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Department of the Treasury
Internal Revenue Service

For calendar year 20 18 or other tax year beginning JUL 1 .
P Go to www rs gov/Form990T for instructions and the latest information

2939806001328 0

Exempt Organization Business Income Tax Retérg
019

{and proxy tax under section 6033(e))
2018

and ending JI]N 3

N

P Do not enter SSN numbers on this form as it may be made public if your orgamizatien 15 a 501(c){3)

OMB N 1545 0887

2018

Open to Pubhc Inspeclion for
501{c)¥3) Organizations Qnly

A [ check box it Name of orgamization ( || Check box f name changed and see nstructions ) D b leyer et caton number
adaress changed AMERTCAN COCHLEAR IMPLANT ALLIANCE insiruons )
B Exempt under set{icyt, | Print | FOUNDATION 45-3568770
[X 1501 )3 O | Number, streel, and room or suile no 1tz P O box, see Instructions E Unreiated business actviy code
'[ype es INsiruclLions
[ _1408(e) [_]220(e) PO BOX 103
[ Jaosa DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MCLEAN, VA 22101-0103 541800
30;’"" dvg'ru‘zgf all assals F Group exemption number {See instructions ) P
1,849,293, |6 Check organization type B [ X1 501{cicorporaion || 501(c} trust 1 401a) trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses 1 Describe the only {or first) untelated

trade ar business here pr ADVERTISTING IN E-MAGAZINE

It only one, cornplete Paris |V If more than one,

describe Ihe first m the blank space at the end of the previous sentence, complate Parts [ and Il, complete a Srhadule M for each additional trade or
husiness, then complete Parts {11-V

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

It "Yas " enter the name and wentifying number of the parent corporatton B>

» L Jves

EX] no

J The books are in care of

SMITHEUCKLIN CORPORATION

Telephope number B (BOD) 539-9740

§ Part | | Unrelated Trade or Busminess Income {A) Income {B) Expenses (G} Net
&4 1a Gross receipts of sales
S b Lessreturns and allowances ¢ Balance | 1c
<= 2 Costof goods sold (Schedule A, ne 7)
5' 3 Gross profil Subtracl ine 2 from hne 1c 3
" 4a Capnal gan net income (attach Schedule D) 4a
~ b Net gan {less) (Form 4797, Part If, ine 17) {attach Form 4797) 4b
g | ¢ GCapital loss deditction for trusts 4c
% 5 Income (loss) from a partnership or an S corporation (atlach statement) 5
< 6 Rentincome (Schedule G) 6
O 7 Unrelated debt-financed income (Schedule E) 7
S 8 Interest annuities royalties, and rents from a controlled organization (Schedule F) 8
9 Investmenl income of a section 501(c)7), {9), or {17) organization {Schedule G}| 9
10  Exploted exempt achivity income (Schedule 1) 10
11 Advertising incomg (Schedule J) 11 6,000. 6,000.
12 Other income (See instruchions, attach scheduie) 12
13 Total Combing lngs 3 thioigh 12 13 6,000. 6,000.
Part Il | Deductions Not Taken Elsewhere (See instructions for imitatiens on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}
15 Salares and wages 6,219,
16  Reparsand maintenance
17  Bad debis
18 Interest {attach schedule) (see mstructions)
19  Taxes and licenses
20 Chariiable contributions {See instructions for imitation rules)
21 Depreciation {attach Form 4562)
22  Less depreciahon claimed on Schedule A and elsewhere on return 2P 22b
23 Depletion 23
24  Contributions o deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Scheduls i) 26
27 Excess readership costs (Schedule J) | 27
28 Other deducbons (attacn schedule) SEE STATEMENT 1 2p 3,584,
29 Total deductions Add lines 14 through 28 'Rﬂ;% 9,813,
30 Unreiated business taxable mcome before net operating loss deduction Subtract ing 29 from line 13 -3,813.
31 Deduction for net operating loss ansing in fax years beginning on or after January 1, 2018 (se¢ instruclitms} _31
32 Unrelated busimass taxable income_Subtract ine 31 from Ine 30 _Zl ‘ 2 -3,813,
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AMERICAN COCHLEAR IMPLANT ALLIANCE

Fomass ro)  FOUNDATION 45-3568770 Pace 2
| Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed irom all unralated trades or businesses (see insiructions) 33 -3,813.
34 " Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arismg in tax years beginning before January 1, 2018 (see instructions)  STMT 2 a5 0.
36 Total of unralated business taxable income before specific deduction Subtract line 35 from the sum of
linas 33 and 34 36 -3,813.
37 Specihic deduchion (Generally $4,000, bul see ine 37 instructions for excepticns) % 7 1,000.
38  Unrelated business taxable income Subtract line 37 from lne 36 /f line 37 15 greater than line 36, zﬂ
enter the smaller of zero or ine 36 4 -3,813.
| Part IV| Tax Computation
39 Orgamzatigns Taxable as Corporations Multiply ine 38 by 21% (0 21} | 39 0.
40 Trusts Taxable at Trust Rates See instruclions for tax compulation Income 1ax an the amecunt on ine 38 from
[ IT1axrate scheduleor | | Schedule D (Form 1041} > 0
41  Proxytax See mstructions > | 4
42  Alternative mimimum tax (trusks only) 42
43 Taxon Noncomphant Facility income See instructions 43
44 Total Add lines 41, 42 and 43 to ine 39 or 40, whichever appiies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits {see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credi for prior year minimum tax (attach Form 8801 or 8827) 45d
¢ Total credsts Add lines 45a through 45d 45¢
46  Subtract ine 45e from ling 44 45 0.
47 Other taxes Check if from [ Form 4255 ] Form 8611 [__| Form 8697 [ ] Form 8866 [__] Other attech scneauey | 47
48  Total tax Acd hnes 46 and 47 {see nstruclions} 48 0.
49 2018 net 965 tax labiity paid from Form 965 A or Form 965-B, Part i, column {k), ne 2 49 0.
50 a Paymenis A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposied with Form 8868 50c
d Foregn organizations Tax paid or withheld at saurce (see instructions) 50d
e Backup withholding (see nstructions) 50e
f Credtt for small employer health insurance prermums {attach Form 8941} BOf
g Other credits, adustments, and payments !:l Form 2439
|:| Form 4136 [l other Total = | 50g
51 Total payments Add I:nes 50a through 509 51
52  Eshmated tax penalty {see inslructions) Check if Form 2220 1s attached l:l 52
53 Taxdue if line 5115 less than the total of lines 48, 49, and 52, entar amount owed | 53
54 Overpayment If line 511s larger than the tota} of ines 48, 49, and 52, enter amount overpaid > | 54
£5  Enter the amouni of ine 54 you wani Gredited to 2019 estimated tax o Refunded p [ 55
[Part VI| Statements Regarding Certam Activities and Other information (see mstructions)
56 Atany tme cuning the 2018 calendar year, did the organization have an itierest In or a signalure or other authority Yes | No
over a financial account {bank, securities, or other) in a foraign couniry? Il "Yes,' the organization may have to file
FInGEN Farm 114, Report of Foreign Bank and Financial Accounts If Yes," enter the name of the foreign country
here p» X
57 Durng the tax year, dic the organization recewve a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
If"Yes,' see nstructions for other farms the organizahon may have 1o file
58  Enter the amount of tax-exempt interest received or accrued during the tax yvear p» §

Uneier penaltres of perjury | declare that | have exammed this return meluding accompanying schedules and stalements and to Ine besl of my knowledge and behel 1t 1S true
Sign correct, and complete Declagation of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
. May the IRS discuss this retum wilh
Here ’ ﬁ/\w‘_)_ | 2{13/2020 } EXECUTIVE DIRECTOR | the preparer shown betow (ses
Signature of officer Date Title instruchons)™ [2] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if 1PTIN
Paid W / / self- employed
Proparer DAVID JONES 14 [Z¢ P01361002
Use Only | Frm s name » JONES, MARESCA & MCQUADE, P.A. FrmsEIN P  52-1853933
10500 LITTLE PATUXENT PARKWAY, SUITE
Firm's address B COLUMBIA, MD 21044 Phoneno  410-8B84-0220
23711 01 DB-18 Form 990-T (2018)
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AMERICAN COCHLEAR IMPLANT ALLIANCE

Form 990-T (2018) FOUNDATION 45-3568770 Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuation B N/A

1 Inventory at beginning of year 1 0. & Invenloryatend of year 6 0.

2 Purchases 2 7 Costof goods sold Subtract ine 6

3 Costof labor 3 from line 5 Enter here and in Part 1,

4a Additional section 263A costs line 2 7

{attach schedule) | 42 8 Do the rules of section 263A (with raspect 1o Yes [ No
b Other costs (attach schedule) 4b property produced or acguired for resale} apply to
5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Desctiplion of property

m

2)

3

(4)

2 Rent received or accrued
(a) From personal property (If the percentage of (b) From real and personal property (il the percenlage 3[&] Dmg;t?;'ssdg(z?gﬁr&?;r;‘;:c:?c:]:zm;ome n
rent for personal property 1s more than of rent tor perscnal properly exceeds 50% or if
0% but nol more than 50% ) the rent is based on prolit or mcome;

M

(2)

(3)

&)

Total 0. |Toa 0.
(e) Total ingome  Add totals of columns 2{a) and 2(b) Enter {b) Total deductions

Enler hera and on page 1
here and on page 1, Part |, ing 6, column (A) | 0, |Partl ine& cowmniey P 0.

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

1 Descnpiion ol debl-flinanced property

2 Gross income from

3 Deductions direclly connected with or allocable
o debt-financed property

or allocabla to debl-

nt | d tion
financed property {a) Straignt ine depreciat

{aliach schedule)

(b) Other deductions
{attach schedule)

4  Amount of average acquisiton
debt on or allocable to debl financed
property (attach schedule)

5 Average aduisted basis
of or allocable to
debt financed property
(allach scheduie)

1 Gross income
reportable {column
2 x column 8}

6 Column 4 divided
by column &

B Allocable deductiens
{column & x total of columns
3{a} and 3(b))

) %
(2) %
3) %
(4) %o
Enter here and on page 1 Enier here and on page 1
Part| ine 7 column (A} Partl hne 7 column (B3
Totals > 0. 0.
Tofal dividends-received deductions inciuded in column § | 0.
Form 990-T (2018}

823721 0100 18
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AMERICAN COCHLEAR IMPLANT ALLIANCE
Form 990 T (2018) FOUNDATION

45-3568770

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sce instructions)

1 Name of controiied organization

2 Employe
identfication
number

Exempt Controlled Crgan

1zations

3 Net unretated income
(loss) {see instructions)

4 Total of specified

§ Part of column 4 that 1s
included in the controlling
organizalion s gross iNcome

payments made

6 Deductons drectly
connected with income
In column 5

Mm

{2)

(3)

)]

Nonexempt Controlled Organizations

7 Taxable Income

8

Net unrelated income {loss)
(see insiructicns)

9 Total of speciied payments
made

10 Par of column 9 that 1s Included
In the controling orgamizabion g
gross INncome

11 Deduciions arrecliy connected
with income: in column 10

1 Descriphion of Income

2 Amount of ncome

directly connected
(attach schedule)

{atlach schedule}

a)

{2)

(3)

(4)

Add columns 5 and 10 Add columns 6 and 11
Eniter here and on page 1 Part | Enter here and on page 1 Part |
line 8 column (A) Iine 8 column (B)
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17} Organmzation
{see instructions)
3 Deductions 4 Ser asides 5 Total deductions

and sel asides
{Col 3 pluscol 4)

(1)
{2)
3
5]
Enler here and on page 1 Enter here and en page 1
Part | line 9 column (A) Part| ine 8 column (B
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

823731 0100 19

12561220 793927 20239

4

2018.05010 AMERICAN COCHLEAR

4 el mncome {loss)
2 Gross d 3 HExpensesl d from unrelated trade or 5 Gross income 6 Expenses foezc;::‘g;ﬁ:ﬂ'
1 Description ol unrelated business |retch Y cc’:’nnc:c € business {column 2 from actwity that attnbutable 1o & rminus column 5
exploited activity Income from w'm fr:?ellajte::ion minus column 3) if a 15 not unrelated column & bul not more than
Is 5§ b
trade or business busIness meome gan ;2:;‘3::'37"0 s usiness Income column 4)
()
2
3
{4)
Enter here and on [ nier here and on I nier here and
page 1 Part| page 1 Part| on page 1
ine 10 col {&) ime 10 col (B} Part Il ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (sse nstructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
9 4 Advertising gain 7 Excess readership
Gross 3 Duext or (loss}{col 2 minus 5 Circulahon [ Readership costs (column 8 minus
1 Name of perodical advertising advertising cosls | col 3) If agam compule ncome column 5 but not more
income cots 5 through 7 than colummn d}
)
2)
{3
4
Totals (carry I Part 1, ng (5)) B 0. 0. 0.
Form 990-T (2018)

IMPLANT A& 20239_ 1




- Form 990-7 (2018} FOQUNDATTON

: AMERTICAN COCHLEAR IMPLANT ALLIANCE

45-3568770

Pape 5

Part Il | Income From Periodicals Reported on a Separate Basis (For sach perodical listed in Part 11, fill in

columns 2 through 7 on a line by-ine basis )

4 Advertising gain 7 Excess readersn
a?:v:-t:{)sf: 3 Drrect or {loss) {col 2gn-'unu5 B Creulation 6 Readersnip costsx(colurrnnumwans
1 Nama of panodical mmmeg advertiung costs cal 3) If again compule Income COSIS column 5 but not more
cols 5 through 7 than column 4)
U]
(2)
(3
@
Totals from Parl | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part | page 1 Part | on page 1
line 11 col (A} line 11 cal (B) Parl Il line 27
Totals, Part |l {lnes i-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instuctions)
3 Percentof 4 Compensation attributable
1 Name 2 Tille tlmES;\:‘c::Sd to to urrelated business
] %
2 %
(3) %
) %
Total Enter here and on page 1, Part Il, line 14 [ 3 0.
Form 990-T (2018}
823732 01-08-19
5
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AME-LCAN COCHLEAR IMPLANT ALLIANCE FOUND

45--3568770

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

DIRECT ADVERTISING COSTS 3,594.
TCTAL TO FORM 990-T, PAGE 1, LINE 28 3,594.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 740. 0. 740. 740.
NOL CARRYQOVER AVAILABLE THIS YEAR 740. 740.

6
12561220 793927 20239

STATEMENT{(S) 1, 2
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