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. 2949329706616 5

OMB No 1545-0047
Form 99 0 °
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury > Information about Form 990 and its instructions 1s at www.yrs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Name of organization Texas Neurofibromatosis Foundation D Employer identfi ) ~
Address change Dongbusmessas 74-2138345
Name chan Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
change
initial return 3030 Olive St., 400 Victory Plaza E (972) 868-7943
Final retumterminated Chty or town, state or province, country, and ZIP or foreign postal code
Amended retum Dallas TX 75219 G Grossreceipts S 1, 109,437,
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ HNO
; ; H(b) Are att subord included? Y N
Colleen Marchetti 3030 Olive Street Dallas TX 75 2:4\?/) 1o 3l subor ;n(?r:les(sr; et:n:tmwons) es o
I Taxeremptstas  [X[50103) | [501t0) ¢ )< (nsertno) | [4947Ga)0)or | |527p
J Website: » www.texasnf.org . = H(c) Group exemption number ™
- K Form of organization IX ICorporauon I I Trust l l Assocation l l Other ™ \ l L Year of formation 1980 J M state of legal domicile T X
o (Parti [Summary \
%ﬁé 1 Brefly describe the organization’'s mission or most significant activities: To fund neurofibromatosis research
w g and education and to provide for support groups for thoese ___________________
R | facingthedllmess. _ _______________________________________________
4
7‘;% 3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
o S| 3  Number of voing members of the goveming body (Part Vi, ine 1a). . . . . . . - . 3 12
°3! 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . e 4
(g »n 11
—) :_g 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) . . . . . 5 19
= % 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . oo o e o 6 100
& < | 7a Total unrelated business revenue from Part VlI, column (C), ine 12 . . . . 7a 20,595.
Y b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . ... ... RN 7b 20,595 .
™~ '
gl Prior Year Current Year
3 o | 8 Contnbutions and grants (Part VIl line 1h). . . . . .. ..ot 315,255,
¢> 21| 9 Programservice revenue (PartVIiLbhne2g) . . . . . . . .. .. ..o L.
B % 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . .. .. .... 101.
I [ 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 153,145.
O 12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . 468,501 .
m ‘
= 13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) . . . . . . . 59,209.
"fé 14 Benefits paid to or for members (Part IX, column (A),ine 4) . . . ... .. .. .. ..
d @ 15 Salanes, other compensatfoiiemplayee benefits (Part I X, column (A), ines 5-10) . . . . . 122,348,
w 3| 16a Professional fundraising fges (P ~foniimyAltpe-:ta) . - - - - . . .. Ce e
c
§- b Total fundraising expense 235,160
17 Other expenses (Part | mn@@.rn gzﬂd, M43 - ... ... .. . 275,497.
18 Total expenses Add lin 1Z (must E I& (A), ine 25) . . 457,054 .
19 Revenue less expenseg Sub me~t8frahime g2 J<9f . . .. o000 Lo 11,447
L
".'-3 3 § Beginning of Current Year End of Year
P—1 gé 20 Totalassets (Part X, line16) . . . . . .68 . .o Lo 287,479. 290,586.
o~ @ 24 Totalhabities (Part X, Ne 26) . . . « o v v o v i e e e e e e e e e e e 29,158, 20,818.
— 3% - .
o Zé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . ..o . .7 . . . .. . 258,321, 269,768
— [Part 1l _|Signature Block
€.) Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
o complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
y- ] I P .
7 =
0 > T e AL [ To/7 775
u_] Slgn Signature of officer Date ~
2> Here p Colleen Marchetti President
Z Type or pnnt name and {itle
( Pnn¥YType preparer's name Preparer's signature Date Check u i PTIN
Q Paid Edward S Swalm, CPA Edward S. Swalm, CPA 10/05/15 self-employed P00754778%
w Preparer |fmsname “ SWALM & ASSOCIATES P.C. ‘;’
Use Only |rmsaddress ™ 2435 N. Central Expwy, Ste 720 Frm'sEIN> 75-2454220 \
Richardson TX 1750840 Phoneno  (972) 516-8800 .
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... ... .......... lx] Yes l | No J
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014) /\)6
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Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 2
(Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil e e e e e e e e . D
1 Bnefly describe the orgamzation's mission

To fund neurofibromatosis research

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0r 990-EZ7. « « o« v o e e e D Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501{c)(4) organizations 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 $ 69,754 . including grantsof  $ 54,000. )(Revenue $ 0.)

4b (Code ) (Expenses $ 87,552 . Includinggrants of § 5,209. ){Revenue $ 0.)

4.c (Code’ }(Expenses $ 1,462 . includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ )(Revenue $ )
4 e Total program service expenses ™ 158, 768.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Texas Neurofibromatosis Foundation o Pag
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if 'Yes,’ complete
SChedule A. .« . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . .. .. .. . . . Lo 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage In lobbying activiies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . ... ... .0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partili . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
53 provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D %
2= T« B P 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets7 If ’Yes
complete Schedule D, Part . . . . . . .. .. ... ..... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credlt repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV « . v v v e v e e e e e T 9 X
10 Dud the orgamzation, directly or through a related orgamzatlon hold assets in temporaniy restricted endowments,
permanent endowments, or quasi-endowments? If *Yes,’ complete Schedule D, PartV . . . . . . . .« . v o 000 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equupment n Part X, hne 10? If 'Yes,’ complete Schedule
D, Part VI. . .« . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1Mal X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIli. . . . . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . « . o o v v v i it i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e| X
f Did the organlzatlon 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, Part X . . . . . 1§ X
12 a Did the organization obtain separate independent audited financial statements for the tax year” If Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . « . o o i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . .. . .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)}(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . .« . . . . e 14b X
15 Did the organization r Port on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance toor for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Hand IV . « v o v o oo e e e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslland IV . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A % lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . .. .. . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundrassing event gross income and contrnibutions on Part Vili,
lines 1c and 8a? If 'Yes,' complate Schedule G, Part!l . . . . . . . .. .. ... ... Lo 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a'7 If ’Yes
complete Schedule G, Partlll. . . . . . . . . ... o0 L e . 19 X
20 a Dud the organization operate one or more hospital facilittes? If 'Yes,’ complete ScheduleH . . . . . . . .. .. ... .. .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b

BAA TEEAD103 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
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), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,’ complete Schedule LPartslandill . . . .« « o o v v v e e e e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule Jd . . o v o e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal 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, 'gotoline 25a. . . . . . . o v v it i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . . . . .. .. 24b
¢ Did the organization mamtain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? S e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstandmg at any time dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If *Yes,’ complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990 EZ’7 lf 'Yes,’ complete
Schedule L, Part! . . . . . « . o o v v o i e e o e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hlghest compensated employees, or dlsquallf ed persons?
If *Yes', complete Schedule L, Partll « « « . v v o e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selectton committee member, or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Iil .. . . 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 'Yos,’' complete Schedule L, Partiv . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h| 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,’ complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hlstoncal treasures or other similar assets, or qualifi ed conservation
contnbutions? If 'Yes,’ complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons;'7 if ’Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If 'Yes,’ complete
Schedule N, Partil . . . . . ... . ... ... e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . .. oo o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Partil, I, or 1V,
andPartV,line1 . . .. ... o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................... 35a X
b If 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . . . .« ..o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. e . . 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthisPartv.. . . . . . . . .. e e e e e e e [—I
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . .. L Lo o e e e e e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year® . . . . .. 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to hine 3b, provide an explanation in Schedule O . . . . . . . . . .. .. ... .. 3b| X

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBARY)

5 a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the orgaruzation that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to Iine 5a or 5b, did the organizatton file Form 8886-T? 5c

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization

sohcit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. ... ... ... 6a X
b if 'Yes,’ did the organmization include with every sollcnatlon an express statement that such contributions or gifts were
NOLEAX AEAUCHDIE? « - « « = « v o o e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . .o L L. s e e e e e e e e e e 7a] X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . . . .. | 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, dld the organization file Form 8899
asrequired? . . . . .o oo e e e e e e e e e e e e e e e e e e e 7g
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
FOM 1098-C? . . v v vt v e i e et et e e e e e e e e e e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds D|d a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. o oo oo e L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . . .. o000 g9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? S e e e 9b
10 Sectlon 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12. C. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities - . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... . ... e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . ... L Lo 11b
12a Section 4947(a}(1) non-exempt charltable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12 b|
13 Sectlon 501(c)(29) qualifled nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... 13b
¢ Enter the amountof reservesonhand . . . . . . . . . . .. ..., 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . . . R 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 6
IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to ines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany ineinthisPartVI. . . . . . . . v v 0 v v v v oo v v nd e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year - 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e e e e e e 2 X
3 Did the organization delegate controt over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L. L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . .. . .. e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . L L s e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following*
a The governing body? . . . . . . . .. ... e e e e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . o v 0o oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . .. .. e e 10a X
b 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?. . . . . . . . . . .. . PR 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fing the form? . . . . . . . . 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /If No,’gotolne 13 . . . . . . . . . . . . . o oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularty and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule QO how this was done . . . « « v v v v e e e e e e et s e e e e s e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistieblower policy? . . - . . . . . . . . o o Lo o o e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . ... ... . e . 15al X
b Other officers or key employees of the orgamization. . . . . . . . . . .. . oo o e e 15b X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . L. e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or Iorocedure requinng the organization to evaluate its
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?. . . . . . . . .. ... ... [ . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial statements avaifable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Cindy Hahn 3030 Olive Street Dallas TX 75219 (972) 868-7942

BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 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 e e e e e e e .
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
® st all of the orgamization'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
® Lst all of the organization’s current key employees, If any See instructions for definition of 'key employee ’
® |ist 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

® 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

® 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

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

©
(B) | han one box. uniese person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
e T EIRE EET| Mo | woiRRS | Cmem
(istany 2 Y1 =IF < B % 3 organization
hours for |3 g g @ ‘3" le 2| and related
o:ggrtuefa ) g. gl =1 -g_ 8 3 = organizations
tions &l = S 3
below @y =3 4 ‘]
dottad ::3 wn g
ltne) 8 2
Ql
_()_John Lowe _ _ __ ___________/_ _1.00
Director 0.00[ X 0 11,420, 0.
_2) Edel Cuadra _ ____________/_ _1.00
Director 0.00} X 0. 0. 0.
_@)_Laura Lyon _______________ _1.00
Director 0.00f X ) 0. 0. 0.
_@4_Laina Olinger _ _ ___________| _1.00
Director 0.00] X 0. 0. 0.
_®)_Janie Perelman ____________| _1.00
Director 0.00| X 0. 0. 0.
_®_cChris Cason _____________/| _5.00
Director/President 0.00] X X 0. 0. 0.
_(M_Kim Peters _ _ _ _ _ __________ _5.00
Director 0.00{ X 0. 0. 0.
_(8)_cColleen Marchetti __ ___ __ __ ] _5.00
Director/VP 0.00| X X 0. 0. 0.
_®_Tricia Maddin __ __ ________ | _5.00
Director/Secretary 0.00f{ %X X 0. 0. 0.
(19)_Bob_Boronow_ _ __ __ _________| _5.00
Director/Treasurer 0.00] X X 0. 0. 0.
(1)_scott Remphrey _ __ __ ______ | _1.00
Director 0.00f X 0. 0. 0.
(12)_John _Sliopis MD _ _ __ _______ | _1.00
Director X 0 0 0
3 _cCindy Hahn _ __ ___________/| 40.00
Executive Director 0.00 X 0. 67,000. 0.
ney o _______ _——_——_

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} (€}
Posit
(A) Ar}/erage égo notIMengIn!l%r:e lhgon lg)ne (D) (E) (F)
. n t!
Name and ttle “;EE: 0;';:1::; gi’r‘?gc“l’s’"' ”5‘::) ccm?aer?::uagr!efrom com'::ﬁgratlalgn!\efmm amstszg?’oafl:tdher
wawy RAZIQ/E BES| womwncs | Geosamimee | ommen
hours: |0 =) F 1 1233 organization
for 23 = @ 3 2 ala and related
related 23 < S |18 o organizations
o_r?amza = o e g
e | DE 7|
{o]{{-] —
Iine) i %
a8 _ ] ——_——
we ] o
on ] R
s _____ e
ue o
@ ___ ] o
@y ] e
2 ] o
@ __ ] o
ey __] e
e _ ] o
1bSubdotal. . . . . . ... . .... e e e e e oo > 0. 78,420. 0.
¢ Total from continuation sheets to Part VI, Sectnon A ... oo »
dTotal (add lines 1band 1€} « « « - « v« + v e vt i > 0. 78,420. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . . . . . . . . .. e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150, 000'7 If 'Yes' complete Schedule J for
suchindividual . . . .« « o o o oo e L e e d e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. .. .... 5 X
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) (C)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEAQ108 03/09/15

Form 990 (2014)




Form

990 (2014)

Texas Neurofibromatosis Foundation

74-2138345

|Part Viil | Statement of Revenue

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

A
Total revenue

(B}
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . 1a

b Membershipdues . . . . . . tb

¢ Fundraisingevents. . . . . . . 1c

118,537,

d Related organizations . . 1d

e Government grants (contributions) . . 1e

f Allother contributions, gifts, grants, and
swrular amounts not inciuded above . 1f

196,718.

¢ Noncash contributions included in ines 1a-1f &
h Total. Add lines 1a-1f . . .

172,980,

»

315,255.

Program Service Revenue

2a

Business Code

e

f All other program service revenue .
g Total. Add ines 2a-2f . . . .. .. ..

Other Revenue

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties. . . . .. ... .... ..

Interest and

ond proceeds . . ™

101 .

101 .

(1) Real

{1) Personal

6a Gross rents

b Less rental expenses

¢ Rentat income or (loss)

d Net rental income or (loss) . . . .

Securities
7 a Gross amount from sales of () Secunt

{n) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(oss). . . ... ......

8 a Gross income from fundraising events
{notincluding. $ 118,537,
of contnbutions reported on hne 1c)

See Part IV, line 18.
b Less direct expenses . . .
¢ Netincome or (loss) from fundraising ev

9 a Gross Income from gaming activities
SeePartiV,line19. . . . . . . ..

b tess directexpenses . . . . . . ..

¢ Net income or (loss) from gaming activities -

10 a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . . .

c Net income or (loss) from sales of inventory . . . . . . . »

a 138,536.

b 19,114.
ents . . .. . »

119,422.

119,422,

a 655,545.

bl 621,822.

»

33,723 .

13,128,

20,595.

Miscellaneous Revenue

Business Code

468,501 .

13,128,

20,595 .

119,523 .

BAA

TEEA0108

1111314

Form 990 (2014)




Form 990 (2014)

Texas Neurofibromatosis Foundation

74-2138345 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in thus Part 1X

1

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsin
g
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See PartV,lne21 . ... ........ 54.000. 54,000,
2 Grants and other assistance to domestic
individuals See Part IV, line 22. 5,209, 5,209.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . ...
7 Other salanes and wages . . . ... ... 113,511. 37,637. 42,138. 33,736.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits . . . . . . . .. ..
10 Payrolltaxes . . . . . . .o ool 8,837. 2,930. 3,281. 2,626.
14 Fees for services (non-employees)
aManagement. . . . . . ... P
btegal .. ... ... 00
cAccountmg.. e e e e e e 11,5465, 0. 6,350. 5,195,
dLlobbyng . . . . .. e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . ... ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . ... ....... 11,450. 2,916. 6,289 . 2,245,
14 Information technology
15 Royaltes. . . . . ..
16 Occupancy . . . . .« .o 2,922. 1,461. 584. 877.
17 Travel . . . . 3,075. 3,075. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. 0oL
19 Conferences, conventions, and meetings
20 Interest. . . . . . . . . ... L.
21 Paymentsto affiiates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . . 945 . 473, 236 . 236 .
23 INSUMANCE + « v v v v v v v v e et e v e 14,019. 7.009. 2,804, 4,.206.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in fine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O) .
a Education _ _ _ _ _ _ _ _ ______ 21,207 21,207 0 o,
b Camps _and _symposiums_ _ _ _ _ _ 22,401 22,407 o) 0
¢ Telephone _ _ _ _ _ _ _ _ ______ 1,803 450 1,083 270
dpostage _ _ _ _ _ _ _ _ _______ 361 0 361 0
e Allotherexpenses . . . . . ... ... ... 185,769. 0. 0. 185,769.
25 Total functional expenses. Add lines 1 through 24e 457,054 . 158, 768. 63,126. 235,160.
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720). . .
BAA TEEAO110 05/26/14 Form 990 (2014)



Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any hneinthisPart X . . . . . . .. ... ..o 00000 U
; (A) (B)
| Begtinning of year End of year
1 Cash — non-interest-bearnng - 40,155.] 1 39,138.
2 Savings and temporary cash tnvestments . . . . . . .. oL oL 228,204.| 2 232,525.
3 Pledges and grants receivable,net. . . . . . . ... .. 3
4 Accountsrecewvable,net. . . . . ..o Lo L0 s s e 7,665.] 4 8,174.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1t of Schedule L oo ones R R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
i £ | 7 Notesandloans receivable,net .. . .............. 7
‘ § 8 Inventoriesforsaleoruse . . ... ... Lo 8
<L | 9 Prepadexpenses and deferredcharges . . . . . . . ... ... ... 8.496.] 9 8,735.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 7,174
b Less accumulated deprectation . . . . . . .. .. 10b 5,160 2,959.{ 10¢c 2,014.
11 Investments — publicly traded secunities . . . . . . . ... oo oo 11
12 Investments — other securities See Part IV, lne 11 . . . . ... .. .. ... 12
13 Investments — program-related See PartIV,lmne 11 . . . . . . . . ... o0 13
14 Intangbleassets. . . . . . . ..o o000 oo oo 14
15 Otherassets See PartiV,line11 . . ... ... .. . ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 287,479.116 290,586 .
17 Accounts payable and accrued expenses. . . . - - . . . . o e e s e e e e e s 22,252,117 17,818.
18 Grantspayable . . . . . . . .. ... . oo oo e 18
19 Deferedrevenue . . . . .« o i ot i e e e e e e e e e e e e 2.500.]19 3,000.
20 Tax-exempt bond habilities . .. e . 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
! 8 key employees, highest compensated employees, and disqualified persons
1 g Complete Partllof Schedule L. . . . .« . v« o o o i st e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabilites not included on fines 17-24) Complete Part X of Schedule D - 4,406, 25 0.
26 Total liabihties. Add lines 17 through 25. . . . . R R A T . 29,158.} 26 20,818.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 Hines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . - . . . . o v o0 v o o e e e 140,014 .| 27 166,254 .
g 28 Temporanly restrictednetassets . . . . . . . . . ... ... oo 118,307.] 28 103,514.
w | 29 Permanently restricted netassets . . . . ... ... . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > | |
. and complete lines 30 through 34.
;_ 30 Captal stock or trust principal, or currentfunds . . . . . . . .. .. . ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
2 32 Retamed eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Total net assets or fund balances. . . C e e e e e e 258,321.133 269,768 .
34 Total habilities and net assets/fund balances . . . .. ... ... 287.479.] 34 290,586
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) Texas Neurofibromatosis Foundation 74-2138345 Page 12
|Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine mthis Part XI. . . . . . e e e e l_l
1 Total revenue (must equal Part VI, column (A), ine 12) . . . 1 468,501 .
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . .« « v o v i s e e e 2 457,054 .
3 Revenue less expenses Subtractline 2 fromline1. . . .. e e e e 3 11,447,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . .. .. 4 258,321,
5 Net unrealized gains (losses)oninvestments . . . . . . .. ... 0000 5
6 Donated servicesand use of facitIeS. . « « « v v v 4 v bt e e e e e e e e e e e e e e e e e 6
7 Investment expenses 7
8 Prior penod adjustments . . . . . ... e . 8
9 Other changes in net assets or fund balances (explain in ScheduteO) . . . .. ... .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column(B)). - - . . . . e e e N 1] 269.768.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| e e e e e e D
Yes | No
1 Accounting method used to prepare the Form 990 [:ICash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a 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 basts, consolidated basis, or both
Separate basis Consolidated basis |:|Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... ... ... .. 2bl 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 DConsolldated basis DBoth 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 aud,
review, or compitation of its financial statements and selection of an independent accountant? . . .. . . . .. ... ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result 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. .t 0 i i e e e e e e e e e e e e e e e e e e e e e e e N 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - e e e e e e e 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
Complete If the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 4

»> Attach to Form 990 or Form 990-EZ.

Open to Public
* Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions Is h
Department of the T

Internal Revenus Servce at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Texas Neurofibromatosis Foundation 74-2138345

iPart| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170{b)(1)(A){(ii}. (Attach Schedule E ) U !

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). ‘

4 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

5 D An organization operatea for the benefit of a Eoﬁe_ge_ o?t.l_ruVe?sﬁvaVnEd_or_oEe_raTecT b_y a EOVanR(-:-—nt_e'zl_uﬁt—de—sc_nb_ea in section
170({b)(1)}(A)(iv). (Complete Partl)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)}{A}{vi). (Complete Part il )

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part |l )

9 I:] 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g

a Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. 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 lIt 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.

o

d Type lll non-functionallK integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgarmization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions} You must complete Part IV, Sections A and D, and Part V.

-}

Check this box If the organization received a written determination from the IRS that 1s a Type I, Type IlI, Type Il functionally
Integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organmizations . . . . . . . . . . ... ... oo . P |:|

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN (1) Type of organization {Iv} Is the (v) Amount of monetary (vi) Amount of other
organization {described on?mes 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC secan In your goveming
(see mstructions)) document?
Yes No
(A)
{B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 Texas Neurofibromatosis Foundation 74-2138345 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 lll {f the
organization fails to qualify under the tests listed below please complete Part lil }

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
memhershlp fees receved ‘)Do not
nclude any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . . .

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

4 Total. Add lines 1 through3 . . 203,009. 200, 868. 253,674. 204,044. 351,255.] 1,212,850.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

203,009. 200,868. 253,674 . 204,044. 351,255.] 1,212,850.

6 Public support. Subtract ine 5

fromlned . . . .. ... ... 1,212,850.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 ) (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 - - 203,008. 200,868. 253,674. 204, 044. 351, 255. 1,212,850.

8 Gross income from Iinterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . . .0 ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part VI ) .

11 Total support. Add lines 7
through10 . . . . . . .. . .. 1,212,850.
12 Gross receipts from related activities, efc (seemnstructions) - - . . . . . . . oL L Lo oo n s e L12

13 First five years. If the Form 990 1s for the orgamzahon s fi rst second, third, fourth, or fifth tax year as a secton 501 (c)(3)
organization, check this box and stophere. . . .. .. ... . 0000 oo ool I N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) . . . . . .. 14 100.00 %
15 Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . R . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . .« . v oo 0 e e e e e >

b 33-1/3% support test — 2013. 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
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . o . . o v 0 e e e 0 . D

17 a 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain 1n Part Vi how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . N D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 3
[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests Iisted below, please complete Part i1 ) //

Section A. Public Support ya
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 /  (f) Total

1 Gifts, grants, contnbutions 7
and membership fees ,/
received (Do notinclude /
any ‘'unusual grants ). . . . . .

2 Gross receipts from admis- /
sions, merchandise sold or Yy
services performed, or facilities /
furnished in any activity that is /
related to the organization’s Y
tax-exempt purpose . . V4

3 Gross receipts from activities T
that are not an unrelated trade /
or business under section 513 . /

4 Taxrevenues levied for the P
organization’s benefit and Vi
either paid to or expended on /
Msbehalf « « v v oo bbb oa V4

§ The value of services or —~
facthties furnished by a /

governmental unit to the

organization without charge. . .
6 Total. Add lines 1 through & . ,
7 a Amounts included on lines 1, /

2, and 3 received from
disqualfied persons . . . . . .

b 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
fortheyear. . . . . ... ...

c Addlines 7aand7b . . . .. V
8 Public support (Subtract line 4
7cfromhne6). . . . ... .. y4
Section B. Total Support /7
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . ... Vi
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and mcome from

SITHAr SOUMCES « « + + v 4 « & o » Y,
b Unrelated business taxable ¥

income (less section 511 /

taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b . . . . . /
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s
reqularly cafmedon . . . . . L .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n
PartVl) . . .
13 Total support (Add ||ne59 /
10c,1fand12) . . . . .. ..
14 First five years. If the Form 980,is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . ... .. L. L e e e e e e RN > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column{f)) . . . . . . .. . ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlif, ine 15. . . . . . . .. ..o o 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedute A, Part lll, lne17 . . . .. . ... ... .. 18 %
19a 33-1/3% support tests — 2014, 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 . . . . . N S D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . .. >
BAA . TEEA0403 07/17114 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete 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,’ descrbe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation If historic and continuing relationship, explain . . . . . . . . . . . .. oo e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrmned that the supported orgamzation was
descnbed in section 509(a)(1)or(2) . - - . -« oo e S

3 a Did the organization have a supported orgamization descnbed In section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

and(c)below. . . - .. oo e e e e e e e

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,’ descnibe in Part VI when and how the organization

made the determination . . « « .« . .o e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)}(B)

purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . ... . ...

4 a Was any supported organization not organized in the Umited States (‘foreign supported orgamzation’)? If 'Yes’ and

if you checked 11a or 11bn Part |, answer (b) and (c) below . . . . . . . . .. e e e e

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 . . . . . . . . PN P

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ..

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 (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (1) the reasons for each such action, (1) the authonity under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) « « « v v« v« v v v e e e e e e .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizZing doCUMENE? « . . . v v« o v v i b b b e e e e s e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part Vi P

7 0Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . ... . ... ...

g8 Did the orgamzation make a loan to a disqualified person (as defined in sectton 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form990). . . . . . . . . e e e e e e e e e e e .

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detailinPartVi . . . .. ... ...

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detaif in PartVi . . .. .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? if *Yes,’
answer(b)below . . . . . . ... ... 0. e e e e e e . e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings) - . . . . ..« .0 0L . .

3a

3b

3c

4a

4b

4c

5a

S5b

Sc

9a

9b

9c

10a

10b

BAA TEEAQ404 07/17/14
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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 controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organlzatlon?

11a

b A family member of a person described in(@ajabove?. . . . . . . L ... i s c e e e e

11ib

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detaill in PartVi . . . . . . ..

11c

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,’ explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated superv:sed or controlled the
SUPPOItING OFrganiZatiON .« « < o« v o v o o o e 4t e e e e e+ e e e a e e e e e 4 e e e s e s s e s s

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the orgamzatlon s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ descnbe 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) .

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, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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}. . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
| all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported orgamizations played
Ithisregard . . . . . o o . i o it e i a s s s e e e e e e e e e e e e a4 e e e a4 s e e e s s

Section E. Type lil 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):
i a D The organization satisfied the Activities Test Complete fine 2 below

| b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c I:l The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities dunng the tax year dlrectly further the exempt purposes of the
supported organzation(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activitres . . - e e e e e e e e e e . . .

2a

b Did the activities descnbed 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 orgarization’s position that its supported organization(s) would have engaged in these activities but for the
0rgamization’s INVOIVeMEeNt . . .« .« v« . L i e e e e e e e e e e e e e e e

2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI . . . . . . . . . . .. ... . o 0 0 oo

3a

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgamzation inthisregard . . . . . . . . . . .

3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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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 November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . o 0 i s e e

Recovenes of pnor-year distnbutions - . . . . . ..o o000

Other gross income (see instructions). . . . . .. . ... L.

Add lines 1 through3. . . . . . I T T S S S TS

Depreciation and depletion . . . . .

albh|w | N[

o|lald|w N

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) . . . . . . . . .. .. e e e

(-]

7

Other expenses (see INSTUCHIONS) . . .+ .« o o v v v v v v v v v i v e e s

Adjusted Net Income (subtract lines 5,6 and 7 fromine4) . . ... ... .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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)

Average monthly value of secunities . . . . . . . .. oL Lo o e e

1a

b Average monthly cashbalances . . . . . .. ... ... ...

1b

c

Fair market value of other non-exempt-useassets . . . . . .. .. ... ... .. ..

1¢c

d Total (add lines 1a, 1b,and 1¢). . . . . . . . .. .. e e

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. ..

N

w

Subtract line 2 fromline 1d . . . .

w

Py

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

Net value of non-exempt-use assets (subtractine 4 fromlne 3) . . .. ... ... ..

Multiplyline5by 035. . . . . . . ... ... e

@ |~N|jO |

Recovenes of pnor-yeardistnbutions . . . . . . . ... L L L 0

Minimum Asset Amount (addline7tolne6) . . . . . . .. ... 0000

N |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... . ..

Enter 85% oflme 1. . . . . . R

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . .

Enter greaterofine2orlned . . . . . . . .. .. . e e e

Income tax Imposed INPrioryear . . .« « v v v v v v v v vt v it e e e e

nip(w(iNn|=

D |n|d|Ww|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . ..o oo o0

6

Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406 07/18/14
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Schedule A (Form 890 or 930-EZ) 2014 Page 7
[Part V_ [Type lll 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,
inexcessof mcome fromactvity . . . . . .. ... .o o0 L Lo 0o

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . ...
Amounts paid to acquire exempt-use assets . . . . . . . e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . o 0 o Lo oL s s e e
Other distnbutions (describe in Part VI} Seeinstructons . . . . . .. ... .. ... .. C.
Total annual distributlons. Add lines 1through 6 . . . . . . . . . . . . . o o o i i e

(Nl |G| S |W

Distnbutions to attentive supported orgamzatnons to which the organization 1s responsive (provide details
in Part VI) See instructions. . . . . O

9 Distnbutable amount for 2014 from SectionC,lme6 . . . . ... .. ..
10 Line8amountdividedbyLine 9amount . . . . . . . . L L L s e e e e e e e e

{i) M T
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Secton C,lme6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . .

3 Excess distnibutions camryover, if any, to 2014

From2013 . . . ... . ....
Totaloftines 3athroughe . . . . . . . . . . . ..o 000

Applied to underdistnbutions of prioryears . . . . . . ...
Applied to 2014 distributableamount . . . . . . . .. oo 0 oL
Carryover from 2009 not applied (see instructions) . . . . . . . ...
Remainder Subtract ines 3g, 3h,and 3ifrom3f . . . .. ... ...

4 Distnbutions for 2014 from Section D,
line 7 S

a Applied to underdistnbutions of prioryears . . . . . . . .
b Apphed to 2014 distnbutableamount . . . . . . ... ..
¢ Remainder Subtractlines4aand4bfrom4 . .. ... ..

§ Remaining underdistributions for years prtor to 2014, If any
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see instructions) . - . . . . .. ..o L. .. L. ..

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of fine 7

TJTa|la|® ]l |T|w

A

Excess from 2013 . . .. ..
Excess from2014 . . . .. ... ...

BAA Schedule A (Form 990 or 990-EZ) 2014
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[ Part VI |Supp|ementa| Information. Provide the explanations required by Part ll, line 10, Part Il, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Depariment of the Treasu
internal Revenus Servmery Is at www./rs.gov/form990. Inspection

» Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations' Complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamzations’ Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

L4 Secuor'\o\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete
Part lI-
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see Instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |il

Name of organization ploy

Texas Neurofibromatosis Foundation 74-2138345

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV
2 Political expenditures. . . . . . . ..o o 0 Lo e Lo . .. N

3 Volunteerhours . . . . - - v v v v v v v v . e e e e e e e e e

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . S >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . N
3 If the organization incurred a section 4955 tax, did i file Form 4720 for this year? .. I DYes DNo
4a Was acorrectionmade? . . . . . . .. .. . e e e e e e e e - e e e e [IYeS DNO

b If 'Yes,' describe in Part IV

|Part -C IComplete if the organization is exempt under section 501(c) , except section 501(c}3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .»8
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527 exempt
function activities . . e e e e e e e e e . e e e L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . ... e e e e e e e e .. . L]
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . .. e e e e e e .. .. I:lYes DN°

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from filng (e) Amount of political
organization’s funds contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical orgamization If
none, enter -0-
() I e ittt
@ pFmmmmmm e
®» ke e -
@ e mm e e
s  bemmmm e -
() Y S ittt Rt
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 0r 990-E7) 20141 x3s Neurofibromatosis Foundation 74-2138345 Page 2

Part lI-A _[Complete if tl';t)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures (a) :’Ilm,gl ol (b) Amlt'aﬁd
(The term ’expenditures’ means amounts paid or incurred.) organization's folals group totais

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) S e

¢ Total lobbying expenditures (add lnes taand tb) . . . . . .. .. .. .. .. ...

d Other exempt purpose expenditures . . . . . . . . . . . . .. e

e Total exempt purpose expenditures (add lines1cand1d) . . . . . . .. .. .. . .....

f Lobbying nontaxable amount Enter the amount from the following table in
BOthCOlUMNS .« & ¢ v o o o e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f) . .

h Subtract line 1g from line 1a If zeroor less,enter-0-. . . . . . . ... ... ..

i Subtract line 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . ... ..

j If there 1s an amount other than zero on either fine 1h or line 11, did the orgamzatlon file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . oot e e e e e DYes DNO

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 2012 1 d) 2 Tot
year béginning in) (a) 20 (b) 20 (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount . .. ... ..

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

¢ Totatl lobbying
expenditures . . . . .

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures ..

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule € (Form 990 or 990-EZ) 2014Texas Neurofibromatosis Foundation

74-2138345

Page 3

Part ll-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h})).

For each 'Yes' response to lines 1a through 11 below, provide n Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or referendum,

through the use of
a Volunteers? . . . . . P . PR e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

: d Mailings to members, legislators, orthepublic?. . . . . . . . .. .. ... 0oL
e Publications, or published or broadcast statements? . . . . . . . ... ... ... 0.0
f Grants to other organizations for lobbying purposes? . . . . . . . . ... ... ... ....
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?. . . . .
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .
1 Otheractivities? . . . o o o o o o e e e e e e e e e e e e e e e e e

j Total Add lines 1c through 1

2 a Did the activities In Iine 1 cause the organization to be not descrnbed n section 501(c)(3)? . .

b If "Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. .
| d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .

Sl E A Bl Rl b

14,368.

>

»

14,368.

[Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Part lli-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered 'No,” OR (b) Part lli-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. oo L0000 o000

2 Section 162(e) nondeductible lobbying and politicai expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYEAI « « v v v v v e v v e e e i e e e e e e e e e e e e e e e

b Carryover from lastyear . . ... ... .....
cTotal . . . ... ... e e e e e e e e e e . ..
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAUIE NEXEYBAI? © « & v v v v v v v e et e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ..

... 2a

Lo 4

2b

2c

[Part IV [Supplemental Information

Provide the descriptions required for Part |I-A, ine 1, Part |-B, ine 4, Part i-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt II-B Line 1 A Lobbying firm is hired to set up meetings on Capital Hill regarding
neurcfibromatosis research. At these meetings, contacts are made and
later followed up with. All constituents are contacted to write their
represenatatives encouraging tehm to sign a letter supporting

neurofibromatosis research.

BAA Schedule C (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements oA o AR AT
(Form 990) » Complete If the organlzation answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. e anian Dl
Name of the organization Employer Identification numbar
Texas Neurofibromatosis Foundation 74-2138345
[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... .....

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (durng year) . . . . . .

4 Aggregate value atend of year . . .

§ Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . .. .. .. ... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confermng
impermissible private benefit? . . . . . . ... e e BT DYes D No

|Part ] |Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon 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 . e . .. 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. oo 2b
c Number of conservation easements on a certified histonic structure included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustoric
structure hsted Inthe NationalRegister . . . . . . . . . . . . . ..o v .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. ... ... ... .. A DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NY@)BYI)? - - e e e e e e e e R oL [[ves [INo

9 In Part X!ll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 111_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIll, lne 1. . . . . . . . . . . o o0 oo e > S
(ii) Assets included 1in Form 990, Part X C e e e e .. . » S

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIll, inet . . . . . . . . ... ... S ... N -
b Assets included in Form 890, Part X . . . ... .. ... . ... e e N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10728/14 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 2
IPart ili |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
Part Xl

5 Dunng 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 collecton?. . . . . . ... .. ... l:] Yes D No
[Part Iv_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the orgamization an agent trustee, custodian, or other lntermedIary for contributions or other assets not included
onForm980, Part X?. . . . . . . . oo c e e e e e e e e e e e e e e I:I Yes I:]No

b If "Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginningbalance . . . . . . ... ... . e e e e e e 1c

d Additions dunng theyear . . . . . . e e e e e e e e e e e e e e e e e e e id

e Distnbutions during theyear . . . . . . . .. e e e e 1e

f Endingbalance. . . . . . .. .. e e e e e e e e e e P 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . U Yes No

b If 'Yes,’ explain the arrangement in Part XIIl Check here If the explanation has been provided inPart Xilil .~ . . . . . ... . ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 118,307. 112, 720. 95,061. 82,784. 75,561.

b Contnbutions . . . . . 63,536. 67,865. 68,587. 45,574. 56,760.

¢ Net investment earnings, gains,

andlosses . . . . . ... ..
d Grants or scholarships - - 59,2089. 44,000. 37,210. 33,297. 49,537.
e Other expenditures for facilities
and programs . . . . . ... 19,120. 18,278. 13,718.

f Administrative expenses . .

g End of yearbalance . . . . . . 103,514. 118,307. 112,720. 95,061. 82,784.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment * %

¢ Temporarily restricted endowment »> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated orgamizations . . . . . . . . ... L0 L e e e e e 3a(i) X

(ii) relatedorgamzations - . . . . . . ... L L0000 Lo e e e e e . . . .. . . |3a(i) X
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . P e 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land e e e e e e e e e e e e

bBuldings . . . . . ... .. o 0o,

¢ Leasehold improvements

dEqupment . . . ... . ... ... 7,174, 5.160. 2.014.

eOther. . .. . L.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . e .. 2.014.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 930) 2014  Texas Neurofibromatosis Foundation 74-2138345 Page 3
[Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue () Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .« o oo
(2) Closely-held equity interests . . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related.
Part Vil Complete if the orga%izatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value (c) Method of valuation' Cost or end-of-year market value

0]
(2)
3
4)
(5)
(6)
0]
(8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X_ column (B} hne 13.). _»
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

1)
(2
(3)
(4)
(5)
(6)
(7
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) e e e e e e e e e . .. »
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability {b) Book value
(1) Federal Income taxes
(2) FEDERAL. INCOME TAX 0.
(3)
4)
5
(6}
(7)
(8)
(%)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 0.
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organtzation’s financial statements that reports the ergamzation's hiability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded m Part XIIt . . e e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 504,501.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facthttes. . . . . . . .. .. ... ..o 2b 36,000.
c Recovenies of pnoryeargrants . . . . . . ..o . 2c
dOther(DescrbemPart XI) . . . . o o 0 v v vt e e e e e 2d
eAddlines2athrough2d . . . . .« . . L h Lo e e e e e e e e e e e e s 2e 36,000.
3 Subtracthne2efromlinet . . . . . . . . . . . . e e e 3 468,501.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VUi, hne7b. . . . . . . . .. 4a
b Other (Describe in Part XII1 ) e e e e e e e e e e 4b
cAddlinesdaanddb . . . . . L. L. L e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl,lne 12). . . . . ... ... .. 5 468,501.
[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. . ... ... ..... 1 493,054.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesand use offacilities. . . . . . . .. ... ..o 2a 36,000.
b Prior year adjustments e e e e e e e e e e e 2b
cOtherlosses - . . . v ¢ v v v i h e e e [ 2¢
dOther(DescribenPart XIIT) . . . . . . . o . v v v i e 2d
eAddlmes2athrough2d . . . . . . . . .. .. .. e e e e e e e e e 2e 36,000.
3 Subtractine 2e fromlnet . . . . . . . . .. .. e e e e 3 457,054 .
4 Amounts included on Form 990, Part X, Iine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
b Other (Descnbein Part Xl . . . . . .. e 4b
cAddlinesd4aand4b . . . .. ... ... ... 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Panl Ilne 18) 5 457,054 .

{Part XHi | Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9; Part 1l, hines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additiona! information

Intended Uses for Endowment Funds -

¥

The endowment funds are to be used

for research, scholarships, and assistance when a family member with
neurofibromatosis is hospitalized in a city other than their home. Also,
endowment funds are used to help the organization conduct an annual
family camp each year that provides opportunityies for neurofibromatosis

Pt V, Line 4 families to network with each other.

FIN 48 Footnote - The Foundation is a nonprofit organization that is
of the Internal
Revenue Code, except on net income derived from unrelated business
activities. The Foundation conducts fundraising activities from bingo
operations. Certain bingo activities are subject to Federal income taxes
as unrelated business income. Gross unrelated business income totaled
2014 and

2013, respectively. Provision for income tax of $3,151 and $4,022 is

exempt from Federal income taxes under Section 501(c) (3)

$283,094 and $286,586 for the years ending December 31,

BAA
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Texas Neurofibromatosis Foundation 74-2138345 Page 5

[Part XHI | Supplemental Information (continued)

Pt X, Line 2

included in bingo expenses in the accompanying Statements of Activities
for theyears ended December 31, 2014 and 2013, respectively. The
Foundation believes that it has appropriate support for any tax
positions taken, and as such, does not have any uncertain tax positions
that are materila to the financil statements. Tax returns of the
Foundation for 2011, 2012, 2013 are open to examination by the relevant
taxing authorities for a period of three years from the date the return
filed.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B e ton
(Form 990 or 990-E2) Complete if the orgamization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 930 or Form 990-EZ. Open to Public
.‘3?2&2.“‘5252;3;%227;9 Y * Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identifi b
Texas Neurofibromatosis Foundation 74-2138345
Fundraising Activities. Complete if the organization answered 'Yes' to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . . .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization

(1) Name and address of individual (1i) Activity (ii)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)

Yes No

10

Total . R >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G {Form 990 or 990-EZ) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 2
[Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 column (a)
Dinner/Auction Golf/Auction 2 through column (¢))
2 (event type) (event type) (total number)
v
N| 1 Grossrecepts ... ... ... - 168,516. 71,051, 17,506. 257,073.
u
E
2 less Contributions . . . . . .. ... .. 73,346. 35,950. 9,241, 118,537.
3 Grossincome (Ilne 1 minus ine 2). . . . 95,170. 35,101. 8,265. 138,536.
4 Cashprizes. . . . . .. .o v
5 Noncash prizes .
D
;'q 6 Rentffacility costs . . . . .. - 4,000. 13,484. 17,484.
E
c
T 7 Foodandbeverages . . ... ...... 6,696. 3,959. 23. 10,678.
E
X | 8 Entertanment - . . 1,000. 200. 1,200.
E
2 9 Otherdirectexpenses. . . . . . .. ... 7,418. 1,093. 3,954. 12,465.
E
s
10 Direct expense summary Add lines 4 through Sincolumn{d). . . . .« . . . .« v v v v v v it v v e e e 4 41,827.
11 Net income summary Subtract line 10 from hine 3, column (d) - I I > 96,709.

{Part lll | Gaming. Complete if the organization answered Yes to Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Puli tabs/Instant {c) Other gaming (d) Total gaming
'é bingo/progressive . (add column (a)
v bingo through column (c})
E
N
E
1 Grossrevenue . . . . .. ...« ... 372,451. 274,526. 8,568. 655,545.
2 Cashprnzes. . . « « v v v v v v v v v v 280,000. 195,983. 475,983.
E
D X
% E| 3 Noncashpnzes . . . . .
E N
cs
T E| 4 Rentfacitycosts . - - . . . . ... ... 37,156. 28,244. 65,400.
5 Otherdirectexpenses. . . . . . . .. .. 42,167. 38,272. 80,439.
| _|Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . .. ... . -||1X|No X{No X|No
7 Direct expense summary Add hnes 2 through 5§ in column (d) . - . . . . . N ‘ 621,822.
8 Net gaming Income summary Subtract ine 7 from line 1, column(d) .. .. ... .............. > 33,723.
9 Enter the state(s) in which the organization conducts gaming activities Texas
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... ... ..., Yes DNo
bif'No/ exptan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . - . . . . . . [JYes [xNo ~

b If Yes,’ explain

BAA TEEA3702 09/i6/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 3

11 Does the organization operate gaming activites with nonmembers? . . . . . . . . ... ... .. .. .. ... . Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . .. - P . e D Yes No
13 Indicate the percentage of gaming activity conducted Iin
aTheorganization'sfacility . . . . . ¢ . . L 0 L e e e e e e e e e 13a 0.00%
b An outside facility. . . - . e e e e e e e e e e s e 13b 100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’
Name ™ John_LOWE _ _ _ _ _ _ _ _ 0 o o o o el
Address ® 3030_Qlive Street 400 Victory Plaza East Dallas, TX 75219 _ _ __ ____________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If “'Yes,’ enter the amount of gaming revenue received by the orgamization i and the amount
of gaming revenue retained by the turdparty > $_ _
c If "Yes,” enter name and address of the third party
Name ™ _
Address ™
16 Gaming manager information*
Name ™ John Lowe _ _ _ _ _ _ _ _ o oo
Gaming manager compensaton * $ _ 11,420.
Descnption of services provided  ® Managing binge activities  _ _ _ _ _ _ _ _ _ _ _ _ o _ o o_ o _________
Director/officer Employee [j Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
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 L 36,874.

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Line 17b Required Texas distribution $36,874

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L

(Form 990 or 990-E2Z)

Department of the Treasury

Transactions With Interested Persons
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
*> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-E2) and its instructions is

OMB No 1545-0047

2014

Open to Public

Internai Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer 1d fi \ b
Texas Neurofibromatosis Foundation 74-2138345
[Part] [Excess Benefit Transactions (section 501(c)(3) and section 501(c)$:4) organizations onlyz.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 . . . . e . . - e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . ... .. .. .. >3
[Part ll__[Loans to and/or From interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatonship (¢) Purpose (d) Loan to or (e) Ongina! () Balance due (@) In default? | {h) Appraved | (1) Wntten
with organization of loan orgfj?r?:zl:!z: o pnncipal amount Iégrg?ne:‘rg g'l; agreement?
To From Yes No Yeos No Yes No
(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(19
Total . . . .. .. ....... e e e e e e e e e e e e e S

[Part lll_[Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interasted person

{b) Relationship between interested person
and the orgamzation

{c) Amount of assistance

{d) Type of Assistance

{e) Purpose of assistance

(1

(2)

3

4)

(5)

(6)

@

(8)

9

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 980-EZ) 2014 Texas Neurofibromatosis Foundation 74-2138345 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (8) Shanng of
interested person and the transaction lorganization's
organization revenues?
Yes No
(1) Charles Lowe See Pr. V 11,510. [Payroll X
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
[Part V |Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
IV (1) Part IV, Line (1) - Charles Lowe has a family relationship with John

Lowe director

TEEA4501

o8/18/14

Schedule L (Form 990 or 990-E2) 2014




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete If the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
internal Revenue Service

* Information about Schedule M (Form 990) and Its instructions is at www.frs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Texas Neurofibromatosis Foundation

p

h

y

74-2138345

|Part | |Types of Property

Art — Works of art
Art — Histonical treasures. . . -

Books and publications
Cars and other vehicles

Intellectual property. . . . . . . . .. ..
Securnties — Publicly traded

- -h
- O W W N, AEWN =

-
w

Qualifted conservation contribution —
Historic structures

14 Qualffied conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . .. ...

16 Real estate — Commercial
17 Real estate — Other

18 Collectibles. . . . . . . . . . . o oo

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicat artifacts . . .

25 Other™ (Entertaimment, dining, etc)

26 Other™ (Rent )

27 Other™ ( )

28 Other™ ( )

Art — Fractionalinterests . . . . . . . . . ...
Clothing and household goods . . . . . . . ..

Boatsandplanes. . . . . . . .. ... ...,

Securities — Closely held stock. . . . . . . ..
Secunities — Partnership, LLC, or trust interests. .
12 Securittes — Miscellaneous - . . . . . . . . ..

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

10,000,

Fair Market Valuee

229

126,980.

Fair Market Value

36,000.

Fair

Market Value

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .

30a Dunng the year, did the orgamzation receive by contribution any property reported in Part |, ines 1-28, that it must

29

hold for at least three years from the date of the initial contribution, and which Is not required to be used for exempt

purposes for the entire holdingperiod? . . . . . . . . ... ... ..

b If 'Yes,’ describe the arrangement in Part li

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCash CONtMIDULIONS? . . & . v v v e o it ot e e e e e e et e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descrnbe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part I

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601
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[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) The Organization reports the number of donations received.

BAA TEEA4602 08/18/14 Schedule M (Form 930) (2014)




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is |°Pe" “; Public
at www.irs.gov/form990. nspection

Name of the orgamization

Emptoyer identification number

Texas Neurofibromatosis Foundation 74-2138345

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VII, Col (F)

Foundation's Process to Review Form 990 - The Form 990 is prepared by a
third-party CPA firm who provides it to the Foundation. The treasurer
and managing director review the form. The CPA firm processes it for
signature and filing once approval is received from the Foundation. The
form is emailed to all directors for their review before it is siged and
filed with the Internal Revenue Service

Enforcement of Conflicts Policy - The conflict of interest policy is
enforced and monitored by an annual certifiction by the board members
that acknowledges receipt of, understanding of and compliance with the
policy and discloses any current financial, vocational, or charitable
ties that may give rise to a conflict of interest.

Compensation Process for Top Official - The Foundation considers outside
data to determine compensation for officers and directors. The
compensation is voted on by independent board members and documented in
writing. The executive director is evaluated annually by the President,
and her compensation is voted on by the board of directors.

Governing Documents Disclosure Explanation - The Foundation makes its
governing document, conflict of interest policy, and financial
statements available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01 08/18/14 Schedule O (Form 990 or 990-E7) 2014



