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om 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Checkf applicable

Address change

Name change

Iniial retum

FIna! retumiterminated

Amended retum

Application pending

C Nameoforganzaton Texas Neurofibromatosis Foundation

D Empl identificat b

Doing business as

74-2138345

Number and street (or P O box If mail 1s not delivered to street address) Room/suite

3030 Olive St.,

400 Victory

Plaza E

E Telephone number

(872) 868B-7943

City or town, state or province, country, and ZIP or forelgn postal code

Dallas

TX 75218

G Grossrecepts $ 1,219,589,

F Name and address of pnncipal officer

Tax-exempt status

[X|s0103) | [501(0) (

H(a) Is this a group return for subordinates? H Yes % No
No

Colleen Marchett: 3030 Olive Street Dallas TX 75219 | freal suboranates nludear
)< (nsertno) | [4947(@)(1)or | [527

Yes

I
J Website: » www.texasnf.org H(c) Group exemption number P
K Form of organization IXICorporauan I |Trust | | Assouat:or?l I Other ™ I L Yearof formaton 1980 I M State of legal domicle  TX
[Pai Summary
1 Bnefly describe the organization’s mission or most significant activities: To fund neurofibromatosis research
Q and education and to_provide for support groups for those _ __________________
E facing the illness. _ _ _ _ _ _ _ _ _ o _
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . . . . . ... .. ... .. 3 11
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 11
5,% 5 Total number of individuals employed In calendar year 2015 (PartV,lme2a) . . . . . . ... ... ... .. 5
2| 6 Total number of volunteers (estimateifnecessary) . - . . . . . . . . . ... Lo n e o 6 100
E 7a Total unrelated business revenue from Part VIIl, column (C},lne12 . . . . . . . . . v v v 0 v v v oo v 7a 22,408.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . .. o oo 7b 22,771.
Prior Year Current Year
® 8 Contributions and grants (PartVIIl,line1h). . . . . . . . ... ... ..o 315,255. 436,942
21| 9 Programservice revenue (Part VIl Ine2g) . . . . . . o v o v v it e e e e
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . . . . . ... 101. 101.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 153,145. 169, 668.
! 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 468,501. 606,711.
| 13 Grants and similar amounts paid (Part X, column (A),lnes1-3) . . . . . . . . . . .. .. 59,2009. 61,252.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . .. .. ... ...
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . . ... 122,348. 126,857.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » gy::?”‘ f:f:?%'?jﬁ%& %?%’ i“‘fg :%%l'f&%
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . - . . . .. .. 275,497. 346,507.
18 Total expenses. Add lines 13-17 (must equal Part-IX;.column_(A), line.25)_._._. S 457,054. 534, 616.
19 Revenue less expenses Subtract line 18 from ling 12 [ (VIR - . R 11,447. 72,095,
3 g e e e e O Beginning of Current Year End of Year
$8| 20 Totalassets (Part X, lne16) . . . . . . . . .. OO v e e e e e e e oy ... 290, 586. 359 780.
38 21 Totalliabilitie(s(PanX,Ime2)6) ......... L AUG 3 5.20%8. . 8 . 20.818. 17,917,
() 55 22 Net assets or fund balances. Subtract line 21 from IN@-20=—— ... et e . 269, 768. 341,863.
€ Partii= 4 Signature Block OGDEN 1T
nder penalties of perjury, | declare that | have examined this retum, including accompanying-schedut ari-statem and to the best of my knowledge and belief, it is true, correct, and

Zcomplete Declaration of preparer {(other than officer) Is based on all information of which preparer has any knowledge

3 Soln, TLaneddatdst 1
Si gn Signature of officer , Date
ere Colleen Marchetti , Pf&&l chh“‘ S /Cc/ (&
[=p} Type or print name and title /7
9 Pnnt/Type preparer's name Preparer’s signature Date Check L_I if PTIN
j?aid Edward S. Swalm, CPA Edward S. Swalm, CPA selfi-employed P00754779
[E’reparer Firm’s name > SWALM & ASSOCIATES P.C.
8$e Only |rmsamress ™ 2435 N. Central Expwy, Ste 720 Firm's EIN >
Richardson TX 75080 Phoneno  (8972) 516-8800
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . . . . 0000 o IXT Yes T I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

i >
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! Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 2
| A Statement of Program Service Accomplishments
! Check If Schedule O contains a response or note toany line inthisPart Il . . . . . . . . 0o 00 v a oo v v v vt n v s D
’ 1 Bnefly descnibe the organization's mission:
! To fund neurofibromatosis research _ __ ___ __ _ ___ _ __ _ _ __ _ o ___
| and education and_to_provide for support groups for those _ ____________________
facing the illness. _ _ _ _ _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO90 0 990-EZ? .« + « « v v e e e e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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.
4 a (Code: ) (Expenses $ 71, 066 . Including grantsof S 55,000. )(Revenue $ 0.)
The organization funds and supports neurofibromatosis research projects and ______ __
participates in a Neurofibromatosis National Affairs Coalition to increase = __ ______
public awareness_and insure and increase funding allocated from federally _________
funded programs. _ __ _ __ _ _ _ _ _ _ o __
4b(Code ~ )(Expenses $ 99,541 . Including grantsof $ 6,252. )(Revenue $ 0.)
The organization provides neurofibromatosis educational _______________________
materials/information to patients, physicians, teachers and counselors; __ _________
‘ physician and clinical referrals; and statewide neurofibromatosis clinics. ________
| It conducts an annual _symposium featuring nationally recognized _ _ _ ______________
researchers, a yearly family camp, and family support groups. In 2014, the ________
symposium was held at Children’s Medical Center and serviced 54 ________________
patients, the family camp served 114 patients and family members, and 9 _ _________
support groups were held serving 131 patients. _ _ _ ________ __________________
4 ¢ (Code: ) (Expenses S 5,500. Includnggrantsof S 0. )(Revenue $ 0.)
The organization increases neurofibromatosis_public awareness by publishing ________
newsletters, public speaking engagements, exhibiting at state educational _________
and medical meetings, and using billboards. o o o ______

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Tota! program service expenses ™ 176,107.
BAA TEEA0102 10/12/15

Form 990 (2015)




Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345

Page 3

Checklist of Required Schedules

1 ‘g t,l:edou;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part[. . . . . . . . . o i i i e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . i e e e

§ 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 98-19? If 'Yes,  complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
£2 2 T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . .. . . ....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . i o i e e e e e e e e e e e e e e e e e

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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . o i v i i e e e e e e e e e e e e e e

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . « . o« v i i o ...

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a [D)Id the c\}rganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
I T 8/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. - . . . . . . . . . i i i v i i it e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .« . @ i i i i i i i e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
inPart X, line 167 If 'Yes,” complete Schedule D, Part IX . . . « v v« v v i i i e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,” complete Schedule D, PartX. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . © i i i e e e e e e e e e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xif i1s optional . . . . . . . « . . . .

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . - . . « v v v . . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .« o v v v o . .

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, Parts 1and IV . - . . . . . . . o o i i i e e e e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts 1and IV . . . . . . .« « o i i i i i e et e e e e .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . 0 . . @ i i e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see INStructions) . . - . « - « « « « & v v o v o o 0 ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« i i i i e i e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . @ 0 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

Yes| No

11a| X
11b X
1c X
11d X
11e| X
11f]| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345

Page 4

[PErIVEL Checklist of Required Schedules (continued)

20a 'Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . . .. .. ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ..

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . . . .. .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . « .« « ¢« v v v i v v i i i it e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo £ =T 7 L=

24 a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, gQotoline 25a. . . . . . . . o i i i i i i it e e s e e it e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L L 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
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . . . . ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . .. . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tga’t7 tl:jeltraLnslgction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule L, Part ] . . . . . . . o i 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 e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part 1l . . . . . . .« . i i i e e e e e e e e e e e e e e e e e

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . . . . . 0 i v et vttt e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . i i o i 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 e e e e e e e e e e e

¢ 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, PartIV . . . . . . . . . . .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .
30 Dud the organization receive contfributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,”complete Schedule M . . . . . . . . . . . L i e e e e e e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . .« . e e e 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

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37? If 'Yes,”complete Schedule R, Part| . . . . . . . . . . . . .. .. oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPart V, IIne 1. . . . . . o o 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 e e e e e e

b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 612(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V,lIne 2 . . . . . . . . . o i i i i i i e e e e e e e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« . o oo

Yes | No

20a X

20b

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b| X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345
|Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany hneinthisPart V.. . . . . . . . . . . v v v v i v v i o v vt e v o v v oo

\

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PRZE WINNEIS? . . . . . . . . & o o L o i i i ittt e e e e e e e e e e e e e e e e e

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 thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is 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 theyear?. . . . . . . . .. ... ... 3a|] X

b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . - . . <. . oo oo 3p[ X

4 a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . - . -« . . 0t e it st s e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. .. . 0000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L . 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 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e s 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 & v v v v i i it et 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 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . -« <+« o+« .« . | 74| Yy ENrE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
aSTeqUIred? . . ¢ v o it e e e e e e e e e e e e e e e e e e e e e e et e e e e s 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 0L - 2K o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. ... ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. . ... .00
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbuttons included on Part Vil lne12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . . . .. ... o000 o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... o000 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?.. . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| o o “‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R R
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’iﬁgg

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . .. ... ... ...

c Enterthe amountofreservesonhand . . . . . . . . . . . . . L i e e e e e e e

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b
BAA TEEA0105 10/1211§ Form 990 (2015)
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Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 6

Ii&?ﬁM}“&]‘Governance, Management, and Disclosure For each 'Yes’ response to lines 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 or note toany lineinthisPartVI. . . . . . . v v o v o i v v v oo v v v v o v o0 a v v |_5(—|

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material 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 line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . L L L L0 e sl e h s e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarnly 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 goveming documents
sincethe prior Form 990 was filed?. . . . . « . & & . .t i i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ¢ . . oo oo c e 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 ofthe governing body? . . . .« ¢ o v i L L e e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe goveming body? . . . . . . ¢« v @t 0 i v et v et s e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i ‘ :
the following 5 -
aThegovemnIngbBody? . . . . . . ot v i i 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 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . v v v o v v oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 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? . . . . . . . . . . . o oo c oo oL 10a X
b If 'Yes,' did the organization have written policies and procedures govemning the actities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the organizalion’s exemplpurposes?. - - « - =+ & o & ot v e e e v e e s e e e e e e e e e s 10b

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

12a Did the organization have a written conflict of interest policy? If ' No,'gotohne 13. . . . . . - . . .« o o v v v v v v o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Lo Yo7 ) 1 111 £ 12b|] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thIS Was dONE . - « « < v v v v v o v v ot e et b e o s s et e e s e s e e s s e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . v v o v v v i s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . « . . . oL e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . i ‘ 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o e sl
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . ..o oo v 15a] X
b Other officers or key employees of the organization. . . . . . . . . ¢« o 0 v vt vt i b s e e e e e e 15b X

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the YEar? . . . . . . o o o v o o i i e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure 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?. . . . . . . . . . . - . . - - - - - - 202 c - - - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled >~ ________

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 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements available to
the public dunng 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 TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 7

[RartiVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check if Schedule O contains a response or note to any neminthisPartVIl . . . . . . . . . .. 000 v v v v v o0 oo oot

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any. See instructions for definition of ’key employee.’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

ELCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(B) | than one box. uniesa person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
R EREIBEER e SrEesmist) | taanc s e
A E R E ssniter
related S & =3 & -3 5 i oar;amezaatmns
organiza- [ g_ k=) @ 'g’
o= gs 5] 3
ey | 8| & g
il 2
_(M_John Lowe __ ______________ _1.00
Director X 11, 350. 0. 0.
2 Laura Lyon _______________ _1.00
Director X 0 0 0
_(@®)_Laina Olinger __ ___________ _1.00
Director/ VP X 0. 0. 0.
_@4)_Janie Perelman _ _ _ ___ ______ _1.00
Director X 0. 0. 0.
_®)_Chris Cason _ ___ __________ _3.00
Director X X 0. 0. 0.
_®)_Kim Peters __ _____________ _2.00
Director X 0. 0. 0.
_(@_Colleen Marchetti _ ________ _5.00
Director/President X X 0. 0. 0.
_®)_Tricia Maddin __ _ __________ _2.00
Director/Secretary X X 0. 0. 0.
_(®)_Bob_Boronow__ __ ___________ _5.00
Director/Treasurer X X 0. 0 0.
19)_Scott Remphrey ____________ _1.00
Director X 0 0. 0
(1 _Kathryn Loo _ __ ___________ _1.00
Director X 0 0 0
02)_John Slopis MD __ __ ________ _1.00
Director X 0. 0 0
M3)_Cindy Hahn _______________ 40.00
Executive Director X 67,000. 0. 0.
a o _____ ——
BAA TEEA0107  10/12/15 Form 990 (2015)




FP;’“ 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 8
{?Pért%flll“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
. Positi
(A) Ar\‘/erage Ig::!o notlche&s m?)rr‘e thggt roime (D) (E) (F)
, U n
Name and titte v:;ég :f)fs'w;‘::g g%?gg:)s"’"“s‘:e) wmggﬁgan:cg:efmm ﬁom?jgﬁgangg:legom amEﬂT;tf‘)g\er
= = ts ons compensati
(stany |2 | Z | Q1= 18 fg':_ 21| Weorsemiet) | twarobemisc) fom the
h?grrs 2 S &| 3 2 2 3 orgamz'atlon
ggg(& Sggg andreattled
.;fg:.ga 5 = 3 T i® g organizations
- tions S| = S5 2
o | BE| ¥ 3
line) R 5 g.
)
a8 _ o _____ ——
0e)__
_(1 7)
a8 _
09)_
20
2
22
23)_
24
25__
1bSubtotal. . . . . . . . . ... e e e e e e e e e e > 78,350. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal (addlines1band 1c) - - - - . « v o v v v v it e e e e e e e > 78,350. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . ¢ o o i i it e e e e e e e e e

4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from
the ,c’Jrganlzatlon and related organizattons greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . o 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. .. ... ...

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 Descnption of services Compensation

RS
b

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 TEEA0108 101215 Form 990 (2015)




Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 9
IPart«’Vlllﬂ Statement of Revenue

] Check If Schedule O contains a response or notetoanylineinthisPartVIIl . . . . . . .. .. ... ... ...... e e e D
oo Ty R A ki i C D
§§ ism%@ ® 6 v ¥ %9 e % S %’%& “ %Y Total (re\)/enue ReI;tBe)d or Umselgted Reéer!ue
R R R R & comrl | SR Tl
5 B auah e sh o oo om 5 sk % dhofie Be 4B ¢ ale ~ revenue 512-514
.g ;g 1a Federated campaigns - . . . . 1a 4
g 3| b Membershipdues . . ..... 1b 5 N
w's c Fundraisingevents. . . . . . . 1c 143,419, t‘) , =
g 5| d Related organizations . . . . . 1d ¥ ¥ ““ (Wf;i”
¢ E| € Govemment granis (contributions) . . 1e fhe R W’?
% 2 f All other contributions, gifis, grants, and ¢ g ’?*’g" - w
A< similar amounts not included above . . 1f 293,523. k1 B e s 5
§ g g Noncash contnbutions included in lines 1a-1f  $ 223,338.
&8 5| hTotalAddlinesta-1f . . . .. .. L L. >
g Business Code
g 2a
c| b T
A
] I I —
E e
B | Aloiher program service revende - . - 1 —
A | gTotal.Addlines2a-2f . . . .. ... .......... - Ry o e
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... ..., > 101. 0. 0. 101.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . .. . .o o o
(1) Real
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental ncomeor(loss) . - . . . ...
(1) Secunties (n) Other

o

7 a Gross amount from sales of
assets other than inventory

kS
got - ¥

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

¢ Gain or (loss)
d Netgamor(loss). . . - . . ... ....

N

§ 8a Gross income from fundraising events

(not including. . $ 143,419.
2 of contnbutions reported on line 1c).
é See PartiV,line18. . . . . . . . .. a 154,219 P
E b Less: directexpenses . . . . . . . . b {
S c Net income or (loss) from fundraising even

9 a Gross income from gaming activities.

See PartIV,line19. . . . . . .. .. a| ¢28,.327.]"
b Less: direct expenses . . . . . . .. b 588,479,
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code S oy 2%} s RN ﬁé%@n e Wi, Q
11a L
b_ T T T
c T T
d All other revenue . - « - - - - - « - -
e Total. Addlines 11a-11d . . . « . .« v oo v h . > AR R R GE R ER
12 Total revenue. Seeinstructions . . . . . .. ... ... > 606,711. 17, 440. 22,408, 129,921,

BAA TEEA0108  10/12/15 Form 990 (2015)




Form 990 (2015)

Texas Neurofibromatosis Foundation

74-2138345

Page 10

[BartiiXd Statement of Functional Expenses

Sectlon 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 this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,lne21. . . . .. ... .....

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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 Othersalanesandwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contrtbutions)- . . . . . . ... ..

9 Otheremployee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . ... o ...
11 Fees for services (non-employees):

cAccounting. . . . . ... .. o
dbobbyng. . . ... .. ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . .. ... ...
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . .. ... ... ... ....
16 Occupancy - . « - « v v v v v v v e
17 Travel . . . . . . . . .. oo oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...

19 Conferences, conventions, and meetings - . .
20 Interest. - . . . . ..o i e e
21 Paymentsto affiiates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .

23 InsuranCce . . . . . . e e e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

a Education

d Postaqe

e Allotherexpenses . . . . . . . . . .. ...
25 Total functional expenses. Add fines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). - . . . . . . . ..

55,000.

55,000.

6,252,

6,252,

67,000.

26,800.

(C)
Management and
general expenses

33,500.

(D) .
Fundraising
expenses

6,700.

50,842,

18,149,

11,886.

20,807.

9,015.

3,439.

3,472.

2,104.

8,036.

3,616.

11,642,

2,460,

7,180.

2,002.

39,168,

19,584.

7,834.

11,750.

1,887.

1,887.

858.

429.

214.

215.

10,100.

17,137

5,050.

17,137

2,020.

3,030.

0

19,301

19,301

0

2,478

619

1,487

372

147

0

147

0

235,753.

0.

235,753.

534,616.

176,107.

72,160.

286,349.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 11
[PAtX % Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . o 0 v v it o vt i vttt vt oo U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . ... ... .. L oo 39,138.] 1 47,208.
2 Savings and temporary cashinvestments . . . . . . .. ... ... 0. 232,525.| 2 297,764.
3 Pledges and grants receivable,net . . . . . . ... 000 o oL 3
4 Accountsrecewvable,net . . . . . . . . L .. L L e e e e e e e e e 8,174.| 4 4,159.
‘ 5 Loans and other receivables from current and former officers, directors, ‘ 3 2 i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E’ .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
&) 7 Notesandloansrecevable,net . . . . . .. ... ... ... L0,
§ 8 Inventonesforsaleoruse . . . . . . . . . . ...l e e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . .o .. e i e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vil of ScheduleD . . . . ... .. ...
b Less accumulated depreciaton . . . . . . . ... ..
11 Investments — publiclytradedsecunties . . . . . . . . . . L0000
| 12 Investments — other secunties See Part IV, line 11
} 13 Investments — program-related. See PartiV,line 11 . . . . . . . . . . ... .. .. 13
14 Intangibleassets . . . . . . . . ... L e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . 0 v i it v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 290,586.| 16 359,780.
| 17 Accounts payable and accrued expenses . . . . . . .. .00l 000 . 17,818.]17 17,654.
18 Grantspayable . . . . . . . . . L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . . L e e e e 3,000.] 19 0.
20 Tax-exemptbondliabiliies . . . . . . . . . . . . L L e e e e
'3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. | 3
g 22 Loans and other payables to current and former officers, directors, trustees, %a g ok f{i‘h‘%;iz "w;ﬁff
8 key employees, highest compensated employees, and disqualified persons. L
5 Complete Partllof ScheduleL . . . . . .. - . . . . . . . . ...
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25 . . . . . . .. . .. .. ... ... ...
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
8 lines 27 through 29, and lines 33 and 34. i $
5| 27 Unrestictednetassets . . . .. ... ... ... L. L oo 166,254.
g 28 Temporarlyrestricted netassets . . . . . o . . o ottt i e 103,514.] 28
v| 29 Permanentlyrestrnictednetassets . . . . . . . ... .. 00 e e _
é Organizations Shat do not follow SFAS 117 (ASC 958), check here > D e
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .. ... ...
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . ..
E 33 Totalnetassetsorfundbalances . . ... ..................... 269,768.| 33 341,863,
34 Total labilties and net assetsffundbalances . . . . . ... ... .......... 290,586,/ 34 359,780.
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 12
Part'Xi|Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . . . . . . . .. .00 v o v vt v v v v et oo I_I
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . v v v v ot it et e e 1 606,711.
2 Total expenses (must equal Part IX, column (A), INe@ 25) . . . . v v & vttt ittt i e e e 2 534,616.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . .. o oot e 3 72,095
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 269,768.
5 Netunrealized gains (I0SSES) ON INVESIMENES . . « . & & v« v v v v v v m e e st s e e e e et e s s 5
6 Donated services anduse of facilities . . . . . . . . . . . L e e e e e e e e e e e e e 6
T INVESIMENtEXPENSES - = « « v ¢ v v 4 v b v v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . . ... ..o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumMN (B)) - - & vt 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 10 341,863,

X1l Financial Statements and Reporting

Check if Schedule O contains a response or notetoany neintwsPart X#l . . . . . . ... ... .. .........

D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ..

1 Accounting method used to prepare the Form 990:

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basts, or both*

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ... ......

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 Consolidated basis

¢ If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process dunng 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 Actand OMB Circular A-1332 . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudits . . . . . .. .. .. .......

DBoth consolidated and separate basis

3a X

3b

BAA
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Public Charity Status and Public Support | omeNo 15450047

(SFE,::I“EQE;J ::Eggﬁ.Ez) Complete if the org:;j;?ati)c()ﬂ i:oa:‘ ::gt’:‘%r; gg; 51ct)a(g)l ::g::ti.zation or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identificat] b
Texas Neurofibromatosis Foundation 74-2138345

EE‘a"th!IQI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described 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 operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
— 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |x|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 PartIl.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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 described 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 lines 11e, 11f, and 11g.

a Type L. 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . L L oL L L e e e s e e e e e e e s |:|

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

[

I

(i) Name of supported ii) EIN N Is th (v) Amount of monetary {vi) Amount of other
0"93"|ZZ"°: @ (1i1) Type of arganization orgagl\?anson ﬁsted support (see instructions) support (see instructions)
{descnbed on lines 1-9 In your governing
above (see instructions)) document?
Yes No
A)
{B)
(€)
(D)
{E)
Total P s M nER T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 2
[!P.mllilSuppon 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 falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calgnd_ar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) >
1 Giﬂs,bgrar'!‘lls,fconlnbullﬁna, aBd i
membership fees received (Do nol
mcludeanyp'unusualgranls‘ 200,868. 253, 674. 204,044. 315,255. 436,942.1 1,410,783.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add ines 1 through 3 . . 253,674. 204,044. 315,255 1,410,783.
§ The portion of total : : ' e
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ......... 1,410,783.
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) >
7 Amounts fromline4 . ... .. 200,868. 253,674. 204,044. 315,255. 436,942.| 1,410,783.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camried on

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . . .o v v v v e

11 Total support. Add lines 7 oo
through10 . . . . . . ... .. ¢ I

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .. ..

13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . v o o i i i i i i i e e e e e e e e e e e e e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . ..

100.00%

100.00%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . - . . . . . . « . . ¢ ¢ o v v vt e s e e e >

b 33-1/3% support test — 2014 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 organization . . . . . . . ¢ v ¢« v o v v v v vt e s e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
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Schedule A (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 3
[PaffliEsupport 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 faills
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
ofr business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... .....

5 The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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 Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhne6 . . . . ..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from
similarsources - . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. .........
13 Total support. (Add lines 9,
10c, 11,and12)) . . . . . . ..

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, checkthisbox andstop here. . . . . . . . . . . 0 L 0 i i i i e e e e e e e e s e s s s s s s s e e e e s > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column () . . . . . . . . . . - .. o .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lme15. . . . . . . . . ... .. .o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . - . - - . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . . . . . . . . o oo oo e 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > I___]
b 33-1/3% support tests — 2014. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . .. .. > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 4
IRATIVEE| Supporting Organizations
(Complete only if you checked a box in line 11 on 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govermning documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . .« . « . .« .o c o0 nn e s s s e e e e 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 determined that the supported organization was
descnbed in section 509(a)(1) OF (2) - - + « = ¢« ot e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(C)below. . . . . . o . L 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 s

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,’ descnbe in Part VI when and how the organization
made the determmination . . . . .« ¢« v e 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 e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explamn in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . .« . . v v v v v v o bl n s 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 . . . . . . . . . . o oL e s e e e e e e

¢ 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
organizations added, substtuted, or removed; (i1) the reasons for each such action; (in) the authonty under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendmentto the organizing doCUIMENE) - . « .« « « . o v o v v o v 4t et e s e e e e e e e e e e e e s e e s

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamizing document? . . . . . . . . . L o L L e L L i e e e e e e e s e e e a e e e e e s e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . .. o0 v oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . -« « . . < ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « v « ¢ ¢t v« v v o v ottt ot o vt s et e e

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailin Part VI . . . . . . . . . . .« oo i o s e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
AnNSWEr TOD DBIOW . . « v o« i v e e e e et e et e e e e e e e s e e s e e e e e e e e e e e e e e e e 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 organization had excess business holdings ) - . . . « « « - .« « . oo s s oL oLl

BAA TEEA0404 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule{\(Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 5
[Part IV - [Supporting Organizations (continued)

Ye N
11 Has the organization accepted a gift or contribution from any of the following persons? - %g“ ; | %—: |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the =
governing body of a supported organization? . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 11a
b A family member of a person described in (@)above?. . . . . . . . . oL L e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations
Yes

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times dunng the tax year? /f '‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powersduringthetaxyear . . . . . . . . . .t 0 i i i i it e e e e e e e e e e e e e e e e e

o (-2
TP,
;

2 Dd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING ONGAMNIZAtON . « « « o v v« v v e v e o e v u e e e s e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (1) serving on the govemning 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 dunng the tax year? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . . o i i e et e e e e h e e e e e e e e e e e e e e e e e e e e e e e ae e s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a government entily (see instructions)

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

a Did substantially all of the organization’s activiies dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of S @CHVILIES . . . .« « &« i i 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 s

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 V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iNVOIVEMENt . . « « v v« v v« i i et e e e e e e e e e e e e e e e e e e et e e e e e

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organizatonmthisregard . . . . . . . . . . ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 6
{Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Pnior Year ®) 8‘;332;8’“’
1 Netshort-termcapitalgain . . . . . . . . . . . . . o e e 1
2 Recoveries of prior-yeardistributions . . . . . . . .. .. Lo o000 o oL 2
3 Other gross income (see Instructions). . . . . . . . . .. ..o 3
4 Addlines1through3. . . . . . . . . . . @ . o o i vttt 4
5 Depreciatonanddepletion . . . . . . . . .. Lo e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see instructions) . . . . . . . ... L0 0l e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . .« . o o ot vt s o e e . 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromlne4) . . . . . . .. ... ... 8
Section B — Minimum Asset Amount (A) Prior Year (B)gﬁﬁfﬂéﬂ{w

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fairr market value of other non-exempt-use assets

d Total (add lines 1a, 1b,and 1€). . . . . . . . & . o v i i i i i e e e e e

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

o lw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiplyhne 5by .035. . . . . . . . . L . e e e e e e e e

Recoveries of pnor-year distributions

i~N| O

Minimum Asset Amount (add line 7 to line 6)

@ (N[ |~

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A). . . . . . . . ..

5 ;g%@‘ Fam S & -

b g

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in pnor year

Qlea|w|N|=

D || LW (N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

-~y

Check here if the current year is the organization's first as a non-functtonally-integrated Type Il supporting organization

(see instructions).

BAA
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74-2138345

Page 7

[PartV_[Type Il 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,

inexcessofincomefromactivity . . . . . . . . L L L L oL L e e e e e e e e e e e e e e e e s
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-USE @SSELS .« . . « . & v .t v b e 4t e e e e e e e e e e e e e e e e e
§ Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . c . Lo L e e e e e e e
6 Other distributions (descnibein Part VI). Seeinstructions . . . . . . . . . . . o o it i at e e e e e e
7 Total annual distributions. Add ines 1through & . . . . . . . . . . . .. ... 0ttt i e
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
INPart VI). See INSUCIONS. . .« . & v o v o it 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
9 Distributable amount for 2015 from Section C, line 6 . . . . . . . . . . L L L L L L e e e e e e e e e e e e
10 Line8amountdividedbyline9amount . . . . . . . . . . i Lt e e e e e e e e e e e e e e e e
i
Section E — Distribution Allocations (see instructions) _EX_Q!S_S
Distributions

(ii)
Underdistributions
Pre-2015

(lii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, if any, to 2015:

— ==

From2013 . . . . . .« o v v v o

From2014 . . . . . . . .. ... ...

Totaloflines3athroughe . . . . . . . .. . ... ... .. ...

Applied to underdistnbutions of prioryears . . . . . . .. ... ...

Applied to 2015 distributableamount . . . . . . . . .. ... L. :

-_|TQa | |®|ajo|o|w

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

=

4 Distnbutions for 2015 from Section D,
hne 7 S

a Applied to underdistnbutions of pnoryears . . . . . .. ... .. ..

b Applied to 2015 distnbutableamount . . . . . . . . ... ... ..
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pror to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructtons)

6 Remamning underdistnbutions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

B

S

¥ ﬁg%

e e s ]
R o N Epal
i - o i %

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . %%ﬁ;

8 Breakdown of line 7 7 o FHE
ati o i@ = . o 4 4 4
b Fike. sbfle. . . s s e %ﬁ&‘%‘« : e
C Excessfrom2013 . . ... ...... R © £
d Excessfrom2014 . . ... ... ... . ;
e Excessfrom2015 .. ....... .. e

BAA Schedule A (Form 990 or 990-EZ) 2015
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‘RartiVI¥ISupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part 1V,
—SectionA,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part v,
?;ctlon ? lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities l

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: 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 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on 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 Il-A. Do not complete Part 1I-B.

4 gectll?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete
art II-A.

If the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Y ) = h

Name of organization Employ

Texas Neurofibromatosis Foundation 74-2138345

Part!IZA¥| 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 campaign activities in Part IV.
2 Politicalexpendifures. . . .« . . . o o L 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 L

3 Volunteer hours . . . . . . . o 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

[BactizBY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . . . . . . ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . ... ... ... Dyes DNo
4aWasacommecion Mmade? . . . . . . . . . . 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 |:|Yes I:lNo

b If 'Yes,’ descnbe in Part IV.

! Complete 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 . . . . . . . > $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCLION ACtIVILIES . - . . & & ot s e i st 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 » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 4+ T >3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . &t vt it ittt e o s et et et o o e |:|Yes DNo

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 Is needed, provide information in Part V.

{a) Name {b) Address (c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) 5
@ ke
®» e
@ b -
[ I e
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 0r 90-€2) 2015Te xa s Neurofibromatosis Foundation 74-2138345 Page 2

CER T o] Complete if the 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 affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fiing organization checked box A and 'limited control’ provisions apply.

imi i i a) Filin (b) Affillated
(The term ’eb;:r:rlntt‘;'lt‘::;e:??:gal:g Er):l%eur:ggl:)r:ifi or incurred.) organigatons totals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lnes tfaand1b) . . . . . . . . . . . . .. ... ...
d Other exempt purpose expendIifUres - - - - « « ¢ ¢« v o v v vttt e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . . . . .. ... .. ...
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . 0 o e e e e e e e e e e e
If the amount on line 1e, column (a) o (b) is The lobbying nontaxable amount is: ([
Not over $500,000 20% of the amount on fine 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 L e

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . .. ... oo

h Subtractline 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . .. .. ... ...

i Subtractline 1ffromline 1c. Ifzeroorless,enter-0- . . . . . . . . . . . ... ..o

J If there i1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
SECHiON 4911 taX FOr thiS YEAI? « « « « « « « = o o o e e e et e e e e e e e e e e e e [[|yes []no

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 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . . . ..

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

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . . .

t Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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[Partll-B4{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. 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 legislative matter or referendum,
through the use of'

AVOlUNtEErS? . . & 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 X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . X

cMedia advertisements? . . . . . . . . L L e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . - . . . v v i i it e e X

e Publications, or published or broadcast statements? . . . . . . . . . . . . . e e X

f Grants to other organizations for lobbyiIng purposes? . . « « « « & ¢« « c .t i et i e e e e e e e X

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . .. X 11,263.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . . X

I Otheractiviies? . . . & . o ot 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 X

] Total Add lines 1Cthrough 11- -« v v o o v i e e e e e e e e e e e e e e e e e e e &@ﬁﬁ%ﬁ# 11,263
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - . . . . . . .

b If "Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . ... . e e a ... %;g;,; 5.4

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 forthisyear? . . - « « . . . . . .

A {|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductbleby members? - . . . . . . . . . . v i et e .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 I€SS? .+ - - « < « « v v v v 4wt e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . .« . . .. 3
Partilli-BilComplete 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 lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts from MeEMbErs . « v « & v+ v b v o v v e b e e e e e e e e e e

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

ACUITENLYEAr - - . . . o i 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 e
b Carryoverfromilastyear . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
L - |

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . L L L i e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see INStUCHIONS) - = - <« « v v v v v v v v 0 v v v 0 nu 5
rartlV.: Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part lI-A, lines 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
neurofibromatosis 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-E2) 2015

TEEA3203 10/12/15




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
. > Attach to Form 990. . Open to Publici.
hepariment of the Treasury *> Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. §%‘f; o, Qggﬂb;'f &
Name of the organization “Employer identification number

Texas Neurofibromatosis Foundation 74-2138345

Part

[Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIbIE PrIvate BEMEM? « « « « « « ¢ o v vt e vt e e e e e e e e e e e e e e e e e e I___]Yes D No

1”4 Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

2

a Total number of conservationeasements . . . . . . . . . . C L it e e e e e e e e e
b Total acreage restricted by conservationeasements . . . . . . .. ... .0 00
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

structure listed Inthe NationalRegister . . . . . . . . . . ... ... ... ... ... ... 2d

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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . o ittt DYGS [:l No
Staff and volunteer hours devoted to monitoning, Inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)B)(1)? + « = « =+ v o e vttt n e [ ves [[Jne

In Part XIll, 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 describes the organization’s accounting for
conservation easements.

[Partili:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part IV, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes 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,

historical 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:

() Revenueincluded on Form 990, Part VII, line 1 . . . . & & ¢ v v i i i it e e e e e e e s e e e e e e » 3
(i) Assetsincluded N Form 990, Part X . . « ¢ v v vt v i i it e e e e e e e e e e e e e e e e e >S5

2 If the organization received or held works of art, histoncal 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 on Form 990, Part VI, INe 1 . . . . & o o i i i e i e et e e e e e e e e e e e e e e e >S5
b Assets included INForm 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 2
arflilill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
art .

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . - . . . .. . ... .. l_—_l Yes DNO

artliVAl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMt X?. © « + &« « + @ e e e e et e e e e e e e e e e e e [[]Yes [ INo
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . L L L L L L e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L L e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . ... oo e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I__] Yes H No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here If the explanation has been providedon Part XIll . . . . . . ... ... ...

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 103,514. 118,307. 112,720. 95,061. 82,784.
b Contributions . . . . . .. ... 64,365. 63,536. 67,865. 68,587. 45,574.
¢ Net investment eamings, gains,
andlosses - . . . .. ... ..
d Grants or scholarships . . . . . 59,2089. 44,000. 37,210. 33,297.
e Other expenditures for facilities
and programs . . . . . . . .. 80,651. 19,120. 18,278. 13,718.
f Administrative expenses . . . .
g End of year balance . . . . . . 87,228. 103,514. 118,307. 112,720. 95,061.
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 restncted endowment > %

The percentages on lines 2a, 2b, and 2c 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) unrelatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(i) X
3a(ii) X

3b

Complete if the organization answered 'Yes' on Form 990, Part |V, 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) de rematlpn_
qdaland . . . . . . . .. .. .. . ...
bBuldngs. . . ... ... .. o000,
¢ Leasehold improvements . . . . . .. .. ...
dEqupment . . . ... ... Lo 7.174. 6,019. 1,155.
eOther. . . . . ... ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . ... .. > 1,155.
BAA Schedule D (Form 990) 2015
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PartlVill| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . . ... ... .. ...

(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

_m;a. Wiiilll Investments — Program Related.
Complete if the orl?uzatnon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
_{5
(6)
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X_ column (B) line 13). .»
Other Assets.

Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
()
(2)
(3)
4)
{5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . - « < « o v« i 0 v vt i i v i i i o n e >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990 Part X, line 25
(a) Description of hability {b) Book value e ol )
(1) Federal income taxes )
g; FEDERAL INCOME TAX 263. i
4)
{5)
{6)
)
{8)
8)
(10)
(1)
Total. (Column (b) must equal Form 990, Pari X, column (B) line 25 ) . »> 263.

2. Liabilty for uncertain tax positions In Part XIII, provide the text of the foolnole to the organization's financial stalements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provded InPart Xl . - . . . . .« . oo v v v i b oo v o e
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. . ... ... ... 631,112.
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... ... .. ..... 2a

b Donated services and use of facilities - . . . . . . . . . ... . ... ..., 2b

¢ Recovenesofpnoryeargrants . . . . . . . . v i i e d e e e e e e 2c

d Other (DescnbeinPart XIIL) . . . . . . v v v v it it e e e e e e e 2d

eAddlines2athrough2d . - . . . . . . . . . . L e e e 24,401.
3 Subtracthine2efromline 1. . . . . . . o . i i i i e e e e e e e e e e e e e e e e e e e e 606, 711.
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a

b Other (Descnbe inPart XIL) . . . . . . . . o i v i ittt e e e e e e e 4b

cAddlinesd4aand4b . . . . . . . L L L 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 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12} . . . . . . . . . . . ..o o .. 5 606, 711.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . o0t e e e e e 559,017.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . . . . . . ... .. ... ... ... 2a

bProryearadjustments . . . . . . . . ... Lo e e e e e e 2b

cOtherlosses . . . . . . . . i i i i e e e e e e e e e e e e 2¢

d Other (Descnbe nPart XIIL) . . . . . . . ... ... ... ... 2d 24,401, [

eAddlnes2athrough2d . . . . . . . . . . . . . e e e e e e e e e 24,401.
3 Subtractline2efromliNe 1 . . « . . ¢ 4 v v i 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 3 534,616.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ?’ﬁ‘éﬁ

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a ;

b Other (DescnbeinPart XIIl.) . . . . .« . . . . . o i i i it e e e 4b ;

CAddlinesd4aanddb . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 4c¢c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18.) . . . . . . . . . . . .. ... .. 5 534,616.

Bart-Xlil| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, . ) .
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Direct expenses for fundraising events
Pt XII, Line 2d Direct expenses for fundraising events
- The endowment funds are to be used
for research, scholarships, and assistance when a family member with
neurofibromatosis 1s hospitalized 1n 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
exempt from Federal income taxes under Section 501 (c) (3) 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

Intended Uses for Endowment Funds

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015
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Texas Neurofibromatosis Foundation 74-2138345 Page 5

Schedule D (Form 990) 2015
[.Eﬁﬁ?’ﬂl[}!i Supplemental Information (continued)

Pt X, Line 2

$283,094 and $286,586 for the years ending December 31, 2014 and

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

TEEA3305 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | oMo 15450047

(SFE:r.lnEQE(PLEs 9(0; EZ Complete if the organization answered 'Yes’ on Form 990, Part [V, lines 17, 18, or 19, or if the
or 980-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
*> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . o . .
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.
Name of the organization Employer identlificati b
Texas Neurofibromatosis Foundation 74-2138345

"'@I Fundraising Activities. Complete If the organization answered "Yes’' on Form 980, 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 B Mail solicitations e Solicitahon of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d Hln-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. .. .. ... |:|Yes I:lNo

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

(i) Name and address of individual (i) Activity (iii) 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? fundrarser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L e e e e e e e e e e e e e »
3 Lislt. all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation

74-2138345

Page 2

|Partili ] Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . . (add column (a)
Dinner/Auction Golf/Auction NONE through column {c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .. oo v 0. 202,993. 64,365. 267,358.
E
2 Less Contnbuttons . . . . . ... .. .. 88,874. 29,030. 117,904.
3 Gross iIncome (hine 1 minus line 2) 114,119. 35, 335. 149,454.
4 Cashprizes ...............
5 Noncashprizes. . ... .........
D
é 6 Rentfaciltycosts . . . . . .. ... ... 7,500. 11,850. 19,350.
c
T 7 Foodandbeverages - . . .. ... ... 5,550. 6,270. 11,820.
E
X | 8 Entetainment . ............. 1,000. 1,000.
E
g 9 Otherdrrectexpenses . . . . . . .. .. 28,321. 6,279. 34,600.
s
10 Drirect expense summary. Add lines 4 through9incolumn(d) . . . - . . . . . . . ..o > 66,770.
11 Netincome summary. Subtract lne 10 fromline 3,column(d) - . . . . . . . . . . .o o v i oL > 82,684.

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

a) Bingo (b) Pull tabs/Instant c) Other gamin (d) Total gaming
E () Bing bingo/progressive te) s S (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . . . ... ... ... 375, 346. 252,981. 628,327.
2 Cashpnzes .. ... ..........
E
D X
LBl 3 Noncashprizes. . . .. .........
E N
cCS
T E]l 4 Rentfaciltycosts . . . .. ........ 38,531. 25, 969. 64,500.
5 Otherdirectexpenses . . . ... .. .. 319,739. 204,240. 523,979.
Yes % ||_|Yes % [||Yes % SR
6 Volunteerlabor . . . . . . ... ... .. X{No X|No X|No "
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. .. .. ... ... 0o > 588,479.
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) - . . . . . . .. .. .. .. ... ..... L 39,848.
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

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation 74-2138345 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . - . . . . . ¢ o o vt v b et e e [X]Yes [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
-administer chamtable GaMING? - - - « « ¢« « & & v v v e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . = « « o v v 0 o o i e e e e e e e e e e e e e e 13a 0.00%
bAnoutside facility. . . . . ¢ v« v v 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 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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . E]Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > s ____ and the amount
of gaming revenue retained by the trd party > $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name * John_ Lowe

Gaming manager compensation > $ 11,350
Description of services provided * Managing_bingo activities
Director/officer Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? l:lYes I:lNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S 38,751.

] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Il1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Line 17b Required Texas distribution $38,751

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Transactions With Interested Persons

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

at www.irs.gov/form990.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

|

> Complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Name of the organization

Texas Neurofibromatosis Foundation

[Rarti

74-2138345

Employer identificat b

Excess Benefit Transactions (section 501 gc)g), section 501 (cg
Complete if the organization answered "Yes' on Form 990,

0

4), and 501(c
art IV, line 25a or 2 I:(>, ())r Form 990—&2,(

Part V, line 40b.

29) organizations only).

{a) Name of disqualified person (b) Relationship between disqualified (c) Descniption of transaction (d) Cormrected?
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 dunng the year under
section 4958 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... ... ..... >S
1lilll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part 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} Relationship {c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (I) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organtzation? committee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
9)
(10)
Total . . . . . ... e e e e e e e e e e e e e e e e e »>S

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

(a) Name of interested person

(b} Relationship between interested person {c) Amount of assistance

and the organization

(d) Type of assistance

{e) Purpose of assistance

(1)

(2)

@)

—4)

(5)

(6)

@)

—8)

)

(10)

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

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 Texas Neurofibromatosis Foundation

74-2138345

Page 2

‘Bait!lV@ 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 (e) Shanng of

mteres::la_g apneésa(:l’:: :nd the transaction or?eavrgrz]ﬂtelgr;‘s

Yes No

(1) Charles Lowe See Pr. V 12,095. |payroll X
(2)
(3)
4
(5)
(6)
(4]
(8)
9

§| 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

06/03/15

Schedule L (Form 990 or 990-EZ) 2015




OMB No 1545-0047

2015
; wOpenTolPublic..4
: i \Mﬁe;ﬂm i g&

Name of the organization Employer identifi

SCHEDULE M h Contributions |
(Form 990) Noncas

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

» Attach to Form 990.

Pepartinent of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

Texas Neurofibromatosis Foundation 74-2138345

Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part VIII, line 1g

At —Worksofart . . .. ............
Art — Historical treasures. . . . . . . . . . . ..
Art — Fractional interests . . . . . . ... ....
Books and publications . . . . . .. ... ...,
Clothing and householdgoods . . . . . . .. ..
Carsandothervehicles . . . ... ... .. ..
Boatsandplanes. . . . . . . ... ... ...
Intellectual property. . . . . .. . . . .. ...
Secunties — Publiclytraded . . . . . ... ...
Securities — Closelyheld stock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous. . . . . . . . . . . .

© 00 ~NOOUL AWN

--
[~

-h
-h

13 AQualfied conservation contnbution —
Historicstructures . . . . . . . . . ... . ...

14 Qualfied conservation contnbution — Other. . . .
15 Realestate —Residential. . . . . .. ... ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate—Other . . . . .. . .. ... ...
18 Collectbles. . . . . . . . ... .. ... ....
19 Foodinventory . . . . . . ... ... ... ...
20 Drugs and medical supplies . . . .. ... ...
29 Taxidermy . . . . . . ... oo e
22 Historicalartifacts . . . . ... ... ......
23 Scientificspecimens . . . .. . ... ... ...
24 Archeological artifacts . . . . . ... ... ...
25 Other™ (Rent_ _ _ _ _ ) X 1 36,000.
26 Other™ (Billboards _ _ _ _ _ _ __ ) - X 1 12,012.
27 Other™ (Various _ _ __ _ _ _ _ __ ) X 266 175,326.
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .« . o v v 00 v e e 29

Yes No

30a Dunng the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be used
for exempt purposes for the entire holdingperiod? . . . . . . . . ¢ o 0 i it i e e e e e e e e e e e

b If ‘Yes,’ descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . L L L L L L e 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,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601 10/30/15




Schedule M (Form 990) (2015) Texas Neurofibromatosis Foundation 74-2138345 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990.0r 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/'form990.

Name of the organtzation Employer identificat] b

Texas Neurofibromatosis Foundation 74-2138345
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
Pt VI, Line 11b 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
Pt VI, Line 12c 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,

‘ Pt VI, Line 15a 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
Pt VII, Col (F) statements available to the public upon request.
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