S 0T, R IRS e-file Signature Authorlzatlon
' F°"“"‘887-9 EO | for an Exempt Organlzatlon '

.Internal Revenue Service. |7 B ‘Go'to www.irs. gov/Form8879EO for the Iatestlnformatlo vl e
‘Name of exempt organization [ Employerldentxﬂcatlon number

' HEAR NASHVILLE = = . A . 127-4590057
Name and title of officer : o T
LES HUTCHINSON . PRESIDENT

Type of Return and Return lnformatlon (Whole Dollars Only)

. Check the box for the return for which you are using this Form 8879-EQ and enter the appllcable amount |f any, from the retum
If you check the box on line 1a, 2a, 3a, 4a,:or 5a, below, and the amount on that line for the return being fi filed with this . :

. .form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter--0-). But, if you. entered

-0- on the return, then enter -0- on the apphcable line below. Do not complete more than one line in Part .- L

1a Form 990 check here PD b Total revenue, if any (Form 990, Part Vill, column (A), line-12) . - 1b: S
2a Form 990-EZ check here » . b Total revenue, if any (Form 990-EZ, line 9) . C e e 0 20 ‘, 105,932 -, ..
3a Form 1120-POL checkhere. » [ ] b Total tax (Form 1120-POL, lne 22). . . . . . . - 3b.

‘4a Form 990-PF check here » |:| b Tax based on’investment income (Form 990 PF, Part VI Ilne 5) 4b

5a Form 8868 check here >D b Balance Due (Form 8868, line 3c) . B S A ] -

i:ud|l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examlned a copy of the:

organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge ‘and belief, they -
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my-intermediate service provider, transmitter, or electronic return originator (ERO) .
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

~ Officer's PIN: check one box only

| authorize SCOTT CPA to enter my PIN __ 90057 |asmy signature
) ERO firm name Enter five numbers, but )
: do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return. . .
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authonze the
aforementioned ERO to enter my PIN on the return's disclosure consent screen. :

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » ) : Date ™

iUl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 62838537203 :
: do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization A
indicated above. | confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Autjaprized IRS e-file Providers for Business Returns.

ERO's signature  » £ {A,(y(/w W Date » 10/28/2019

ERO Must Retain This Form—See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (201s)
BCA
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‘ Short Form | omB No. 15451150
Form 990'EZ., . Return of Organization Exempt From Income Tax B 218

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public. . Open to Public

ﬁf:;g?:g&g;&?gﬁ?gg Y1 > Gotowww.irs. gov/Form990EZ for instructions.and the latest information. Inspection

. A For the 2018 calendar year, or tax year beginning Jul 01, 2018 , and endlnLJun 3 0, 2019. -
= B = Check if applicable: - -|'C Name of organization - - . . ) D Employer |dent|f|cat|on number '
. [] Addresschange . HEAR NASHVILLE - e :

"] Name change J Number and street (or P.O. box, if mail is not delivered to street address) " © " | Roomysuite. - |27 — 4‘ 59 005 .'_7
D, Initial return P 'O BOX. 210026 - . N . . o E Telephone number
.tFlnaI return/terminated City or.town . . S e .. State . e .. . ZiPcode_ - P '
[] Amendedretum  NASHVILLE TN . 37221 .. }e15-202-3329
[::I Application pending  } Foreign country.name .. .. Foreign province/state/county . Foreign postal code-  ].F.. Group Exemption
Number »

.G Accounting Method: E] Cash 'Accrual»’ Other (specify) ™ ' - | H Check >I:l if the organlzatlon is
"1 Website: » s : S e : : ~ - «| - notrequired to attach Scheduie B -

J Tax-exempt status (check only one)e— 501(c)(3) : D'501(c)'( T ) o€ (insert no.)El 4947(a)(1) or' I__—|527 -

K- Form of organization . Corporation l::l Trust [:[ Associatlon ' D Other
- L Add lines 5b, 6¢, and 7b toline 9 to determine gross receipts. If gross recéipts are $200,000 or more, or:if total assets . - :
Part i1, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . . . . . . . . . . . . . >S5, -10 5 932
. Revenue, Expenses, and Changes. in Net Assets or Fund Balances: (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in thls Part oo
' ' ' 8 9 . 7 17.
16,215.

(Eorm 990, 990-EZ, or 990-PF).

Contributions, glfts grants, and similar amounts received . 1
Program service revenue including government fees and contracts . . . 12
Membership dues and assessments. . . . . . . .. . . . ..o 3.
Investment income . g e e e e e e L4
Gross amount from sale of assets other than lnventory G 5a
Less: cost or other basis and sales expenses . . . . ' 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than . .
$15,000) . . . . . . e .. |eal
Gross income from fundralsmg events (not lncludlng $- of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and coniributions 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 8b and subtract
line 6¢c) . . - R
7a Gross sales of mventory, less returns and allowances Coe e 7a
b Less:costofgoodssold. . . . . . ' 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from line 7a) .
8 Other revenue (describe in Schedule O) . . e e e e e e
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7cand8 e e e e e e e e e e LR
10  Grants and similar amounts paid (list in Schedule O) .
11  Benefits paid to or for members .
12  Salaries, other compensation, and employee benefts e e
13 Professional fees and other payments to independent contractors . . . . . . . . .
14  Occupancy, rent, utilities, and maintenance .
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) . e e e e e e
17  Total expenses. Add lines 10 through 16. . . . . .
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . ' '
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th e
end-of-year figure reported on prior year's return) . . e e e 19 137,318.
20 Other changes in net assets or fund balances (explaln in Schedule O)

OhWN -

[ 2 = 1)

o

Revenue
T

105,932
45,210.

1,200.

Expenses

3,351.
49,761.
56,171.

Net Assets

1-93--4-89
R A i 3.5

21—Net-assets-or-fund-balances-at-end-of-year-Combine-lines-18-through 2n S el

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (201s)
BCA




* Form 990-EZ (2018)

HEAR NASHVILLE 27-4590057 . Page 2
- Balance Sheets. (see the instructions for Part I)- B R . . '
: .

Check if the organlzatlon used Schedule O to respond to any questlon in this Part II

What is the organization's primary exempt purpose? “HEARING AIDS FOR THE: POOR

i ""Describe the organization's program service accomplishments for each of its three largest program services, . - -

. Z(A) Beginning of year . (B) End of year
: _ savmgs and investments . 149,918, |22{. 201, 409.
. _:;_Land and buildings . Sl ' 23
""24  Other assets (descrlbe in Schedule O) R I
‘125 "Total assets . . v - 149,918, 25| 201,409,
,26 Total liabilities (descnbe in Schedule O) . : . 12,600. 26| .- 7,920.
i Net assets or fund balances. (line.27 of column (B) must agree W|th I|ne 21) .137,318. |27 193,489. . -
,' ‘Statement of Program Service Accomplishments (see the instructions for Part!ll) R
Check if the organization | used Schedule O to respond to any questlon in this Part Il ' D : - . Expenses . -

g (Required for section . ;
5071(c)(3) and 501(c)(4)

.organizations; optional: "

. as measured by expenses. In a clear and concise manner, describe the services prowded the nurnber of for others.)
i . persons benéfited, and other relevant information for egich program title.
28 _E_RO_V_I_ DES_ _H_E__A_R_I_N_G_ _A_ID_ S._EFOR. _T_HQ SE THAT.. QANNQ_T_ _A_E_E’QRD ) _T_ﬂ_E_M_ Celeeeizt
 Grantss ) I this amount indludes foreign grants, check here - -+ « . » |1 |28a| 45,210.
2 e eeeemmmmmeemmmmmmm e mmmmmm e emmm e
‘Grants T ) "|%EAI£ ;,}aau,;{,;]aaags';a;e'l;;n' grants, checkhere . .. . . > [ |20al’
B0 e e e e |
(Grants $ ) If th;s- amountmcludes foreign grants, chec-l{he-r-e-.".- ------------ > ) D 30a
"~ 31 Other program services (describe in Schedule O) . . e .. :
(Grants $ - ) Ifthis amount includes forelgn grants check here .o > [:] 31a
32 Total program service expenses. (add lines 28a through 31a) » | 32| 4 5 2 10.

Check if the organization used Schedule O to respond to any guestion in this Part IV .

BEURVA List of Officers, Directors, Trustees, and Key Employees (list each one even nf not compensated——see the instructions for Part:IV) ..

(a) Name and tite

(b) Average
hours per week
devoted to position

{(c) Reportable
compensation

(Forms W-2/1099-MISC) |
" (if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

LES HUTCHINSON

PRESIDENT

-10

0

JUDSON SCOTT

HrwK .

HriWK

2

0.

Hr/WK

Hr/WK

Hr/WK

Hr/WK

HiWK

Hr/WK

Hi/WK

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2018)




. Form 990-EZ (2018) HEAR NASHVILLE : : 27~ 4590057 _Page3
Other Information (Nots th Scheduls A and parsonal bensfi contract Stalemant requrements i the T

. 39  Section 501(c)(7) organizations. Enter:

instructions’ for Part V) Check if the organrzatlon used Schedule O to respond to any quest|on in this Part V L D

36 - Did the organization. undergo a liquidation; dissolution, termination, or srgnlfcant d:sposrtlon of net assets. o .

during the year? If "Yes," complete applicable parts of Schedule N .

. S - : - Yes | No_ ..
L33 .Dld the organlzatlon engage in any S|gn|t"cant actlwty not prevrously reported to the IRS'7 If "Yes ! prowde a. B LT COPER R
RN detailed description of each activity in Schedule 0. L .33 X
o 34 Were any s1gn1t'cant changes mads tothe organrzmg or governlng documents’? ]f "Yes " attach a conformed o R
copy of the-amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the [ ] e
. change on Schedule O. See instructions . v e 103400 b X
", 36.a-.Did the. organrzatlon havé.unrelated: busmess gross income of$1 ODO or more dunng the year from busrness Y IRTERR T R TR
R activities (such as those reported on lihes 2, 6a,and 7a, among others)? . : 185a.| - | X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanaﬂon |n Schedule O - |-35b [
e Was.the organization.a section 501(c)(4), 501(c)(5), or.501(c)(6) organization subject to section 6033(e) notlce, el
" reporting, and proxy tax requirements. during the year? If "Yes," complete Schedule G, Partill . +. |- 35¢

. .3')'a Enter amount of political expenditures, direct orindirect, as descrrbed in the |nstruct|ons bl 37a | 0

. b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere -

‘any such loans made ina prior year and still outstanding at the end of the tax year covered by this return? . ..
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . : | 38b |

- a |Initiation fees and capltal contributions included on line 9.

b Gross receipts, included‘on line 9, for pUbllC use of club facilities . . . . ' S 1.3%b.

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under
section 4911 » . ; section 4912 » . _; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any.of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|-. .

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . »
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organlzatlons Enter amount oftax on Ime
40c reimbursed by the organization. . . . Y

e Al organizations. At any time during the tax year was the organlzatlon a party toa prohrbrted tax shelter

If "Yes," enter the name.of the foreign country: »
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR). _
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .
If"Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . - >| 43 |

transaction? If "Yes," complete Form 8886-T. .o 40e X
"41  List the states with which a copy of this return is filed. »
"42a The organization's books are in care of » JUDSON _SCOTT ___________________ - Telephone no. >.§_l_ 5_7 26__05_1 4
Located at » _3__3__M.QS.I__C___S__QU ___________ ciy NASHVILLE _ _sT.IN - zP+4» 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)'? | 42b X

42¢ X

44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facrlrtles dunng the year? lf "Yes " Form 990 must be
completed instead of Form 990-EZ . . .
¢ Did the organization receive any payments for mdoor tannmg services durrng the year’? .
d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an
explanation in Schedule O .

457a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)’? .

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. .




.:‘,,f_m"Fo'rm,990-,EZ(2018)‘;'__ _ HEAR NASHVILLE - ST LT 27-4590057  Paged

* - 46 " Did the organizatiory engage, drrectly or-indirectly, in political campaign actlvmes on behalfof or in opposmon
to candidates for public office? If "Yes," complete Schedule C, Part |. . R A I .

UM - Section 501(c)(3) Organizations Only . . T — >
: . All section 501(c)(3) organlzatlons must answer questlons 47—49b and 52 and complete the tables for llnes

50 and 51. . . : o
~ Check if the orgamzatlon used Schedule O to respond to any questlon in thlS Part VI v KT Co S
. 47 Did the organization engage in lobbying activities or. have, a,section.501 (h) ,electionlin effect during the tax. - . e
. -year? If "Yes," compléte Schedule C, Part1l. . . . . . , T P 1Y 20l PR ¢
L 48 - Isthe organization'a school as' described in sectlon 170(b)(1)(A)(u)’? lf “Yes " comp]ete Schedule E s owow o [48 1 X
... 49a Dld the: organization-make any transfers to an exempt non-charitable related organrza’non” e e ow g .. 40al e | X
‘.b ‘If "Yes;" was the related organization a section 527 organization?. .. . . . I I ]

: ', 50 - Complete this table for the organization's five highest compensated employees (other than ofF cers dlrectors trustees and key
' employees) who each received more than $100 000 of compensation from the orgamzatlon If there-is none, enter "None !

_ " (b) Average : . (c) Reportable " (d) Health beneis, "
-(a) Name and title of each employee v hours per week ' compensation ;::;?E::::: ‘:nZ’EFe"f:)r’f;_ }(e)oiset;vn;zﬁg;rz:tlil;?f'
: o o L devoted to position- | (Forms W-2/1098-MISC) ~ compensation . _

_NemeNONE . . - '

Title . . . - - L e HIWK
_Name__; .. O B

Title . i .. - | Howk
Name Lol S :

-Title - i : THOYWK

SName e eiciciciieeans o

Tite -~ - ' HAWK
-.Na.n:e.---.;-; ..................................... '

Title ' - HI/WK ‘

I Total numberofotheremployees paid over $100,000 . A €

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100, OOO of compensat|on from the organization. If there is none, enter "None." . :

‘(a) Name and busmess address of each independent contractor (b) Type of service . . (¢) Compensation

__Na_mel_\]_Q_I\]_E_-;___-___-_-_________'_-____-_S_tr_ _____________________________

City ST ZIP
JName S e

City ST Zip
SName e S e

City ST ZIP
SName e S

City ST ZIP
Name i S e

City ST zIp

d Total number of other independent contractors each receiving over $100,000. . . . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a .

completed Schedule A. . .. . . . .. .. .....................»@YesDNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, l'[ is -
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge .

_ H

Sign } Signature of officer ’ ' Date
Here LES HUTCHINSON PRESIDENT

: Type or print name and title .
Paid Print/Type preparer's name Pﬁer‘s signature } ) Date Check i PTIN
P JUDSON SCOTT hndsan Deatr— (62519 | drsuoes" lpooazrsis

reparer = oA / ' | Fimn's EIN 62-1667615

Use Only Firm's-address—P-33_MUSIC. SO_W_104A NASHVILLE TN_37.203 Phone-no—=6-1-5=7-2-6~0.51-4
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . » IXI Yes l:l No

Form 990-EZ (201s)




. SCHEDULEA | . o+ g, . s . . . |__omsNo, 1545-0047
(Form 950 or 850- EZ) Public Charity Status and Public Support N @@1 8
Complete if the organization is'a'section 501(c)(3) organization or-a section 4947(a){1) nonexempt charitable trust, - . w e
.. Bepartment of the Treasury | © - , .. » Attach to Form 990 or Form 990-EZ. . BN Open to Public
<" Internal Revenue Service - | P Go to WWW.irs. gov/Form990 for instructions and the latest mformatlon - Inspectu)n
"- Name of the organization : . . S RN S : Employer rdentlfrcatlon number

HEAR NASHVILLE . . - S ) 27-4590057

. Reason for Public Charity Status (AII organlzatlons must complete this: part ) See rnstructrons

The or anlzatron is.not a private foundation because it is: (For lines 1 through 12, check only one box) e
1 A church; convention of churches, or association of churches described in section 170(b)(1)(A)(|) o

. 2 I:] A school descnbed in section 170(b)(1)(A)(|r) (Attach Schedule E'(Form 990 or.990-EZ).)
-3 D A hosprtal or a cooperatlve hosprtal servrce organrzatron described in section 170(b)(1)(A)(m)

4. I:lAmedrcal research organlzatlon operated in conjunctron w1thahosprta| descnbed in sectron170(b)(1)(A)(|u) Enterthe N
hospltalsname crty,andstate _______________

< 5 |:| An organlza’uon operated for the benefit ofa college or unrversrty owned or operated by a governmental unlt descnbed in-
section 170(b)(1)(A)(|v) (Complete Partll.) - . . o

D A federal, state, or local government or governmental unit descrlbed in" section 170(b)(1)(A)(v)

l_—_l An organization that normally receives a substantial part of its support from a governmental unit or from the general publrc
described in section 170(b)(1)(A)(vi). (Complete PartIl.) - :

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

I::I An agricultural research orgamzatlon descrlbed in section 170(b)(1)(A)(ix) operated in conjunctlon W|th a-land- grant college
or university or a non-land-grant college of agriculture (see mstructrons) Enter the name city, and state of the coliege or
UMV,
10 An organization that normally receives: (1) more than 33 1/3% of its support from contrrbutrons membershrp 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 busrnesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill.) .

Rk D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). -

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 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 lines 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 supportrng
. organization. You must complete Part IV, Sections A and B. '

b D Type II. A supporting organization supervised or controlied in connection with its supported organrzatlon(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 connection with, and functronally rntegrated wrth

C its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(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 I, Type I, Type n
functionally integrated, or Type lll non-functionally integrated supportrng organization.

\lm'

© ©

i f  Enter the number of supported organizations . . . . e e e |:|

l g Provide the following-information about the supported organlzatron(s) ’

! (i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) __ Instructions)

Yes No
(A)
(B)
- (©
(D)
(E)
Total e o il
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2018
BCA .




Schedule A (Form 990 or 990-E2) 2018. . HEAR NASHVILLE "

‘Support Schedule for Organizations Described in Section 509(a)(2)

274590057 rpage3

_ (Complete only if youchecked the box on line 10 of Part | or if the organlzatlon farled to quallfy under Part lI

”.’."; _Sectmn A Public Support -

I the-organization falls 1o quallfy under the tests llsted below please complete Part |

Calendar year (or fiscal year beglnnlng in) » (a) 2014 (b) 2015 , (c) 2016 (d) 2017 . ".-('e)'2'0'1_'8' 1 (A Total .
.1 Gifts, grants, contributions, and membership fees | = = . . N o ‘ ‘ ‘ B I T _ .
.. received. (Do not inciude any "unusual grants.").": | 30246.". 43450, [+ 70390, 88121 ...} = 897L7 |+, 321924. ..
2 Gross receipts from admissions, merchandise l ' ' . I c T
_ sold or services performed or facilities , ’ ) N ) : v
furnished in any activity that is related t6 the : ’ B T R COFREt B ] -
orgamzatmnstax-exemptpurpose‘ ‘ N S 43500 -10100. L 6150. 12375. 16215. o X 49190. -
3 . Gross receipts from activities that are notan - : : L ‘ ’ i o
) ! . ‘unrelated trade or business under’ sectlon 513
4. Taxrevenues levied for the
- ‘organization's benefit and either paid to v
or expended on. its behalf .
‘5 The value of services or facilites . .
furnished by a governmental unrt to the
“organization withiout charge . : L
6 Total. Add lines 1 through 5 . . 34596. 53550. 76540. 100496. 105932. 371114.
" 7a Amounts included on lines 1,2, and 3 . - \
k Teceived from dlsquallt" ied persons
b Amotints included on lines 2 and 3
recelved from other than dlsquallﬁed
persons that exceed the greater of $5,000
..+ . or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b . .
8 Public support (Subtract line.7¢c from
. lineB.). 371114.
Sectlon B. Total Support . _ o o
Calendar year (or fiscal year beginningin). ~ »! - (a) 2014 (b) 2015 (c) 2016 (d) 2017 - (e) 2018 (f) Total
9  Amounts from line 6 . . 34596. 53550. 76540. 100496. 105932, 371114,
10a’ Gross income from interest, dividends,
payments received on securities loans, rents,
Toyalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from busrnesses
acqurred after June 30, 1975 .
. ¢ .Add lines 10a and 10b .
11 Net income from unrelated business
acfivities not included in line 10b, whether
f or not the business is regularly carried on .
| 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11 .
.and12.). 34596. 53550. "76540. 100496. 105932. 371114.
14 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3) :
. organization, check this box and stop here . A » I:]
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2017 Schedule A, Part I, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage ' :
17 Investment income percentage for 2018 (line 10c, column (f), divided by iine 13, column (f)) . 17 0.00%
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Ime 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- >._

b 33 1/3% support tests—2017. 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 ..

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2018




... ScheduleB. . . .. Schedule of Contributors ... .~ .~ . OMB No. 1545-0047
- -"(Form-990, 990- EZ B EEEE R BEREER S ; : s SR o .
OF990PR) o " »  Attach to Form 990; Form 990-EZ; or Form 990-PF." I ' 2. 1 8
- .Department of the Treasury . P ., L S ) i . T
""" “ ‘Internal Réveriue Seivice - WL R . [P .Go to www.irs.gov/Form990 for the latest information. . : . Cw .
-~ Name of the organization .. ... .. . ... . ch ey e D e Employer ldentlflcatlon number
HEAR NASHVILLE S L e R - [27-4590057 - .
- Organization type (check one): : : IR T T T

o

' A Eﬁers of: ’ R y Section:
. %qrm 990 or990-EZ .- 501.:(0)( 3: -)(ente‘r-r‘lunl'l.b'er) orgéﬁi?atid‘n"
| l:l '4947(a)(»1.) nonexehpt eherit..able frusﬁt "not»treetee as a private foundation .
|:| 527 polmcal organlzatlon - | ‘
.,Ferm.égo-iDF - . D 501(0)(3) exempt private foundatlon
. I:I 4947(-a)(1) nonex'empt charitable trust~treated as a private foundation

[[] 501(c)(3) taxable private fouridation-

Check if your organization is covered by the .General Rule or a Special Rule. . - .
Note: Only a section 501(0)(7) (8) or (1 0) orgamza’uon can check boxes for both the General Rule and a Spemal Rule. See
N |nstructlons = :

General Rule

D For an organization filing Form 990, 990-EZ, or 990 PF that received, during the year, contributions totalinlg $5,000 -
or more (in money or property) from any one contributor. Complete Parts I'and Il See instructions for determlmng a

contributor's total contributions.

_Seecial Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1).and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form. 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

: D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
. contributor, during the year, total contributions .of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), !I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received-
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the v
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions -

totaling $5,000 or more during theyear. . . . . . . . . . . .. ..o S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No"-on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of orgamzatlon :

HEAR. NASHVILLE

’ Employer |dent|f|cat|on number

127- 4590057
: Contrlbutors (see mstructlons) Use dupllcate coples of Part | lf addltlonal space is needed.” "’

(a) k) - © _ Sl
No. Name, address, and ZIP + 4 Total contrlb‘uti‘qns ‘Type of c_;o_ntr_ibu_tiorl .
L _S__E_RIQMA__CLU_B__QE__NA_SH_Y_I_L.L_E_ ________ Person . :[X]:
P.O.BOX 282486 . .. .. ... Payroll [ ]
NASHVILLE ... . o }\1__3__7.2_2__8.— ______________ $ _..........37,200.. | Noneash [ ]..
Foreign State or Provmce ___________________________ ‘.(Complete Partllfor -
. Foreign Country S U L S S S ..nongcash contributions,)
(a) (b) (0 )
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | PICKLE FAMILY FOUNDATION Person  [X]
905 HARPETH VALLEY PLACE . Payroll [ ]
N_AS_HYILL_E._--_;__-_?N__3_7_2_2__1: ____________ $ 25,000 Noncash [ |
Foreign State orProvince: ______________ .. _______._. - (Complete Part !l for
Foreign Country: - noncash-contributions.) -
(@ : L (b) (0) (d).
No. Name address and ZIP + 4 Total contributions " Type of contrlbutlon
3 BAS_N.S.QM-.C.HARI_T.ABLE___TIRU_S.T ............. Person.
905 HARPETH VALLEY PLACE Payroll  [|
NASHVILLE .. TN 37221- ... $ o o....26,000. Noncash [ |
Foreign State or Province: __ ______ .. .. ... ......... (Complete Part Il for
Foreign Country: _ . noncash contributions.)
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________ Person I:I
e e ] ~Payroll [ ]
___________________________________________________ S Noncash L]
Forelgn State or Province: __ . ol (Compiete Part Il for
Foreign Country: _ . noncash contributions.)
(a)- . IO (c) _- | o
No. Name address and ZIP + 4 Total contrlbutlons Type of contribution
_________________________________________________________ Person |:|
T v Payroll [ ]
__________________________________________________ S Noncash I:[
Foreign State or Province: ___ . _ ... (Complete Part |l for
Foreign Country: _ .l noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll |:]
__________________________________________________ S Noncash I:I
Foreign State or Province:_______ (Complete-Rart-l1-for.
Foreign Country: _ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




.. Internal Revenue Service

...SCHEDULEO ~:|. . Supplemental Information to Form 990 or 990-EZ .. . | 'OMB No. 1545-0047
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questionson. -~ - - [ 2@ 1 8

) : Form 990 or 980-EZ or to provide any additional information.
_ ¥ Attach to.Form 990 or 990-EZ. Open to Public

.- Department,of (ne Treasury. ’ Go to www.irs; gov/Form990 forthe Iatest lnformatlon IR  nspection

Name of the organization . : L Employer |dent|f|cat|on number

~:’;I'-IEAR'NAS-HV:ILLE S R TR . o .. 27-4590057

APART 1 LINT: 10

e atea ' ' m da e e e e e e i e e e e e e e e e R e e e e ke e e e e e e e M R e i e e o e e o e e e e e e e e e R e e i o i e op e e e ke e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
BCA




US 990 Main Information Sheet e 2018

For calendar year 2017 or tax year beginning Jul 01, 2018 andending Jun 30, 20 19

Name;: HEAR NASHVILLE EIN: 27_4590057 E
Name line 2: . , 7 A | : |
Address: P O BOX 210026 ' Telephone No;. 61 5—2 02—332 9 '

City, State, and Zip Code: NASHVILLE TN 37221

Emailaddress . ..... ..ot e
Web site address .. ......... e
Fiduciary name, ifapplicable . . .. ....... .. ... .. ... ...

Name of officer signing return . . ... ........ P, LES HUTCHINSON

Title of officer/trusteeffiduciary signing return .. ............. "PRESIDENT '

Group exemptionnumber . ......... ... ... o i, )

Check if exemption application is pending.......... D : :
Accountingmethod . ............ . ... Cash: l:l " Accrual: Other: D . 'Specify:

List states desired . ... ... e _ . [ RS

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form-990) . »

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the internal Revenue Code (except black fung benefit trust or private foundation) -
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ) . .

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T) '

Preparer ID: 1 : Timeinthisreturn: ~ 20 minutes
Preparer name: JUDSON SCOTT Date: : .
, PTIN:. P00427518
Firm's name: SCOTT CPA Self-employed:
~ Address: 33 MUSIC SQ W 104A Fim's EIN: 62—1667615
City, State, ZIP Code: NASHVILLE TN 37203 ' Phone: ©615-726~0514

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. US990Mi1




