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Form 9 9 0

" Dapartmeni of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form950 for instructions and the latest information.

OMB MNo. 1545-0047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax year beginning

, and ending

B Checkif applicable: C Name of organization

American Hearing Research Foundatio
c/o Apex Management & Special Event

D Employer identification number

J Address change
Fi% 3 Doing business as 36-2612784
: AHIE e Number end street (or P.O. box if mail is not deliverad to street addrass) Roomisuile E Talephone number
 Inilial return 275 N. York Street, Ste 401 630-617-5079
" Final refum/ City or town, state or pravince, couniry, and ZIP or foreign poslal code
| terminated
— Elmhurst IL 60126 G Gross receipts§ 2,166,978
L - Amended retum F Name and address of principal officer: 2
[' | Appiication pending Richard Muench Hla) s this a group relurn for subordinates? L Yos X No
Yes No

275 N. York Street, Suite 401

H(b) Are all subordinates included?

Elmhurst IL. 60126 If "Mo," sltach = list, (see instructions)
| Tax-exempl status: X zor (eH3) 501 ( ) {inser no.) 4947(a)(1) or 57
J_website: » American-Hearing.org Hlc) Group exemption number P>
K__Form of organizalion: |X| Corporation " st LAssaﬂ:atQL Other P ] L Yearofformaton: 1966 | M Stale of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ _See Scheduleo
<
g
é 2 Check this box b | ' if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
_g 4 Number of independent voting members of the governing body (F'art VI, Ime 1b) o _ _ o 4 14
E § Total number of individuals employed in calendar year 2017 (Part V, line Za}”___________ 5 0
Z| & Total number of volunteers (estimate if necessary) S g | 22
7a Total unrelated business revenue from Part VIII, column (Cj line 12 e N 7a 0
b Net unrelated business taxable income from Form 950-T, line 34 .. S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 460,841 455,240
g 9 Program service revenue (Part VIl line 2g) 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 168,013 220,224
® 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) N 19,519 11,989
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), line 12) _ 648,373 687,453
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 201,000 195,050
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, co!umn (A) I|nes 5—10) 0
2 | 1eaProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line25y» 13,445
41 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 113,132 106,764
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 314,132 301,814
19 Revenue less expenses. Subtract line 18 from line 12 .. 3 334,241 385,639
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) 7.535 559 8,854,518
<%l 21 Total liabilities (Part X, line 26) 210,005 204,624
22| 22 Netassets or fund balances. Subtract line 21 from line 20 _ 7,325,554 8,649,894
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer [ Date
Here Richard Muench Chairman
Type or print name and tills
PrinkType preparar's name Preparer's signature Date Check i| PTIN
Paid Timothy J. Vande Werken, C.P.A. Timothy J. Vande Werken, C.P.A. 06/20/18) setf-employed | PO0283355
Preparer |:.:me » Evenhouse & Co, P.C. Firm's EIN b 36-2848023
Use Only 310 W Lake St Ste 200
Fimsasaress > Elmhurst, IL 60126-1527 Phonene __ 630-832-3225

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAaA

Form 990 2017
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Form 990 (2017) American Hearing Research Foundatio 36-2612784 Page 2
Partlll  Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note fo any line in thisPart ttt ... ...~ X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? _ e X Aes | Mo
If "Yes," describe these new services on Schedule 0 -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O. D -
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) erganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 195,050 includinggrantsof$ 195,050 ) (Revenue $ )
To promote, conduct and furnzsh financial assistance for
medical research into causes, prevention and cure of deafness, impaired
hearing ‘and balance disorders.

4b (Code: ) (Expenses $ 51,559 including grants of $ ) (Revenue $ )

Educational - Disseminate sc:.ent:.f:.c knowledge to physicians and the public

4c (Code: ) (Expenses § ~  includinggrantsof § ...... )(Reveneesg )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue § )
4e_Total program service expenses P 246,609

DAA Form 990 2017
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Form 990 (2017) American Hearing Research Foundatio 36-2612784 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedufe B Scheo‘u!e cu' Conmbutors{see instruci‘lonsj L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobb}nng actwrtres or have a section 501(!1)

election in effect during the tax year? /f "Yes, " complete Schedule C, Part Il S S———— 4 X

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

6 Didthe urgamzatron malntaln any donor advrsed funds or any srmrlar furtds or acoounts tor whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| TR A - X
7 Did the organization receive or hold a consewatron easement rncludmg easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes," compiete Schedule O, Partlf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,"

complete Schedule D, Part il e 8 X

9 Did the organization report an amount in Part x ||ne 21 for escrow or custodfai account ||ab|}|ty Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PertiV 9 X
10 Did the organization, directly or through a related organization, hold assats in temporarlfy restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party |1 10 X

11 If the organization's answer fo any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI e Mal X
b Did the organization report an amount for mvestments—other secuntles in Part }{ nne 12 that is 5% or maore
of its total assets reported in Part X, line 167 If “Yes, " compleie Schedule D, Part VIi .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill [ I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |t3 tatal assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX . |1 X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ¢ comprete Schedule D Patx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Partx [ 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XII .. ... . e, (28] X
b Was the organization included in consohdated |ndependent audlted ﬁnanmat statements for the tax year’? .ff
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl jsoptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulec 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the eorganization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. |14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assrstancs to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ... 115 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 uf aggregate grants or cther
assistance to or for foreign individuais? If "Yes,” complete Schedule F, Parts Il and IV . |1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlrlhutlons on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partf O - X
19  Did the organization report more than $15,000 of gross income frnm gammg actrwtles on Part VJI[ Ime 93‘?
If "Yes, " complete Schedule G, Part i T it s g o s e B o X
Form 990 o7

DAA
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Form 990 (2017) American Hearing Research Foundatio 36-2612784 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H i | 20a X
b If “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to lhrs return'? e e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1ndwlduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il T 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat!on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | - X

24a Did the organization have a tax-exempt bond issue wnh an outslandmg pl’JI'IClpa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “‘No," go to line 25a .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds bayond a temporar)rr peﬂod exoeptron'? TR 1.1 <)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? P L. [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂl
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! N | X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yes," complete Schedule L, Part| ... |2w®p X

26 Did the organization repart any amount on F'artx Ime 5 6 or 22 for rec:ewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il B T & X

27 Did the organization provide a grant or other assistance to an oﬁ' icer, drrec‘.tor trustee key emplo)nee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttil L — 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partty. . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
L eei...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " compiete Schedule L, Part IV T | X
29  Did the organization receive mare than $25,000 in non-cash contributions? /7 “Yes, " complete Schedule M T X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T = .. X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons? lf "Yes complere Schedule N
Part | ) 31 X
32 Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of rrs net assets? lf "Yes
complete Schedule N, Partll R | A X
33  Did the organization own 100% of an entlty dlsregarded as separate frorr'l lhe orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| e ) O X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,"” oomplel‘e Soﬁedule R Part ll‘ lll
oriV, and Part V. line 1 R T X
35a Did the organization have a controlled entity w|th|n lhe meanmg ofsectlon 512(b)(1 3)'? . e S |- X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lipe2 |135b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .| 38 X

37 Did the organization conduct more than 5% of its activities through an enlity lhat is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part vi 37 X
38 Did the organrzatlon complete Schedule O and pro\nde explanahons in Schedule O for Fart VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA
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Form 990 (2017) American Hearing Research Foundatio 36-2612784 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendnrs and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emp!nyment tax returns'? ___________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? O N - | X
b If“Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O R - |+
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b If*Yes entertha name of the foralgn country P _____________________________________________________________
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Flnanclal Accnunts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransactaon'? .| 8b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-12 | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T I | X
b If“Yes," did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? . |eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes," did the organization notify the donar af the value of the goods or services provided? R Y i ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh:ch Il was
required to file Form 82827 T e LTe X
d If“Yes,” indicate the number of Forms 8282 Ffed durmg the year e \_d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneft 121111 [ 1 SN ———— 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T —— 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49¢6? e | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501({c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenoders . 111a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 43947(a)(1) non-exempt charitable trusts Is the organization ﬁlmg Form 990 in Ireu of Fcrm 141 112a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... . ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T & -
Note. See the instructions for additional information the organization must report on Schaduia O
b Enter the amount of reserves the organization is required ta maintain by the states in which
the organization is licensed to issue qualified healthptans ~ 143b
¢ Enter the amount of reserves on hand o 113e
14a Did the organization receive any payments for indoor tannmg 5er\nces durmg 1he tax yeaﬂ _________________ I i U | X
b _If"Yes," has it filed a Form 720 to report these payments? if “"No,” provide an explanation in Schedule © ........ .................. |14b

DAA Form 990 (2017)
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Form 990 (2017) American Hearing Research Foundatio 36-2612784

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPatt VI

x|

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear | 1a | 14

Yes

No

If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent || 14

Did any officer, director, trustee, or key employee have a family relationship or a bus:ness re!atronshrp wrth

any other officer, director, trustee, or key employee? e e
Did the organization delegate control over management dutles euetomanly performed by dr under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was flled? Lme
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body?

Are any governance decisions of the organrzatron reserved to [or subjeci tO appre\ral by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the follcrwrng
The governing body? —

Each committee with authorrty to act on hehelf of the governrng body’)

Is there any officer, director, trustee, or key employee listed in Part Vil, Sec!ron A who cennot be reached at S

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .

@ |tn [ |

7b

o | R Pt

8a

8b

9

Section B. Policies (This Section B requests information about policies not requrred by the }nteme! Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, -

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? |

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe ferm'?
Describe in Schedule O the process, if any, used by the organization fo review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annual]y |nterests thet could gr\re rise te ecrnﬁrcls‘?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done A

Did the organization have a written whrstleblewer poircy‘?

Did the organization have a written document retention and destructron pollcy‘? _

Did the process for determining compensation of the following persons include a revrew end epproval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEOQ, Executive Director, or top management official

Other officers or key employees of the organizaton

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization follow a wntlen polrcy or procedure requrrrng the organrzetron to e\.raluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

Gl ot T ol - R

15a

15b

b fl

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrceb e) 990 and 990 T (Sec(ron 501 {c){3)e unly]
available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

APEX Management & Special Events 275 N. York Street, Ste 401
Elmhurst IL 60126 630-617-8153

DAA

Form 990 zo17)
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ﬁmnﬁummn_American Hearing Research Foundatio 36-2612784

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B} <€) (D} (E) (F)
Name and Title Averags Position Reportacle Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a direclor/irustza) the organizations compansation
hours for e ol organization (W-2/1093-MISC) from the
related 22|38 88| g (W-2/1099-MISC) organization
organizations Eé E; S e %E % and related
below dotted  |& £ % ] organizalions
lina) g = ‘§ =l
5| & 2
1 Richard Muench
S |- 1.00
Chairman 0.00 | X X 0
(2William Lederer
e} .0200
Director 0.00 | X 0
(3)Alan Micco, M.D
RO | - 1.00
President 0.00 X X 0
4 Mark Muench
—— - 1.00
Vice President 0.00 | X X 0
(s)Kathryn Mertz, JD
0.00
Director 0.00 | X 0
David J. Wuertz, CFA
] 000
Treasurer 0.00 | X X 0
(7)Lawrence Hable
S . 1.00
Secretary 0.00 [X X 0
(8)Marvin Keeling
e 0.00
Director 0.00 |[X 0
(99David Klodd, Ph{D
S — 0.00
Director 0.00 | X 0
(10)Enrico Mirabelli
T ————— 0.00
Director 0.00 |X 0
(1)Dennis Moore, M|D.
R TCTTTT—————— V-, (1.
Director 0.00 |X 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) <) (D) (E) {F)
Mame and litle Average Position Reportable Reportable Estimated
hours par (do not check mora than one compensation compensation from amount of
weak box, unless perscn s both an fram related other
{list any officer and a directorftrustea) tha organizations compensation
hours for oot e P g arganization (W-2/1099-MISC) from the
relsted 23| 2|8 |8 |35 ¢ (W-211099-MISC) organization
organizations ag| € & 3 K=r:] 3 and related
belowdotted |2&E| 8 o (82 organizations
line} T L % =)
af g o
o o @
¢ &
(12) John W. Muldogon
i) 0200
Director '0.00 | X 0 0 0
(13) Anna Lysakowski, PhD
T —
Director 0.00 | X 0 0 0
(14) Susgan C. Knight
I S 0.00
Director 0.00 | X 0 0 0
(15) Joan Wincentgen
i}, 1000
Executive Directer 0.00 X 0 0
ib Sub-total ............ TR
¢ Total from contmuatlon sheets to Part VII Sectlon A __________ | 2
d Total (addlines1band1e) .. .. ............................ .. .. »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatmn and other compensatlon fron'l the
organization and related organizations greater than $150,0007 /f “Yes,"” complele Schedule J for such
individual .. 4
5§ Didany perscn l:sted on hne 1a recewe or accrue campensatlcn from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Narng and b1[Js1J|::ess address Descripﬂc!n?::fseruices c;om;fggsam

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (zo17)
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Form 990 (2017) American Hearing Research Foundatio 36-2612784

. Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

Page 9
(D)

(A)
Total revenue

(B)
Ralated or
axampt
function
revenue

C)
Unrelated
business
revenue

Revenue

excluded from tax
uncer sections
512-514

and Other Similar Amounts

1a

-0 o o0 o

o @«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment granis {contributions) 1e

All other conlributions, gifis, grants,
and similar amounts not included zbove 1f 455,240

Noncash contributions included in lires 22~ &
Total. Addlimes fa—1f.................oco00e0i .

455,240

Program Service Revenue Contributions, Gifts, Grants

2a

[0 - O o0 O

Busn. Code

All other program service revenue . .

Total. Add lines 2a-2f ... . ige din P

Other Revenue

b Less: rental exps.

9a

b Less: direct expenses b

O

Investment income (including dividends, interest,
and other similar amounts) >

189,427

189,427

(i} Real {ii) Personal

Gross rents

Rental inc. or {loss)

Net rentalincomeor (loss) ... .. ............. .. |

Grose amount from {i) Securities {ii) Other

sales of assels
cther than inventory| 1,510,322

Less: cost or other
basis & sales exps. 1,479,525

Gain or (loss) 30,797

Netgainor(loss) ........coovviniiiiieiiiiiiiee., ™

30,797

30,797

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c),
SeePatlV,linet8 ~ a

Less: direct expenses b

Net income or (loss) from fundraisingevents . P

Gross income from gaming activities.
SegPart IV line19 ~ a

Net income or (loss) from gaming activites ..._...... P

Gross sales of inventory, less
returnsand allowances  ~~ a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... P

Miscallaneous Revenue Busn, Code

T Qoo T

12

Migcellaneous . . ... ...

11,989

11,989

All other revenue .

Total. Add lines 11a-11d P
Total revenue. Seeinstructions. ... ... ... P

11,985

687,453

42,786

189,427

DAs,

Form 990 2017y
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Form 990 (2017)

American Hearing Research Foundatio 36-2612784

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts rep orted on lines Gb' Total éiiensas Prograi': Lervfce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance to domestic grganizations
and domestic govemments. See Part IV, line 21 195,050 185,050
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ;
5 Compensation of current off'cars dmectors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o
8 Pension plan accruals and contnbuhons (lnclude
secfion 401(k) and 403(b) employer contributions)
8 Other employee benefits
W Payrolitaxes o o
11 Fees for services (non-employees).
a Management 35,170 14,068 17;585 3,517
B beflal e
¢ Accounting 7,900 7,900
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {if line 11g amount excesds 10% of line 25, column
{A) amounlt, list line 11g expenses on Schedule 0.} 113 68 34 11
12 Advertising and promotion 22,500 22,500
13 Office expenses 10,603 6,361 3,181 1,061
14 Information technology
15 Royalies
16 Occupancy . ...
7 Tavel 4,249 2,975 850 424
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,505 3,302 1,652 551
20 Interest
21 Payments to aft’llates L B
22 Depreciation, depletlon and amomzatlon -
23 Insurance 7,301 7,301
24 Other expenses Item|ze expenses not Dcuered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues & subscriptions 7,500 7,500
b Website 3,808 2,285 1,142 381
¢ Licenses & fees 2,791 1,791
d Bank fees”””_.”_”.” 324 324
e AJI other expenses
25 Tutalfunctionafexpensas ﬁ.ddlmmﬂhmughﬂe 301,814 246; 609 41,760 13,445
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC958-720) .. ... . .......
DAA Form 990 (2017
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Form 990 (2017) American Hearing Research Foundatio 36-2612784 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X =~ L o |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash mvestmants 183,091| 2 287,801
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewables frum current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L 5
6 Loans and other receivables from other d|squalnﬁed persons (as defned under sactmn
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduelL 8
5| 7 Notosand loans receivablenet :
< | 8 Inventories for sale or use 8
9 Prepardexpensesanddeferredcharges S 10,053[ o 24,888
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 45,000
b Less: accumulated depreciation . |dob 45,000 10c
11 Investments—publicly traded securities 7,324,320 11 8,522,091
12 Investments—other securities. See Part IV, line 11 ____________________________________ 12
13 Investments—program-related. See Patt WV, linet1t 13
14 Intangible assets N 14
15 Other assets. See Part IV, line 11 e 18,095 15 19,738
16 Totalassets.Addl|nes1threugh15{mustequar|inea4]..........,.._.____........ 7,535,559 18 8,854,518
17 Accounts payable and accrued expenses 9,005/ 17 9,574
18 GCrantspayable 201,000| 1s 195,050
19 Deferred revenue ) 19
20 Tax-exempt bond liabilitles e 20
21 Escrow or custodial account Iml::lht)r Complete Part IV of Schedule D - 21
@ [22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L e 22
—'|23 Secured mortgages and notes payable to unrelated third partfes e 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 _ : 210,005| 26 204,624
COrganizations that follow SFAS 117 (ASC 958}, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets e 7,318,635 27 8,634,961
& |28 Temporarily restricted netassets e 6,919 28 14,933
2 (29 Permanently restricted net assets _ 29
& Organizations that do not follow SFAS 117 {ASC 953}, check here » D and
E complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
<& |31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,325,554] 33 8,649,894
34 Total liabilities and net assets/fund balances . 7,535,559 a4 8,854,518
Form 990 (2017)

DAA
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Page 12

Form 990 (2017) American Hearing Research Foundatio 36-2612784
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . .. ... .00
1 Total revenue (must equal Part VIIl, column (A), ine 12y 1 687,453
2 Total expenses (must equal Part IX, column (A), line 25) 2 301,814
3 Revenue less expenses. Subtract line 2 from line 1 3 385,639
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A]) T 7,325,554
5 Netunrealized gains (losses) oninvestments ... |5 919,475
7 Investment expenses 7 -7,905
8  Prior period ad;ustments e A 8
9 Other changes in net assets or fund balances. (explain in Schedule 0] - . 9 27,131
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X llne
33, column(B) ... 10 8,649,894
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | za X
b If “Yes,” did the organization undergo the required audlt or audlts’r‘ If the organlzatn::n dld not undargo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. 3b

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support o AL 04
_(Form 990 or 990-EZ) ) ) ) . .
Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 7
Dapartment of the Tm?sun,r P Attach to Form 990 or Form 990-EZ. Open to Public
gl P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization American Hearing Research Foundatio Emplayer identification number
c/o Apex Management & Special Event 36-2612784
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[_j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: e S T e s e o B i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){(A)(vi). {Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncticn with a la nd-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

o B oW N

I 5 A

10

[

11 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
___ supparting organization. You must complete Part IV, Sections A and B.
b ]_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |__—| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe numberofsuppcrtedorganizations”_”_______‘__m__m___ j:‘
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iv) Is the crganization (v) Amount of manetary [vi) Amount of
arganization (described on lines 1-10 listed in your governing support (ses other support (see
above (sea instructions)) document? instructions) instructions)
Yes No
(A)
(B8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 American Hearing Research Foundatio 36-2612784 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 133,275 49,851 57,933 460,841 455,240 1,157,140
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 133,275 49,851 57,933 460,841 455,240 1,157,140
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) 700,447
6  Public support. Subﬁmﬂhneﬁﬁomlmed 456,693
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7  Amounts from line4 133,275 49,851 57,933 460,841 455,240 1,157,140
8 Gross income from |nterest dwm‘ends
payments received on securities loans,
rents, royalties, and income from
similar sources 163,001 161,805 161,072 175,691 189,427 850,996
9  Netincome from unrelated business
activities, whether or not the business
is regularlycarriedon ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.) .
11 Total support. Add lines 7 through 10 2,008,136
12  Gross receipts from related activities, etc. (see instructions) ) | 12 21,612
13  First five years. If the Form 990 is for the organization's ﬁrst second third fourth or fflh tax year as a sectlon 501 (c}(3}
organization, check this box and stop here . | |j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line €, column (f) divided by line 11, column () .| 14 22.74%
15  Public support percentage from 2016 Schedule A, Partll, line 14 15 26.32%
16a 33 1/3% support test—2017. If the organization did not check the box on ilne 13 and Ime 14 !s 33 1:’3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 Ij
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ > E
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 163' or 16b and Ilne 14 is
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 I < Eﬂ
b 10%-facm-and-clrcumstances test—-2016 lf the orgamzaﬂon dld not check a box on Ilne 13 153 16b or 173 and llne
15 is 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 > |__]
18  Private foundation. If the orgamzatlcn d|d not check a box an Ime 13 1Ga 16b 173 or 1 Tb check th|s bcx and see

BTGt ONS

>

DAA
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Schedule A (Form 990 or 880-EZ) 2017

American Hearing Research Foundatio 36-2612784

Page 3

Part llI

Support Schedule for 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 11,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

7a

c
8

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifls, granis, contributions, and membership
fees received. (Do not include any “unusual grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 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

Add lines7aand 7b

Public support. (Subtract line 7¢ from
line6.)

Section B. TotalSupport -

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from fine6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPattvi)

Total support. (Add lines 9, 10c, 11,
and 12)

First five yeéfé; If the 'F'c'a'rﬁileeo 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

> []

Section C. Computation of Public Support-ﬁér'*t':entagém -

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (/) T I |- %
16 Public support percentage from 2016 Schedule A, Part Il ling 15 . ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, inet7. |48 %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... ... . P D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B Ij
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........ ... [ D

Daa
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Schedule A (Form 990 or 990-EZ) 2017 American Hearing Research Foundatio 36-2612784 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization defermined that the supported

organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ Did the organization support any fareign 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. 4c

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii} 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). 5a
b Typel or Type Il only. Was any added or substituted supperted organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 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 contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled 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 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ 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? /f "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017 American Hearing Research Foundatio 36-2612784 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes No

i Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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, applied 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in 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 organizafion’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 year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b 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 govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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 fo 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? If "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. 2bh
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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
of its supported organizations? If "Yes, " describe in Part VI the rofe plaved by the organization in this regard, 3b

DAA Schedule A (Form 930 or 990-EZ) 2017
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5. 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (R SERHEICY R
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A {Form 980 or 990-EZ) 2017

American Hearing Research Foundatio 36-2612784 Page 7

Part V

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ (o |en | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(M

Section E - Distribution Allocations {see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

L 2 e B S Y

From2015 . . . .. .. o

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ..

Excess from2016 . . . ...

Excessfrom2016 ... .. .. ... ... ... . ... ...

° a0 oW

Excess from 2017 .

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 American Hearing Research Foundatio 36-2612784 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

~Part II, Line 17a - 10% Facts and Circumstance Test - 2017

_As calculated in Part II of Schedule A, American Hearing Research

~Foundation ("the Foundation") failed to meet the 33 1/3% test, receiving

_status as set forth in Code Section 1.170 A-9 (e) (3) (i)-(v) and (vii).

~ (i) The Foundation normally receives more than 10% of its support from

OV L0 e e
. (iv) The source of the Foundation's support is not limited to any family,
_community, region, or interest.

_ (v) There is a Board of Directors that governs the Foundation which
_consists of uncompensated members.

_ (vii) The activities of the Foundation are likely to appeal to many
~different individuals and entities, especially those interested in =
. supporting medical research into the causes, preventions, and cures for
_bhearing related disorders. .

. Because the Foundation actively seeks broad public support for its
. charitable purposes and because the Foundation is not organized or operated
. to benefit any single individual or his/her family, the Foundation does
_satisfy the public support test as set forth in Code Section 1.170A-9(e)

{3) .

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnat Revanus Senvics P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Hearing Research Foundatio
c/o Apex Management & Special Event 36-2612784
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during yeary)
3 Aggregate value of grants from (duringyear)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnlrng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? S
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

DYesDNo

6
only for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose
conferring impermissible private benefit? |_| Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred re}eased extlngulshed or termmated by the orgamzatmn during the
tax year B
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, |nspectron handling of _
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
AT
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(i)
and section 170(h)(4)(B)(ii)? o o ) D Yes D No
9 In Part Xlll, describe how the nrgamzatlon reports consematmn easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, linet

(ii) Assets included in Form 990, Part X

|

If the organization received or held woﬁis of art hrstoncal treasures r)r other 5|m||ar assels fc:r ﬂnancsal gam prowaélthe

|

§

2

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 s
b _Assets included in Form 990, Part X . P 5

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _American Hearing Research Foundatio 36-2612784 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a E Public exhibition d D Loan or exchange programs

b Scholarly research eDOther__l__I___________I
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. .. ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?> [ ves [ No
b [If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ BROOIBRRIRR o e S S o oy s e
¢ PAOTS I IO NERT s 0 S L e e B i B i s s, il
¢ Dishibutionsduitig INBYeAr, . . uwien i s i s s R s S e s e iy |
T EONG BAIENES sy i s e G A S R e s A T Sty L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes : No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l| s ]
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
(a) Curmrent year {b) Pricr year (c) Two years back {d} Thre= years back (&) Four years back
1a Beginning of year balance ==
b Contributions . .. . ..
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowmenthP %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . | 2800
(i) related organizations e (200
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Bock valus
{investrnent) {other) depreciation
la Land
b Buildings
¢ lLeasehold improvements
d Equipment
A 45,000 45,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line16¢.) . [P

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _American Hearing Research Foundatio 36-2612784 Page 3
Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {e) Method of valuatian;

{including name of security) Cost or end-of-year market value

(1) anancialderivatives“__._.__._.m_
(2) Closely-held equity interests e
@) Other
RV
e R N RS R S s
e e o e o e L
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Daseription of investmant (b} Book valus {e) Method of valuation;

Cost or end-of-year markst valug

(1)
(2)
3)
(@)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valus

1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . ... R

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Dascriplion of liability (b) Book value

(1) Federal income taxes

2

(3

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl ... .. ﬁL
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _American Hearing Research Foundatio 36-2612784 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,626,154
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a 919,475

b Donated services and use of facilites 2b

6 Recoverey of pHOLYBarGIaNE. ... na i RS

d Other (DescribeinPartXxty . |2 27,131

e Addlines2athrough2d . .. |2e 946,606
3 Subtractline 2e from line1 R - | 679,548
4  Amounts included on Form 990 Part VIII hne 12 but not on I1ne1

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a 7,905

b Other (DescrbeinPartXWly . |lab

¢ Addlines4aand4b 4c 7,905
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) __ i 5 687,453

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 301,814
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles .| 2a

b PHOFyceradustmenls. o mniiiisa s ras s |

¢ Otherlosses 2c

d Other (Descnbe in PartXIiI) i o 2d

& RO iNes 2 hOUONIRE. . oo o s A SRS T R 2e

3 Subtractline 2e from line1 i L 301,814
4  Amounts included on Form 990 Part |x |II"IE 25 but not on hne?:

a Investment expenses not included on Form 990, Part VIII, line7b | 4a

b Oher(DesenbainPar LY . ..o s Lt

¢ Add lines 4a and 4b : T . 4c

5 Total expenses. Add lines 3 and 4c. {Th.rsmustequaff-'onnggﬂ Part 1, line 18) 5 301,814

Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compleie this part to provide any additional informaticn.
Park X = BYIN 28 FODEBOBE. o s s s s o e e e e e S5

The Foundation has adopted the accounting standard on accounting for =
_uncertainty in income taxes, which addresses the determination of whether
tax benefits claimed or expected to be claimed on a tax return should be
recorded in the financial statements. Examples of tax positions include
the tax-exempt status of the Foundation and the continued tax-exempt status
of various positions related to the potential sources of unrelated business
taxable income (UBTI). At December 31, 2017, there were no unrecognized

~tax benefits identified or recorded as liabilities.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other =

Sale of Assets Market to Cost Basis Difference @ § 27,131

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 American Hearing Research Foundatio 36-2612784 Page 5
Part Xlll  Supplemental Information (continued)

.................................................................

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EME No, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization American Hearing Research Foundatio Employer identification number
c/o Apex Management & Special Event 36-2612784

Form 990 - Organization's Mission ...~~~

~The American Hearing Research Foundation serves two vital roles: to fund
. significant research in hearing and balance disorders, and to help educate
..the public about hearing loss and balance disorders related to the inner
BB e

Form 990, Part III, Line 2

.In May of 2017, the board of American Hearing Research Foundation approved

the creation of a PBS video to provide education to the public about

Richard Muench . Mark Muench
¢hairman Vice Pres.

. Father and son
. Richard Muench  Susan Knight
. Chairman ... Director

~ Father and daughter =
 Form 990, Part VI, Line 3 - Management Delegated .=~~~
“Thﬁ”daYrPcrﬁaxqmanasamsnt“ﬁas_cpntxﬁqted_tp_Apex_Managemenﬁuﬁ.Spﬁqial__”m.“

. Events, Inc.

 Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

American Hearing Research Foundatio 36-2612784

_ The board reviews the form 990 prior to its filing. .~

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ The Organization makes its articles of incorporation and financial

~ statements available on the Organization's website. Other governing =

~ documents and its conflict of interest policy are made available to the =

- Sale of Assets Market to Cost Basis Difference . & 27,131

Page 1 of 1
Schedule O (Form 890 or 990-EZ) (2017)

DAA



