _ o 45¢
d Foreign organizations: Tax paid or mmneld at soume (see mstrucbons) L 45d
¢ Backup withholding {see Instructions) . I .
f Credit for small employe: health insurance prermums (Attach Form 8941) . . 45t
¢ Othar credits and payments: I__) Form 2438
I Farm 4138 {1 Other Total P [ 459 33

48 Total payments. Add hines 45a through 459 | | | | 46

47 Estimatea tax penalty (See instructions). Check if Form 2220 1s 3ttached b l_é . . . | 47

48 Tax due. It line 46 is less than the total of ines 44 and 47, enter amount owed s | ) 0.

49 Overpayment. If fine 46 is larger than the total of lines 44 and 47, enter amount overpasd ] 0.

50 _Enter the amount of bine 49 you want: Credited to 2017 estimated tax 1 Retenges » | 50

Part Statements Regarding Certain Activities and Other information (see instructions)

51 Atany time during the 2616 calendar year, did the organization have an interest in of a signature or other autharity Yes | Ho
over a financial account (bank, securiues, or other} in 3 foreign country? if YES, the organization may have to file . ““% -
FinCEN Farm 114, Report of Foreign Bank and Finanial Accounts. f YES, enter the name of the foreign country A ape
nere X

§2 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor 10, a foreign trust? X
It YES, sse instructions for other forms the grganization may have to file, = i

58 _ Enter the amount of tax-exempt interesi received or accrued during the tax year S )

Undax/panal

:am-m:mammmmm Rk dutas ang

Sign """f’“ gl

p -mmumyu)uhwmnummﬁondmnu-mwk

and tb the bast of my knowiadge and belis! 11 is bus,
novdedga.

Maythsmﬂimmn with
the praparor Shown Dalow (398

g
Here }s.gmm : - ms /LI ) I » TREASURER

nmmm:@el 1o

3\
Print/Type preparer’s name Pr g‘la
Paid
Preparer GREGORY C. MARAZITA

- _(7 yod / self- employed

Creck L1 # JPTIN

P00646516

FevsEiN > 11-1986323

Use Only [Fim's name »MARCUM LLP
555 LONG WHARF DRIVE, 12TH FLOOR
frmsaddress » NEW HAVEN, CT 06511

porern. (203) 781-9500

823711 01-18-17
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Form 90-T (2016) HEARING HEALTH FOUNDATION 13-1882107 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 % ;gé
3 Cost of labor 3 from line 5. Enter here and in Part |, LA
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to [Ye; No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to & ] i?%f
Total. Add hines 1 through 4b 5 the orgamization? l

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

RUR

2)

)

{4)

2. Rentracawved or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(l) rent for personal property ts more than (b)cf rant for personal property exceads 5096 or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or Incoma)

)

2

3)

4

Total 0. | Tota 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partl, ine6, coumn(®) = P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-

1. Description of debt-financed property

financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

M _
@2 _
8
)]
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwvided 7. Gross income 8. Allocable deductions
debt opr: ;; :ltlyo?:g;ec rt‘osg:z:&lr;?nced debc;f I'?r: a::?::glrz F\:;ny by column 5 rapzor:\::zllz r(::r?lg)rnn (column 3?3); ::::l 30013 )t):olumns
{attach schedule)
1 %
] %
3) %
) %
Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part I, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8§ | 3 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) HEARING HEALTH FOQUNDATION _ 13-1882107 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

v

Exempt Controlled Organizations

1. Name of controlied organization 2. Employer 3. Net urvelated income 4. Total of spacified 5. Part of column 4 that 1s 6. Deductions drectly
identification {loss) (see nstructions) payments made mncluded in the controlling connected with income
number arganization's gross income In column 5

)

)

8)

(4)
Nonexempt Controlled Organizations

7. Texable Incoma 8. Net unrelated income (loss) 9, Total of specrfied payments 10. Part of column 9 that is included 11. Deductions drrectly connected
{see Instructions) mada in the controlling organization's with income in column 10
goss Income

EUN
2

3

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
iine 8, column {A) Ine 8, column (B)

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions s 4 5. Total deductions
1. Description of income 2. Amount of Income drractly connected 4, f’t'ash' :sl and set-astdes
(attach schedule) (attach schedule) (col 3plus col 4)
0]
@
8
Ll
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) {Partl, ine 9, column B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
({see instructions)

4. Net income {loss)
2. Gross dweac.tlE)::%::-ni;:.st od from unrelated trade or 5. Gross income 6 Expenses z;pi:\:f(:;ﬁ:‘n[:
1. Description of unrelated business with y’ duction business (column 2 from activity that rI'nbutabIe P & minus column 5
exploited activity income from pro: o minus column 3} If a ts not urrelated @ S N
trade or business of urrelated gain, compute cals 5 business income column 5 but not mare than
business income ' throSgh 7 column 4)
M
@
&)
“)
Enter here and on Enter here and on Entar here and
page 1, Part|, page 1, Part |, on page 1,
hine 10, col (A) hine 10, col (B) Part i, hne 26
Totals > 0. 0. 0.
Schedule J - Advertising INCOMEé (see instructions)
3 n = = T
|§Par,t ! =;| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gan 7. Excess readership
a%(/e%:;s 3. Drrect or (loss) (col 2 minus 5. Grreutation 6. Readership costs {column 6 minus
1. Name of periodical 9 advertising costs co! 3) If a gain, compute Income costs column 5, but not more
income ga P
cols 5 thwough7 than column 4)

m TH 4

g
) HOoF Lk
@ g R
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2016)
623731 01-18-17
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Form 890-T7 (2016) HEARING HEALTH FQUNDATION 13-1882107 Page 5
| Part’ll | Income From Periodicals Reported on a Separate Basis (For each penodrcal Iisted in Part II, fill n
' columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess readership
ad\./ st 3. Drrect or (less) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical m:o:::g advartising costs col 3) If a gain, compute Income costs column 5, but not mora
cols 5 through 7 than column 4)
())HEARING HEALTH
@MAGAZINE 243,799. 243,799. 421,681. 243,799.
@)
@)
Totals from Part | |- 0. 0. g o 0.
Enter here and on Enter here and on 3 % Enter hare and
page 1, Part |, page 1, Part |, R4 [P on page 1,
tine 11, col (A) line 11, col (B) O R % i,% Part l|, ine 27
Totals, Part Il (ines 1-5) »| 243,799, 0. g % i W 5| 243,799,
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title tlm; devoted to to unrelated business
usiness
1 %
(2) %]
8) %,
@) %
Total. Enter here and on page 1, Part Il, hne 14 » 0.
Form 890-T (2016)
623732 01-18-17
55
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HEARING HEALTH FOUNDATION 13-1882107

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

TAX RETURN PREPARATION FEE 1,500.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.
56 STATEMENT(S) 1, 2, 3
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