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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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I Part It | Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . . x]
{A) Beginning of year (B) End of year
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Form 990-EZ (2017) Hear See Hope 20-1902057 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in polrtical campaign activities on behalf of or in opposition to candidates for public office? l__.i._a 5;4,‘ i
If *Yes,"tomplete Schedule C, Part | . .. 46 X
[Part V1| Section 501(c)(3) organizations only
: All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi I:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? {f “Yes,’ complete Sch. G, Partil | 47 X
48 |s the organization a school as described in section 170(b)(1)(A}(11)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If *Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and title of each employee (b) Average hours (¢) Reportable  |{d) Hoalth bonafis, | (@) Estimated
per week devotedto [ comasnsaton Forma omployeo pengfit | amount of other
NONE position nlag:h:r;g ;etflgged compensation
t Total number of other employees paid over $100,000 >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None.” NONE
{a) Name and bustness address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

» [X]ves [_INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration zggeparer (other than officer) 1s based on all information of which preparer has any knowledge.

L N

Sign ’ Signatare of officer g/l =
Here Todd McKittrick, President/Treasurer

TYseorprrTTame and e

Print/Type preparer's name Preparers-gignature ?te Check [ | If [PTIN

. If- employed

Paid /} & *
Pf;parer pron Segal = » ﬂ/&/@ P01326937
Use Only |msname p 501cPAs LLC —— ' FrmsEM B 45-1083221

Bellevue,

Firm'saddress p 1713 157th Ave NE
WA 98008

/

Phoneno. 425-208-9245

May the IRS discuss this return with the preparer shown above? See instructions

» [ XIves [ | No

732174 11-22-17
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2017 Hear See Hope

uie tor O rganlzatlons Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Iil. If the organization /
«fails to qualify under the tests listed below, please complete Part JIL.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.®) ]

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities 4
furnished by a governmental unit to /
the organization without charge v

4 Total. Add Iines 1 through 3 A

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract Iine 5 from line 4 ' /
Section B. Total Support y4
Calendar year (or fiscal year beginning in) |  (a} 2013 __(b)2014 4 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the
business is regularly carried on /
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 /7

12 Gross receipts from related activities, eté. {see instructions) 12 ]
13 Firstfive years. If the Form 990 is for,the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check th@ox and sto/p_ here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part |i, ine 14 15 %
16a 33 1/3% support test - 2/017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ,:]

b 33 1/3% support test’- 2016. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The,organization qualifies as a publicly supported organization > l—_—l

17a 10°% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
b 10% -factsfand-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2
/ Schedule A (Form 990 or 990-EZ) 2017
/4

/
(
732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Hear See Hope 20-1902057 pages
- %upport Scﬁe% ule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
. 'quglrfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 90,364.] 167,679.( 170,225.] 138,362. 93,469.| 660,099,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus-
iness under section 513 14,966.| 12,159.| 38,672.| 30,048. 8,383.] 104,228.

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 105,330.] 179,838.] 208,897.] 168,410.] 101,852.] 764,327.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons| 12,010. 20,390.| 20,470.| 31,714.l 13,835.| 98,419.

b Amounts included on lIines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ' 255- 5,290- 7,400- 3,100. 1,845. 17,8900
¢ Add lines 7a and 7b 12,265.] 25,680.] 27,870.] 34,814.[ 15,680.] 116,309.
ot o e | Bt e L

8 Public support. (siowctine fetomineg)  |F = Fhee B[t o i 3 e B0 lksmas] 648,018,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 105,330.] 179,838.| 208,897.] 168,410.f 101,852.] 764,327.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 44. 44.

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

¢ Add lines 10a and 10b 44. 44.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital

ts (Expl Part VI.
13 Total suppart ot ) aarey [TO5 3T T79. 8381 208 897, 168 410 10T 852 764 371,

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

check this box and stop here | 2 E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) 15 84.78
16__Public support percentage from 2016 Schedule A, Part |Il, ine 15 16 83.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (f)) 17 .01 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 .01 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < I:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Hear See Hope

IEal’t IE | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
* and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

20-1902057 pages

Section A. All Supporting Organizations

1

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If tustornic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b} and (c) below.

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

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

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes, * and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1)) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes, " provide detaif in Part V.

Did one or more disqualtfied persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yes,* provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certam Type Il supporting organizations, and all Type Wi non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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

Yes

No

9a

Sb

732024 10-06-17

12210806 143971 0103

9
2017.04000 Hear See Hope

Schedule A (Form 990 or 990-EZ) 2017

0103 1



Schedule A (Form 990 or 990-€7) 2017 Hear See Hope 20-1902057 pages
[Part1V] Supporting Organizations ontnied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descrbed in (b) and (c) o
‘below, the goveming body of a supported organization? 11a
b A family member of a person descnbed Iin (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnibe i Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed .

the supparted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax Y i
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (u)) copies of the . ,
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported - . i
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain mn Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below
c [:' The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions).
2 Actwvities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ;

R R -

b e vm e

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S R l
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization n this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Hear See Hope 20-1902057 page6_
|PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
“other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Sectign A - Adjusted Net Income (A) Prior Year {optional)

Net short-term caprtal gamn

Recovenes of pnior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O h|WIN|=

[CRCRE-W{ART SRS

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
Average monthly value of securittes 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other - ' ;
factors (explain in detail in Part Vi) i / i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

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

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

Muitiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add Ine 7 to lne 6)

[ T-N Iy

[~
[~}

H

© N[O |
RiNjD in{n

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lne 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from ine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year 1s the organization’s first as a non-functionally integrated Type !l supporting organization (see
instructions).

nlalLinl-

O On|a[WIN|[=

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Hear See Hope 20-1902057 page7
{Part V' | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontnued)
Section D - Distributions Current Year
1 Amotints paid to supported | organizations to accomphish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘organizations, in excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) |
Other distnbutions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®(N[D [0 [|d|W

(i) (i) (iii)
: - Dictributi : i : s etributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason- 1
able cause required- explain in Part VI). See instructions.

PN - . s oL e e A _ .

ﬁ'_ i }i-‘_;.LC“

‘7’1:.(

Aa ;

"n‘

T = N ‘ 1'
: N i




Schedule A (Form 990 or 990-E7) 2017 Hear See Hope 20-1902057 pages
Supplemental Information. Provide the explanations required by Part il, ine 10; Part II, line 17a or 17b; Past W1, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
.Iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
13
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SCHEDULE G . . L. . . OMB No 15450047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities |—=m g —
Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
. organization entered more than $15,000 on Form 990-EZ, line 6a. A il
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Opento Public
tntemal Revenue Service P> Go to Www.irs.gov/Form990 _for the latest instructions. - -.Inspection -
Nameof the organization Employer identification number
Hear See Hope 20-1902057

Partlg Fundraising Activities. Complete if the organization answered "Yes* on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solictations e Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c ,:] Phone solicitations 9 [:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:] No

b if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dia v) Amount paid .
(i) Name and address of individual . ﬁ(,n barser (iv) Gross receipts t(() 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity R eonteol o from activity fundraiser to (or retained by)
contrbutions? Iisted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
f
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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20-1902057 page2

Schedule G (Form 990 or 99059 2017 Hear See Hope

undraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

: (a) Event #1 (b) Event #2 (c) Other events (d) Total events
. None (add col. (a) through
uction col. {c))
o (event type) (event type) (total number)
3
C
]
é 1 Gross receipts 69,743. 69,743.
2 Less. Contributions 61,360. 61,360.
3 Gross income {line 1 minus line 2) 8,383. 8,383.
4 Cash prizes
5 Noncash prizes
[%2]
[«}]
7]
g.)_ 6 Rent/facilty costs 5,500. 5,500.
b4
w
G| 7 Food and beverages 19,270. 19,270.
5
8 Entertainment 1,410. 1,410.
9 Other direct expenses 6,129. 6,129.
10 Drirect expense summary. Add lines 4 through 9 in column (d) » 32,309.
Net income summary. Subtract line 10 from line 3, column (d) » -23 ’ 926.

[PartTm]

1| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pult tabs/instant

(d) Total gaming {add

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

()]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
o
1 Gross revenue
o | 2 Cash prizes
]
o
a1 3 Noncash prizes
w
B
214 Rentfacity costs
a
5 Other direct expenses
]I Yes % |L_I Yes % |L_1 Yes % |
6 Volunteer labor D No No D No ]
7 Drirect expense summary Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? U Yes—[._l No

b if "Yes," explan.

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 Hear See Hope 20-1902057 PaFe3
o]

11 Does the organization conduct gaming activities with nonmembers? L] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty fon'ned
to administer chartable gaming? . __ . Cves [no
13 Indicate the percentage of gaming activity conducted mn: !
a The organization’s facility i i . 13a %
b An outside facility . . 13b %

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

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Garming manager information;

Name P

Gaming manager compensation B> $

Description of services provided P>

[____l Director/officer [:l Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ,:’ Yes [:, No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activties during the tax year p» $
|Paﬁt |Vl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1)) and {v), and Part iif, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form9900r 990-EZ |[—anpna= —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
tnternal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
’ Hear See Hope 20-1902057

Form 990-EZ, Part I, Line 10, Grants and Similar Amounts Paid:

Activity Classification: Voluntary Grant

Grantee Name: University of Washington Foundation

Grantee Address: PO Box 358045 Seattle, WA 98195

Grantee Relationship: Supported Organization

Property Description: Cash Grant

Amount Given: 25,000.
Total included on Form 990-EZ, line 10 25,000.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expeﬁges: Amount:
Bank Charges 1,107.
Conferences 11,923.
Insurance 425.
Miscellaneous Fundraising Expenses 5,163.
Office Supplies 97.
Website 1,590.
Total to Form 990-EZ, line 16 20,305.
Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payable : 2,170. 1,458.

Form 990-EZ, Part III, Primary Exempt Purpose - The primary purpose of

Hear See Hope is to create, communicate and gain knowledge of Usher

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page2
Name of the organization Employer identification number

Hear See Hope 20-1902057

syndrome, which is currently incurable. Our funds are directly focused

on Usher syndrome research, so we can target the needs of researchers

and scientists.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Communications and Research Support: Through conferences,

its website, Facebook, Twi%ter, and a monthly e-newsletter

sent to 800 addresses, Hear See Hope provides others

knowledge about Usher syndrome. Through grants and contact with the

Usher Syndrome Coalition, Hear See Hope assists in finding a cure for

Usher syndrome and all eye degenerative diseases.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

732212 09-07-17 - Schedule O (Form 990 or 990-EZ) (2017)
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