Short Form

Department of the Treasury

rm990-EZ Return of Organization Exempt From Income Tax 201 8

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.

OMB No 1545-1150

Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the [atest information.
A For the 2018 calendar year, or tax year beginning and ending
B C Name of organization D Employer identification number

Address change

Jaamecnange |_Hear See Hope

20-1902057

[ Jinstiat return Number and street {or P.0. box, if mailis not delivered to street address) Room/suite | E Telephone number

Fnairern/ | 17837 1st Ave S. PMB 2

206-429-3884

] Amended return City or town, state or province, country, and ZIP or foreign postal code : g

[ Juppicston pensng] Normandy Park, WA 98148

F Group Exemption
Number P>

Accounting Method: | XJ Cash [ [ Accrual  Other (specify) >

HCheck p»|__I i the organization is

Website: p» WWW . HEARSEEHOPE . COM

notrequired to attach Schedule B

Form of organization; | X | Corporation || Trust [ ] Associaton || Other

G
|
J Tax-exempt status (check only one) — [ XJ 501(c)(3)[__] 501(c) ( )<(insert no.) [__| 4947(a)(1) or [__] 527] (Form 990, 990-EZ, or 990-PF).
K
L

Add lines 5b, 6¢, and 7b to ino 9 to determine gross receipts. If gross recetpts are $200,000 or more, or If total assets (Pait I,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 119,692.

|I.Ea'rtllI| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
=2} 1 Contributions, gifts, grants, and similar amounts recerved 1 119,692.
g 2 Program service revenue Including government fees and contracts 2
- 3 Membership dues and assessments 3
— 4 Investment iIncome 4
= 5a Gross amount from sale of assets other than inventory 5a
,Cz’ b Less: cost or other basis and sales expenses 5b E
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
A 6 Gaming and fundraising events: :
Luq, a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions .
C from fundraising events reported on line 1) (attach Schedule G if the sum of such >
» gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in Schedule 0)
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 >l 9 119,692.
10  Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid to or for members 11
8 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 550.
S |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 617.
16  Other expenses (describe in Schedule 0) 16 94,143.
17 Total expenses. Add lines 10 through 16 » | 17 95,310.
» |18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 24,382.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) u
& (must agree with end-of-year figure reported on prior year's return) 19 26,888.
;5 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 51,270.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZY2018) Hear See Hope

20-1902057 Page 2

[Partll]| Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22  Cash, savings, and mnvestments 28,346.(22 51,270.
23 Land and buildings 23
24 Other assets (describe in Schedule Q) 24
25 Total assets 28,346.|25 51,270.
26 Total liabilities (describe n Schedule 0) See Schedule O 1,458.]2 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with ling 21) 26,888.[27 51,270.
| Part li | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Required for section

Check if the organization used Schedule O to respond to any question in this Part lI (

What s the organization's pnmary exempt purpose?’See  Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 See Schedule O

(Grants $ 0. ) If this amount includes foreign grants, check here » [_I]28a 83,073.

29
V

(Grants $ ) if this amount includes foreign grants, check here » [_1|29a
30

(Grants $ ) If this amount includes foreign grants, check here » L_1]a0a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |_:l 313
32 Total program service expenses (add lines 28a through 31a) > 32[ 83,073.

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEeS (ist cach one even f not compensated - see the mstructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

[

(b) Average hours (¢) Reportable (1).,;'5‘]’,','.:'.@?;&:25' (e) Estimated
(a) Name and title per week devoted to | SOPeSneton FOUNS | amptoyee benafit | amount of other
position (i not paid, enter -0-) P'ac";-n;';g Jeferred | compensation
Todd McKittrick
President/Treasurer 2.50 0. 0. 0.
Lanya McKittrick
VP/Secretary 3.00 0. 0. 0.
Josh Hunnex
Board Member 0.25 0. 0. 0.
Jennifer Manchester
Board Member 0.25 0. 0. 0.
Nancy Rogers
Board Member 0.25 0. 0. 0.
Kathleen Shoemaker
Board Member 0.50 0. 0. 0.
Larry Shoemaker
Board Member 0.50 0. 0. 0.
Stuart Steadman
Board Member 0.25 0. 0. 0.
Karmen Trzupek
Board Member 0.25 0. 0. 0.
832172 12-11-18 Form 990-EZ (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

ram—
Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

20-1902057

Hear See Hope

{Part| | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is. {(For lines 1 through 12, check only one box )

1

& WON

10

00 00 O

(] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

b

11 ]

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state
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 i!.)

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 descrnbed in
section 170(b){1)(A)(vi). (Complete Part i)

A community trust described in section 170{b){1)(A}(v1). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university
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 !l )

An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
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 lll functionally integrated. A supporting organization operated in connectton 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 :] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s).
(1) Name of supported (u) EIN (ni) Type of organization | (Vs Tie orgamzaton isted | (v) Amount of monetary {v1) Amount of other
organization (descnbed on lines 1-10 l—nmy?smﬂg% support (see instructions) | support (see instructions)
above (see instructions))
Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ule A'(Form 990 or 990-E7) 2018 Hear See Hope
E upport Schedule for Organizations Describ

fails to qualify under the tests listed below, please complete Part Ill )

v

20-1902057 page2
ed in Sections 170[b)7){A)(iv) and 175(5)(1){!5&15

(Cor:nplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization

/

Section A. Public Support

Z

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

() Totat”

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

-

+ 4 Total. Add lines 1 through 3

5 The portl'on 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 line 11,
column (f)

24

K4
T a@«;ﬂ%‘ ey
rot | R
AL R e i%

‘1; ‘, g}war%(

A 0 ,é% !E‘
%&a %
3

- £ A ;:.J* ;:; 3 =
6 _Public support. Subtract ine 5 from line 4 P e R

Section B. Total Support ‘ . 7

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015/ (c) 2016 (d) 2017 (e) 2018

{f) Total

7 Amounts from line 4

8 Gross ihcome from interest,
dividends, paymlents received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain + v
or loss from the sale of capital ' .
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 [/A5EiiRsary | Shmastpiind il Ihenesy Slnes Ll

+

12 Gross receipts from related act|vut/|e§, etc (see Instructions) g 12 l
13 First five yearé. If the Form Q?Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’

»L ]

organization, check this box ahd stop here
Section C. Computation/of Public Support Percentage

%

14 Public support perce?ée for 2018 (line 6, column/(f) dwided by line 11, column )] 14
tage from 2017 Schedule A, Part Il fine 14 ’ 15 .

%

15 Public support perc
16a 33 1/3% supporyét - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The, organization qualifies asa publicly supported organization
b 33 1/3% su {0
and stop here. The organization qualifies as a publicly supported organization

ort test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

» ]
]

17a 10% -fatts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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

- meéts the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 1
- 7 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

]
0% or .

»L ]
pL

-

18 _Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Il
v

- 832022 10-11’-18 .
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Schedule A (Form 990 or 990£2) 2018 Hear See Hope . 20-1902057 Pages
[PartVg| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally ntegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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 lines 5, 6, and 7 from line 4) : 8
T ’ ) (B) Current Year
Section B - M|n|r'num Asset Amount (A) Prior Year (optlonal)
1 Aggregate farr market value of all non-exempt-use assets (see ;;;;E‘* }i;k ﬂ%@??:&;?@:: ;“ b
instructions for short tax year or assets held for part of year) ;;Je,gziwk;( ~ et i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets  ~ 1c !
d Total (add hines 1a, 1b, and 1¢)
e Discount claimed for blockage or other %@%%ié fre
factors'(explain in detail in Part V). S AR

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d N 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
' 6 Multiply Ine 5 by 035 . 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
S . %;F; 94 55 %ﬁgw ,
ection C - Distributable Amount o v}; 3 5#73%; s ?%% Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1 |ZEiseses
2 Enter 85% of line 1 2 BT ;Ei’\»m
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3 %,%f“ﬁﬁf,
4 Enter greater of line 2 or line 3 4 Rt
5 Income tax imposed in prior year 5 ’f»‘t%?”('uixf‘“ ’“’é’f‘ﬁ;g
6 Distributable Amount. Subtract line 5 from line 4, unless subject to if‘( & '*’fi""ﬁi"f"“ %; -
emergency temporary reduction (see instructions) 6 fg}—’é e «—T?ﬁf%’vﬁg‘gﬁxix
7 Check here If the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Hear See Hope 20-1902057 page7
[:Part:) V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad 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 (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organtzations to which the organization Is responsive
{provide details in Part Vi) See instructions ]
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 3 amount

OINO O |d W

; (i) (ii) (wi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. R Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6 e ﬂ%‘ﬁé" :

2 Underdistributions, If any, for years prior to 2018 (reason- 2o 4* ‘;%L‘g%f;l‘ii;;r’f}’“:’i ‘f&%%
able cause required- explain in Part VI). See instructions |25, "‘“ﬁié;ﬁé’fﬁm S
3 Excess distributions carryover, if any, to 2018 2T NN R
a_From 2013 ?f?' R RGBS ifm s Sl wmﬁ“&?
b_From 2014 “%’*’i R L b e F*
c_From2015 @:&‘f*’tﬁ‘;ﬁ?&@i\wp. Sl §’f‘r?‘,m¢a:ta‘.~;g%iﬁ;éaw "‘Eif it
d_From 2016 e e g “‘“‘iﬂ e e e e TR
e From 2017 ] e L i et e b B Z’*“’m&ﬁ*’a roe
f_Total of ines 3athroughe - ‘%’Eﬂﬁ‘ﬁ*&ﬂ“’ﬁffﬂ‘%‘%ﬁi SR L
g Applied to underdistributions of prior years ' s»ﬁyw i ‘:‘& 9; e y‘@«gw‘llh SR igﬁ;‘ i
h Applied to 2018 distributable amount R Jég SRS R
i Carryover from 2013 not applied (see instructions) e e o e K é
J Remainder Subtract ines 3g, 3h, and 31 from 3f %"‘V%aﬁiﬁ}ﬁ?ﬁi&%{mﬁé e \@.;;iﬁ?‘?‘%w
4 Distributions for 2018 from Section D, : = ; ‘m;\ {:: & i iéé«‘rﬂfﬁfjaf;*”? iy;q Mﬁ*ﬁ;ﬁ
line 7 - 3 Ge ol e s J,,;{‘q;}@
a Applied to underdistributions of prior years = .—,L'.x &;‘ﬁﬁ*‘*} LY
Apphed to 2018 distributable amount W&@Wﬁsiﬁé&; e
¢ Remainder. Subtract lines 4a and 4b from 4 e O]
5 Remaining underdistributions for years prior to 2018, if S : ; t»efé‘g‘%gz:’ e
any. Subtract hnes 3g and 4a from line 2 For result greater |53 S ;:?'E ;—'i’
than zero, explain in Part VI. See instructions. : s S

AT A 4»‘;\1.;‘
14

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

o .;«&_ s
i) ST T W Tl
R
g R
» P YT TR
B

3
SRSt

)»1

ﬁéw‘@g__.,,

5
i ;
1 i

7 Excess distributions carryover to 2019. Add lines 3) {
and 4c. ma’m" »mrm :‘5

8 Breakdown of line 7. D T e R %'%3& e
Excess from 2014 e»,y::%?r‘?f f”f S : q’@;’ J«‘ZJ‘@T S"““;“i’ AR

A

Excess from 2018 e ﬁfa"&ﬁff S e O ﬁﬁ“ﬁiﬁi"&ff TlasE sy %‘;‘%x-;f;éié%z :
Schedule A (Form 990 or 990-EZ) 2018

a
= e
b Excess from 2015 AR *ﬂ;’:; f? ajtxm
2 CorienE 3 v ,g.on:. e\ 1;\ 2
¢ Excess from 2016 gf’* 2 ﬁ‘é 5 v“**v%i',%:f ;;w,,_,% | “%;4{*’* o
- e SpeETaEs T
d Excess from 2017 ?ﬁ@? héw%l‘rim i @Fﬁ-,ﬁ*.- u_ Sl
e

832027 10-11-18
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20-1902057 page2_

Schedule G (Form 990 or 990-E2) 2018 Hear See Hope
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add col. (a) through
Auction col (c))

° (event type) (event type) (total number)
2
(1)
3|1 Grossrecepts
o

2 Less Contributions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
@
[%]
G| 6 Rent/faciity costs
&
w
8|7 Food and beverages
a

8 Entertainment

9 Otheér direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {(d) >

11_Net income summary_Subtract ine 10 from line 3, column (d) >
Part Il | Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant {d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo | (€} Ohergaming 1.7 ) through col (c))
2
[+}]
o

1 Gross revenue
o | 2 Cashprizes
&
o
2|3 Noncash prizes
wi
Q
2 [ 4 Rentfacility costs
a

5 Other direct expenses

L] ves % [L_| Yes % [L_] Yes % I

6 Volunteer labor [:] No No |:| No ;

7 Direct expense summary Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_InNo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LI Yes I:] No

b If "Yes," explain.

832082 10-03-18

14280928 143971 0103
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Schedule G (Form 990 or 990-€7) 2018 Hear See Hope 20-1902057

Page 3
11. Does the organization conduct gaming activities with nonmembers? L] ves EFF
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? Clves [T INo

13 Indicate the percentage of gaming activity conducted in.

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [INo

b If "Yes,” enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

l_—_l Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ':I Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

IPart’lVl Supplemental Information. provide the explanations required by Part |, Iine 2b, columns (i) and (v), and Part ill, lines 9, 9b, 10D,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
21
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Schedule G (Form 990 or 990-E7) Hear See Hope 20-1902057 pages
[Part-IlV | Supplemental Information (continued)

Schedute G (Form 990 or 990-EZ)
832084 04-01-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ‘ e
Department of the Treasury P> Attach to Form 990 or 990-EZ. P *3}(299_9,39&{95'@;:!
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. -xInspection®s* -y
Name of the organization Employer identification number
Hear See Hope 20-1902057

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

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Bank Charges 5.
Conferences and Awareness Events 80,400.
Insurance 452,
Licenses and Fees 10.
Miscellaneous Fundraising Expenses 11,219,
Office Supplies 565.
Website 1,492.
Total to Form 990-EZ, line 16 94,143.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Accounts Payable 1,458, 0.

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

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

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

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

and scientists.

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

Communications and Research Support: Through conferences,

its website, Facebook, Twitter, and a monthly e-newsletter /

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Hear See Hope 20-1902057

sent to 800 addresses, Hear See Hope provides others

knowledge about Usher syndrome. Through grants and contact with the

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

Usher syndrome and all eye degenerative diseases.

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

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

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

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

or indirectly, on a personal benefit contract.
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