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corm 99 0 Return of Organization Exempt From Income Tax

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

Open to Public
Department of the Treasury P

Interat Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organization - D Employer identificati b
B creckiwskae | cROHN'S & COLITIS FOUNDATION, INC 13-6193105
i Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Instial retumn 733 THIRD AVENUE 510 (800) 932-2423
(F.T;.I.;::::;N City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10017 G Gross recetpts $ 80,100,420
Appiication  [F Name and address of pnncipal officer MICHAEL 0SSO H{(a) Is this a group retum for Yes | X | No
pending subordinates?
733 THIRD AVENUE ’ NEW YORK, NY 10017 H(b) Are all Iuboyd[ml“M?E Yes No
| Tax-exempt status J}b1 (€X3) L I 501(c) ( ) «_ (insertno) I ]7947(a)(1) or i E7 If "No," attach a list (see instructions)
J Website: $ WWW CROHNSCOLITISFOUNDATION ORG H(c) Group exemption number P
K Form of organization Jﬂ CorporatlonL TTmst I l Association L l Other B> J L Year of formation 19 67m State of legal domicile ~ NY
m Summary
1 Briefly describe the orgamization's mission or most significant actvies TO CURE CROHN'S DISEASE AND ULCERATIVE
8 COLITIS, AND TO IMPROVE THE QUALITY OF LIFE OF CHILDREN AND ADULTS
E AFFECTED BY THESE DISEASES
E 2 Check this box » L__] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (PartVl,ne1a) . . . . . . . o vv v oo oo in ... |3 24
1 4 Number of independent voting members of the governing body (Part VI, ine 1b), , . . . . ... .... ... 14 24.
=S| 5 Total number of Individuals employed in calendar year 2016 (PartV, ne2a). . . . . . . . . . . .. .. .... 5 373.
% 6 Total number of volunteers (estmate f necessary) , . . ... .. .. e e e e e e e e T 5,066.
<} 7a Total unrelated business revenue from Part VIll, column (C),lme 12 _ _ . . . . .. .. .. ... e 7a 295,805
b Net unrelated business taxable income from Form 990-T,lne34 ., . . . .. P ... |7b 28,379
Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1h), |, . 1 | .| RECE%VE T 65,605,925. 68,702, 957.
E| 9 Program service revenue (Part VIILINe 29) , , ., , | . rmrmr—rmrveimremsmmines EPEY I 457,281 747,505
5 10 Investment income (Part VIIl, column (A), ines 3, 4dand7d), . . . . .. ...... 8 .. 303,867 531,740.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c| g [10c/ddd\{1e], 6. 2017, . by 955,617 795,743
12 Total revenue - add lines 8 through 11 (must equal PartjVIil, column (A), ne 12). . ez l. . 67,322,690. 70,777,945.
13 Grants and similar amounts paid (Part 1X, column (A), lines 4<3)=, BN 27,125,150. 29,281,589.
14 Benefits paid to or for members (Part 1X, column (A) ne 40 G DEG“ ; U q‘ N 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , . , . . 23,859,390 25,011,149
E 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . .. ..o v .. 295,706 264,647
2| b Total fundraising expenses (Part IX, column (D), line 25) p 4,811,942.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. .. .. .. 16,172,963. 16,346,816
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) _ . . .. ... .. 67,453,209. 70,904,201
19 Revenue less expenses Subtract ine 18fromINe12. . v v v o v« s o = s o s o « s o u s -130,519. -126,256
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . , _ . . . e e e e et e e e et Ca 34,825, 663. 40,336,506
:":m 21  Total habilities (Part X, ne 26), _ _ _ _ , e e e e e e e e e e e e e 24,310,087, 29,800,511.
35 22 Net assets or fund balances Subtract ine21fromine20. . . . . o o o o v 2 o o s oo .. 10,515, 576. 10,535,995

3

Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and compiete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

M Ce—— [Lﬁq 2017

Sign ’ Signflure of officer Date

Here /eonilﬂl GOMJ'MG‘A Vice PFQ.S:J”J; ):fyu.n ce

Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check i« | PTIN
Paid % -
P SCOTT THOMPSETT 11/13/2017 | self-employed P00741490

r

u:"g’:w Firm's name B>GRANT THORNTON LLP Fims EIN_ P> 36-6055558

Fim's address P»757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phoneno  212-599-0100
May the IRS discuss this return with the preparer shown above? (See INStrUCONS) | | . . . . . . v i v v v e et e v e e el lX [ Yes l l No
For Paperwork Reduction Act Notice, see the separate instructions. C& L’i/ Form 990 (2016)
JSA
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CROHN'S & COLITIS FOUNDATION, INC 13-61983105

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

Briefly describe the organization’s mission
ATTACHMENT 1

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

T [ Jves [xIno
If "Yes," describe these new services on Schedule O.

Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES . . i i i i i it e e e e e e m e e e e e e e e et e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 31,232,083 including grants of $ 29,281,589 ) (Revenue $

ATTACHMENT 2

4b (Code’ ) (Expenses $ 26,637,659 Including grants of $
ATTACHMENT 3

o )(Revenue §

451,700 )

4c (Code- ) (Expenses $ including grants of $

) (Revenue $

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

4e Total program service expenses P 57,869,742

é?:ozo1ooo
03632M 7003 11/13/2017 9:49.59 AM V 16-7.6F

0171965-00005

Fom 990 (2016)
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105

03632M 7003 11/13/2017 9:49:59 AM V 16-7.6F 0171965-00005

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *Yes,”
complete Schedule A. . . . . . . . . . i @ i ittt e et e e et e e e e e e . 1 X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, . . . . ... .. 2 X
3 Dd 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]. . . . . . « i v i v i v o i it e s s aoa s a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . .. . .. e uu.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T | 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ ¢ i i i i i it e et e e e e et et .. 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partill. . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . @ . @ i i i i i it it e e s et e e e e e et s a e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . ¢ . i i i it enneuen. 9 X
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. . ... ... 10 X
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . (. i @ i i i it it e i e e e e e i e e e e e 11a{ X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIll. . . . . . .. .. ... ... 11c X
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 in Part X, line 16? If "Yes,” complete Schedule D, Part X, | . . . . . . @ v o v o v vt e e i e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX , ., . . . . . 11e X
f Did the 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . « v v o v c v o e e a t t e e n t e e e e e e e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . {12b X
13 s the organization a school described in section 170(b)}(1){(A)()? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . . v i vt v v v e v v o v« 15 X
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 . . . . . et e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ . @ i i i i i i i ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . - . « v« & v v v v e v o s x s s v s o s n s s s e e s m e e s ey e ae e 19 X
Form 990 (201s)
JSA
6E1021 1 000

PAGE 4



CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?, , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . . . ... .. 21 X
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 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . .. ... ..o 'eteue.. 22 X
23 Did the organmization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .« i i it e e e e e e s e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . .« c i i i i i i i vt et i e e e w - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt bonds? . . . . . . . i L i L it e s e e e e h e e s e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . .. 24d
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 during the year? I/f "Yes," complete Schedule L,Part! . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . v i v i it v i e et et ettt st ettt et 25b X
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, Partll ., . . . . . . . . . . . i ittt tnneonnas 26 X
27 Did 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% controlied
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, Part iV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV, . . . . . i o i i i i e i e o e s o et a e o m s et m s e e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . i v v i ittt e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. « « « v v v vt v it v e n e e s e e et e aa s e e e a e ee e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . & o o o i i it i e e i e e e s e st s e o s i e s e e 32 X
33 Did 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! . . . . . . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OFIV, and Parm V, INe 1. v« v o v v o v e e e et e o s bt s e s o m ot o s st n o et e s s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R PartV,line 2 . . . . . . . . . . i i i v i vt oo 36 X
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,
o T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA

6E1030 1 000

03632M 7003 11/13/2017 9.49:59 AM V 16-7.6F 0171965-00005
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . . . . ... ... .. ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . .. ... .. 1a 371
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize winners? | . . . . . . L L. L L. ..t h e s e e e e, ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . LZa I 373 __
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . - ]
3a Did the organizatton have unrelated business gross income of $1,000 or more duringtheyear? . . ...... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo L1 4a X
b iIf “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). —
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . ... ... e e e e e e e e e e S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . ... L 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? . . @ . 0 i v i ittt e e h e e e e e e e e et e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... ....... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . . . . i i i i it e e e e ettt m e et et e e et e e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... |74 | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? (_79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |___ ]
sponsoring organization have excess business holdings at any time duringtheyear?. . ., .. ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, orrelated person?. . . . . . .. .. )
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line12 . ... .......... 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 membersorshareholders. . . . . . . . . ... i e i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . & i it ittt i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .......... 13b
€ Enterthe amount of reserves onhand . - « . v v« v v et v v o v e e e e e et e e e 13c -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000

03632M 7003 11/13/2017 9 49 59 AM V 16-7.6F 0171965-00005
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Form 990 (2016) CROHN'S & COLITIS FOUNDATION, INC 13-6193105 Page 6

Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornoteto anyline NthisPart VI « « « v v v v o i v i o i n et vt o a v
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24 !

If there are material differences in voting rights 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, or keyemployee?. . . . . . . . . L i i it i e e c e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . it i it i e e e e i ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . « . . L L L L it e s e e s e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . « « o o ot vt v ot vt i a e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following-
A The gOVErNINGDOGY?. « - v v o« ¢ o v @ s o s m o x o m s o e n st n s e s me s as o 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... o i v 8b

9 Is 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, . . . . . 4 s e s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

24

N
>

o0 b (W
XXX

>

10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . . . v v v v v o vt et v e e v nn 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? . 11a
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,"gotoline 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
TISE 0 CONMHCIS? v v v v vt v v e v s e e e et e a e e b et m e e et e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone . . . . « . . . . . e e e e ettt e e 12c
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 o0 i i i i i e 13
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. ... .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . c v oo v v .. 15a| X
b Other officers or key employees of the organization . . . . . . ¢ v o v i v i et v v et et e nee e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . . « -+« ¢ o v vt e i e v e e n e e et e ta et e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . . . . ..« e v v vt v nenn 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 4

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

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
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RONALD GOLDSMAN, VP FINANCE 733 THIRD AVENUE NEW YORK, NY 10017-8804 212 685 3440

X
X

‘6,2‘1\042 1000 Fom 990 (2016)
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Form 990 (2016) CROHN'S & COLITIS FOUNDATION, INC 13-6193105 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVil. . . .. ................. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

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

o List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations.

e List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

©)
(A) (B) Position (D) (3] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor oz sTolx{ez|m the organizations compensation
related a2 | 2| F|2 EL- § organization (W-2/1099-MISC) from the
organizations gg El12 § 2 2| & (w-2/1099-MISC) organization
below dotted| 2 = | 3 g(®8 and related
line) g 5 8 E organizations
& § g
a
(1)MICHAEL 0SSO (NON-VOTING) 35 00
PRESIDENT/CEO 0.1 X X 386,710 4] 34,850.
(2)ANDREW STERN 1.00
SECRETARY 0. X X 0. 0 0
(QEISHOP WALTER SCOTT THOMAS 1 00
TRUSTEE 0 X 0 0 0
J!)EHRISTOPHER COLLETTE 1 00
TRUSTEE 0 X 0. 0 0
(5)DAVID LEVENSON 1 00
TRUSTEE 0 X 0. 0. 0
(6)DONALD BURKE 1.00
TRUSTEE 0 X 0. 0. 0
(7)ERIC STONE 1.00
TRUSTEE 0. X 0. 6] 0
(8)FRANCISCO SYLVESTER, MD 1 00
TRUSTEE (THRU 3/2016) 0. X 0. 0 Q
_(9)IRWIN ROSENTHAL 1 00
TRUSTEE (THRU 2/2016) 0 X 0. 0 0
(10)JAMES LEWIS 1 00
TRUSTEE 0. X 0. 0. 0
(11)JEFFREY NEDELMAN 1 00
TRUSTEE (THRU 3/2016) 0 X 0. 0. 0
(12)JENNIFER FEIKIN 1 00
TRUSTEE (THRU 3/2016) 0 X Q. 4] 4]
1]”JENNIFER O'NEILL 1.00
TRUSTEE 0. X 0 0. 0
(14)JOHN CROSSON 1 00
TRUSTEE 0 X 0. 0 0

JSA Form 990 (2016)
6E1041 1 000
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105

Form 990 (2016) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
el (2312128 é ESy organization (W-2/1099-MISC) from the
organizations | 5 £ __E: g ‘5' g § ?n (W-2/1099-MISC) organization
below dotted % g_ g sl|g g = and related
line) Sz ‘% S organizations
a3 | B
3|2 g
° g
{ 15) JOHN HASENAUER 1.00
“TTTTtrRUSTEE T 0.] x 0 0 0
{ 16) MARIA QLIVA-HEMKER, MD 1.00
“TTTrrUSTEE T T 0.1 % 0 0 0
( 17) MATT LEAVITT 1 00
“TTTRUSTEE T 0] x 0 0. 0
( 18) PAUL SALERNO 1.00
TTTTTREASURER T T 0] x X 0 0. 0
( 19) PAUL TARTELL, MD 1.00
""" TRUSTEE (THRU 3/2016) | 0.1 X 0 0 0
‘ ( 20) PAULA HILBERT 1.00
| ____’ITl{U_S_T_E_E ______________________________ 0— .— X 0. 0. 0
( 21) SCOTT SNAPPER, MD 1.00
"77'NSAC CHAIRMAN T 0.] x X 0. 0. 0
( 22) SHELBY MODELL 1.00
"7 CO-FOUNDER/TRUSTEE | 0.] x 0. 0 0
( 23) VANCE GIBBS, ESQUIRE 1 00
TTTTCAAIRMAN T T 0. x X 0 0 0
( 24) MAURA BREEN 1.00
“TTTPRUSTEE T T 0.| x 0 0 0
( 25) BRENT POLK 1.00
“TTTTRUSTEE T 0.] x 0. 0. 0
1b Sub-total = L e > 386,710 0. 34,850
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . .. ...... »| 2.301,527. 0. 129,200
d Total (add lines1band1c). . . . . . . . . . . ... ittt s s nu - »| 2,688,237. 0 164,050
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 » 44
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. .....cc..c... 3 X
4 For any individuail listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
17T 1L 13- T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? I/f “Yes,” complete Schedule J for suchperson . . .. .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
Name and business address Description of services Compensation
ATTACHMENT 5
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 20
JSA Form 990 (2016)

6E1055 2 000
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Form 990 (2016) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) ©) (0} €) F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |23 (2|1 21F(|3F| 8 organization (W-2/1099-MISC) from the
2z lz(815123(3 organization
organzatons | 5 £ £ 8; g 2|3 (W-2/1099-MISC) g
below dotted |2 € | & ERE-Bd and related
§ o 3 o|@ 8
Iine) = | @ 2 organizations
= - @ 3
aq |8 ! B
g2 g
e o
a
26) DONALD KORTZ | __ 1.00
TRUSTEE 0.1 X 0 0. 0
27) MP:RK _MURRAY ___________________ 1 _._O_O
TRUSTEE 0.1 X Q 0. 0
28) MARCY BETH NANUS | ] 1.00
TRUSTEE 0.] x 0 0. 0
29) JOSEPH NEMMERS | _ 1 00
TRUSTEE 0.] X 0 0. 0
30) ROBERT VAN PULLEY ] L 09]
TRUSTEE 0 X 0 0 0
31 )_ _RO_B_ERT_ TEBBI}‘Q _________________ 3_5_. O_O_
CFQ/C0O0 0. X 245,673. 0. 12,288.
32) CAREN HELLER | 35 00
CHIEF SCIENTIFIC OFFICER 0. X 321,433. 0. 13,150.
33) _M I_ C_HAE_L E_LE(OX\I ___________________ 3 _5_. O_O
EVP, CHAPTER GROWTH & DEVELOP. F 0. X 227,620. 0. 15,835.
34) _MP:P:I_E _GRAE\I_I E‘.B_I __________________ 3 _5_._0_0
CHIEF OF STAFF r 0. X 226,697. 0 13,700.
35) SHERI MARKUS_—KEEINE}.L ____________ 3 _5_._0_0_
SENIOR VP,BUSINESS DEVELOPMENT 0. X 185, 486. 0. 10,800.
36) ALLISON COFFEY ________ | - 35.00]
SENIOR VP, ADVANCEMENT 0. X 159, 418. 0. 9,042.
1b Sub-total | L e i >
¢ Total from continuation sheets to Part VI, SectionA . . . ., ... ... .. >
d Total(addlinestband1c) . . . . . . . . v o v v i o it it it i s ua e s >
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 » 44
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” completfe Schedule J for suchindividual , . . . . . . . ¢ i i i v i v v e ot o e s uns 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
7T 1177 T 7 - e 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

Name and business address Description of services

(©)

Compensation

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

220552000
03632M 7007 11/13/2017 9:49:59 AM  V 16-7.6F 0171965-00005
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Form 890 (2016) Page 8
LA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boXx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
relmted S 2| 2|1 Q|F|33|S| organzation | (W-2/1099-MISC) from the
organizations 3 a {8 | e 'g F4 % (W-2/1099-MISC) organtzation
belowdatted |S 5 [ E| " |3 |32 | and rejated
Iine) 23 |3 2%8 organizations
e | = o 3
a8 °) B
3|2 2
3 8
a
37) KIMBERLY FREDERICK-SNAPPER __ | 3 35.00
AREA EXEC. DIR , NEW ENGLAND 0. X 173,663 0. 10,233.
38) CRAIG COMINS __ _  _ _______.l_° 35.00}
VICE PRESIDENT, TEAM CHALLENGE 0. X 157,935. 0. 16,447.
39) KRISTIN KAPLAN | 3 35.00
VICE PRESIDENT, SPECIAL EVENTS 0. X 157,777. 0 16,170.
40) JENNIFER FAGERSTROM [ = 35.00
VP, CHAPTER GROWTH & DEVELQP. Q X 172,931. o] 10, 357
41) JACK MATARASSO ________ | 35 00]
VP, DIGITAL MARKETING 0. X 158, 620. 0 1,178
42 )_ RIC_HAR_D_ Gl?. _SW’_E!E.,L __________________ 3 _5_._0_0_
PRESIDENT/CEO (THRU 8/2015) 0. X 114,274. 0 0
ib Subtotal e >
¢ Total from continuation sheets to Part VII, SectionA | | , ., . .., ... ... »
dTotal(addlines1band1c) . . . . . . o & ¢ v v v v v i it e oo s a s s ans >
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 b 44
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for suchindividual , . . . . . . . .. i i o v vt v o v s o ean 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

T LYo 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... ...« ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€}

Name and business address Description of services Compensation

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

Form 990 (2016)
03632M 700J 11/13/2017 9:49:59 AM V 16-7.6F 0171965-00005 PAGE 11
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Form 990 (2016) CROHN'S & COLITIS FOUNDATION, INC 13-6193105 Page O
GEURAYIIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . .. ...... e e e ‘e e D
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3{.’ 1a Federatedcampagns . . . . . . . . { 18 1,636,800 i
S E b Membershipdues. . . . ... ... 1b
g<| c Fundrasingewvents . . ....... ic 26,490, 694
O=| d Related organizations . . . . . . ..l1d
g;,g, e Government grants (contnbutions) . . | 1e 460, 957
'EE f Al other contnbutions, gifts, grants,
tO and similar amounts not included above . |_1f 40,114,506
§'§ g Noncash contnibutions included in lines 1a-1f $ 1,112,587
h_Total. Addlines 1a-1f . . . « « « . . t et e e s e aas » 68,702,857
é B Code |
2 | 2a [EDUCATION & CAMP REGISTRATION FEES 900099 451,700 451,700
f b CUSTOMIZED TRAINING SOLUTIONS 611430 295,805 295,805
3| e
o | d
| e
2 f All other program service revenue . . . . .
0| g Total.Addhnes2a-2f . . . . . ... ... ....... > 747,505
3 Investment income (including dividends, interest,
and other similaramounts). = « « « & ¢ . ¢ o 0 40 0. . > 214,388 214,388
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . .+ ¢ o ¢ 4 ¢ e ¢ 4 e v a e st a e e e » 504, 368 504,368
(1) Real (n) Personal
6a Grossrents . . - . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS): = = « = ¢ o o s s & o o o o« » 0
7a Gross amount from sales of (1) Secunties (n1) Other
assets other than inventory 2,842,515
b Less cost or other basis
and sales expenses . . . . 2,525,163
¢ Ganor(loss) . « « . « .. 317,352 _
d Netganor(loss) « - « « « s o o o ¢ o s o s o 2 0 s > 317,352 317,352
8 8a Gross income from fundraising
§ events (not including $ __26, 490,694
4 of contributions reported on line 1c)
H SeePartIV,line18 . . . . . . s e ee. @ 6,455,755
g b Less directexpenses . . . . . . «+s. b 6,729,001
¢ Net income or (loss) from fundraisingevents. . . . . . . > -273,246 . -273,246
9a Gross income from gaming activities
SeePartiV,lne19 . .. ........ a 341,557
b Less drectexpenses « « « « =+ = ... b 68,311
¢ Net income or (loss) from gaming activities. . . . . . . » 273,246 273,246
10a Gross sales of nventory, less
returns and allowances . . . .. .. .. a Q
b Less:costofgoodssold. . - - . . . .. b 9
¢ Netincome or (loss) from salesofinventory, , . , . .. . P 0
Miscellaneous Revenue Business Code
41a IBD JOURNAL STIPENDS/SCHOLARSHIPS 900099 236,000 236,000
b VEHICLE DONATION PROGRAM 900099 12,744 12,744
¢ CLUBS AND ORGANIZATIONS 300099 5,348 5,348
d Allotherrevenue . . . . =« « o o & v o« » 900099 37,283 37,283
e Total.Addlines 11a-11d - « « = = + v ¢ v v o v v u o > 291,375 e _ R B
12 Total revenue. See instructions. . « . = « = . . s o o P 70,777,945 687,700 295,805 1,091,483
6E 1051 1 000 Form 990 (2016)
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Form 990 (2016)

CROHN'S & COLITIS FOUNDATION,

INC

13-6193105

Page10

Statement of Functional Expenses

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

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

oo 5o v oot parg vt O T tombmees | rogumes | swogmenmi | koo
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21. . . . 27,211,267. 27,211,267.
2 Grants and other assistance to domestic
individuals. SeePartIV,line22 . . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines 15and 16 _ , , . . 2,070,322 2,070,322.
4 Benefits padtoorformembers , . , ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 1,862,701. 1,183,560 439,970 239,171.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B), . . . . . 0
Othersalanesandwages ............ 17,984,795. 11,427,539. 4,248,009 2,309,247
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 695,277. 441,779. 164,224 89,274
9 Other employeebenefits . . . . . . ... ... 2,923,677 1,857,704. 690,573 375,400.
10 Payrollitaxes . « « -+ ¢« v - ¢ 4 vt a0 00 . 1,544,699. 981,502. 364,858. 198,339
11 Fees for services (non-employees).
a Management _ ., ... .,....... 0.
blegal . . ... ... ... 26,466, 21,601, 3,069. 1,796
CACCOURING | . . . . . e e e e e 112,351. 91,697. 13,029. 7,625.
dlobbyng _ ., ., ... ............ 338,575. 338,575.
e Professional fundraising services See Part IV, line 17, 264,647. 264, 647
f Investment managementfees , ., ., .., .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule O)e o & « o 6,092,266. 4,972,313. 706’499 413,454
12 Advertisingand promotion . . . . . . . . . .. 827,279. 675,199. 85,937 56,143
13 Officeexpenses . . . . « & v v 2 o s ¢ 2 =« = » 1,964,384 1,603,267. 227,803 133,314
14 Information technologY. « « = « + « « « o « « & 1,070,124. 873,401. 124,0099. 72,624.
15 ROyaMeS, . . . v v v v v veseneann 0
16 OCCUPANCY . o o v o oo v e ee e e ee e et 1,671,180 1,363,964 193,801 113,415.
17 Travel . o o e e e e e e e e 1,877,077 1,532,010. 217,678. 127,389
18 Payments of travel or entertainment expenses
for any federal, state, or local publhic officials 0
18 Conferences, conventions, and meetings . ., . . 678,468. 678,468.
20 Interest . . . ... ... 0
21 Paymentstoaffihates, . . . .. .. ...... 0.
22 Depreciation, depletion, and amortization | | , | 721,123. 588,558. 83,626 48,939
23 INSUTANCE . . o & v v v e e e e e e 327,602. 267,378. 37,991 22,233
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, hist line 24e expenses on Schedule O)
aGRANTS REFUNDED/RESCINDED -1,160,481. ~1,160,481.
pPUBLICATIONS 985, 930. 804, 685. 114,335 66,910
cLIST RENTAL FEES 63,921. 52,170. 7,413 4,338.
dMISCELLANEQUS 750, 551. 331,839. 151,028 267,684.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 70,904,201. 57,869,742. 8,222,517. 4,811,942,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , ., . . . . . 0.
ijs?:osz 1 000 Form 990 (2016)
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . ... ... ..o .... 1 T
(A) (B)
Beginning of year End of year
1 Cash-nonmterestbearng . . . . .. .. .................. 01 0.
2 Savings and temporary cashinvestments_ , _ _ . . . ... . ... .. .... 12,287,542.) 2 9,924,371
3 Pledges and grantsreceivable,net _ _ . . .. . .. ... ... .. .. ... 5,145,241.] 3 9,015,454
4 Accountsreceivable,net | ... ... ... 0] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL _ . . .. ... . ............. 015 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of Schedulet = . . ... 0]l s 0
§ 7 Notes and loans receivable, net _ . . . . . . . .. .. 0. 7 0.
2| 8 |Inventoriesforsaleoruse, ., . . ... ........... ... ...... 519,703.| 8 631,460
9 Prepaid expenses anddeferredcharges . . .. .. .. .. .. cuvvuvan 471,861.| 9 1,242,529
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,849,761
b Less: accumulated depreciation. . . . . . . ... 10b 3,452,110. 2,691,454 |10c 2,397,651
11 Investments - publicly traded securities  _ . . . . . . . .. 0 0 et e .. 11,275,738.| 11 14,772,899
12 Investments - other securities. See Part IV, lne 11_ _ , . . . ... ...... 849,027 |12 1,103,852
13 Investments - program-related. See Part iV, line 11 _ . . . . ... ..... 0.113 0.
14 ntangbleassets, . ., . .. . ... ... ...t e 0. 14 0
15 Other assets SeePartIV,line 11 , . . . . . . . . . . v e v, 1,585,097.]15 1,248,290.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 34,825,663.] 16 40, 336, 506.
17 Accounts payable and accrued eXpenses . _ . . . . . . .. .. i u e .. 2,815,809./17 2,532,276
18 Grantspayable, | . . ... ... .. ... . ... e 20,559,402 | 18 26,077,074
19 Deferredrevenue | | | . ... ..t e e e 352,646 | 19 574, 636.
20 Tax-exemptbond habilites , ., ., ., ... ..... .. ...t 0|20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D |, | | . 021 0.
©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL. | . ., . . . ....... 0.l 22 0.
~1123  Secured mortgages and notes payable to unrelated third partes _ , . . . . . 0.[ 23 0.
24 Unsecured notes and loans payable to unrelated third partes | | | _ . . . . . 0. 24 0.
25 Other liabdities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
ofSchedule D | |, . . . . ... ... . .ttt ettt 582,230 | 25 616,525
26 Total liabilities. Add lines 17 through25, . , . . . .. ... ... ...... 24,310,087.( 26 29,800,511.
Organizations that follow SFAS 117 (ASC 958), check here » m and
] complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . . ... -601,899. 27 -2,273,764.
S|28 Temporarilyrestricted netassets | ... ... .. ... ... 11,117,475.| 28 12,809,759.
TB|29 Permanentlyrestrictednetassets. . . .. ... ... . .00 0o, 0. 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:, and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2{33 Totalnetassetsorfundbalances | . . . . . . ... .. ..., 10,515,576 |33 10,535, 995.
34 Total liabilities and net assets/fund balances, . . . .. .. ... .. .. ... 34,825,663.| 34 40,336,506.

Form 990 (2016)
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt. . . ... .. ... .........
1 Total revenue (must equal Part Vill, column (A), IN@ 12) . . . . . . i v it vt e e e s e 1 70,777,945
2 Total expenses (must equal Part IX,column (A),Ine25) . . . . ... ...+t vt v o v e e 2 70,904,201.
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . . . . . . . 0 it i it v i e 3 -126,256
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 10,515,576.
5 Net unrealized gains (losses)oninvestments . . . . . . . ... . ... .. it it uenenen 5 147,408
6 Donatedservices and Use of facilites . . . . . .« v vt v v vt i et e e e 6 0.
7 INVEStMENt EXPENSES . & & & v« v v vt v v s o v bt e s e n n e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L L. L L L e e e i e e e e e e e e e e, 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . .. ........... 9 -733.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoMUMN (B)) . ot v et e e e e e e e e e aa e e e 10 10,535,995
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xll , . ................. |:|
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
| Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basts D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .« + v« &t v v e i e e e e e e e et et e et et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OQMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identificat

CROHN'S & COLITIS FOUNDATION, INC 13-6193105

ML Reason for Public Charity Status (All organizations must compliete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

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

2 A school 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)(lit).

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A){iv). (Complete Part il.)

6

~

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete Part Il )

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

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

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

university:

10 An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c 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 1s 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.

[/}

-4

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . .« ¢ it i it it i e e e s e e e e e e [:]

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

(i) Name of supported organization (i) EN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on hnes 1-10 |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") , | . . . . 49,808,240 52,916,365 60,902,280 65,605,925 68,702,957 297,935,767
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , ., . ., . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , . , ., . . . 9
Total. Add lines 1 through3, ., . . ... 49,808,240 52,916, 365 60,902, 280 65, 605,925 68,702, 957 297,935,767
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column(f), . , . . .. 45,334,083
6 Public support. Subtract line 5 from line 4 252,601, 684
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromline4 ... ....... 49,808,240 52,916, 365 60,902,280 65,605,925 68,702, 957 297,935,767
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | |, . & v s v v v v s o v ma o 780,816 123,526 £25, 821 650,124 718,756 3,499,043
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon , _ , ., . ... .. 0 0 48,092 0 295,805 343,897
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) CATCH-1 « « = » « 7,552,953 7,753,879 7,775, 390 6,910, 304 7,088, 687 37,081,213
11 Total support. Add lines 7 through 10 , 338, 859,920
12 Gross receipts from related activities, efc. (See INStrUCHONS) | . . . . . L . 0 0 et e e e e e e e e 12J 1,821,269
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . ¢ ¢ v v ot v v ot o o i e e e s e s e e s e mame e s e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)} . , . ... .. 14 74 54 ¢
15 Public support percentage from 2015 Schedule A, Partll,line14 , _ . . .. . . ... ... ..... 15 75 699
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .......... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ | 4 D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFGANIZALION. . . 4 i v v e vt e s e mm et e e et e e e e e e e e et e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly
. SUPPOMEd OrganiZation . | . . . L . i . et .t et et e e e e e e e e et e e e e e e e > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insStructions . . . . . ... ... e e e et et e et ae e e e e » [ ]
Schedule A (Form 930 or 990-EZ) 2016
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CROHN'S & COLITIS FOUNDATION, INC

Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-6193105

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7

Gifts, grants, contributions, and membership fees
received (Do notinciude any "unusual grants *)
Gross receipts from admissions, merchandise
sold or semices performed, or facihties
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose . . . . .
Gross receipts from activites that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ., . . . . ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . ...
a Amounts included on hnes 1, 2, and 3
received from disqualified persons . ., . .
b Amounts Included on hnes 2 and 3
recetved from  other than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . « ¢ ¢+ v ¢ u
Public support. (Subtract ine 7¢ from

INe6.) v v v i v v e i et s e s

(a) 2012

{b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

1

12

13

14

Amounts fromlne6. . . ... .. .. .
a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &+ = v v o a = « = « »

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

¢ Addlines10aand10b . ... ... ..

Net mncome from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carrnedon « - - ¢ ¢ ¢ 0 0 a0 s e s .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .........
Total support. (Add lnes 9, 10c, 11,
and12) . . . . h h e e e e e e

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here. . . . . . R R R ST T I R e e he e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dwded by hne 13, column (f)), . . .. ... . ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . ... ... ... e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column(f)) , . . .. .. .. .17 %
18 Investment iIncome percentage from 2015 Schedule A, Partiil, tne 17 _ |, . . . . . . . . . ¢ v ¢« o v o o v 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 18 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P i:\

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
g?ﬁm 1000 Schedule A (Form 990 or 990-E2) 2016
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any 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. 4c

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charntable 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? /f "Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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 990 or 990-E2). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

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 Wl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Schedule A (Form 880 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all tmes dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Dud 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 supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prnior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes durning the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fline 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructions)
Yes| No

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

a Did substantially all of the organization’s actwities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these aclivities 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 its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment. 2b

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organwzations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2016

6E1230 1 000
03632M 7003 11/13/2017 9:49-59 AM V 16-7.6F 0171965-00005 PAGE 20



CROHN'S & COLITIS FOUNDATION, INC 13-6193105

Schedule A (Form 990 or 990-E2) 2016 Page 6
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 Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2016
JSA
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CROHN'S & COLITIS FOUNDATION, INC

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-6193105
Page 1

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions.

DN D |W

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part Vl). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i
Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

~N

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions

[

Excess distnbutions carryover, if any, to 2016

From2013, .......

From2014. . ... ...

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

=~ |Ta|™|e|a|o|or|e

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

F-9

Distributions for 2016 from
Section D, line 7- $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c¢

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

L RI-NE:NE- A1

Excess from 2016. . . .

JSA
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Schedute A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, tine 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2018 TOTAL
GROSS INCOME FROM FUNDRAISING 6,987,971 7,048, 651 7.218,4899 6,136,123 6,455,755 33,846,999
GROSS INCOME FROM GAMING ACTIV 330,074 371,873 292,741 323,928 341,557 1,660,173
MISCELLANEOUS 58,866 38,355 71,795 37,283 206,299
SETTLEMENT PROCEEDS 176,042 70,000 40,000 286,042
IBD JOURNAL STIPENDS/SPONSORSH 225,000 229,000 233,000 236,000 923,000
VEHICLE DONATION PROGRAM 35,150 17,304 12,744 65,198
REIMBURSEMENTS 88,154 88,154
CLUBS AND ORGANIZATIONS 5,348 5,348
TOTALS 7,552,953 7,753,829 7,775,394 6,910,304 7,088, 687 37,081,213
JSA Schedule A (Form 990 or 990-E2) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-E2) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Department of the Treasury . - .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions 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 |-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 1i-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part LV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgarnizations Complete Part Ill.
Name of organization Employer identification number
CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
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 (V. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . ., ., . . . ... ... ... .. ... »$
3 Volunteer hours for political campaign activities (see Instructons) . . . . . . s e e s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section4855 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. ... ........ H Yes l:, No
4a Wasacorrectionmade? | . . . . . .. . .. it ittt i e e et e e e e e Yes No
b If "Yes," describe 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

BCHVItIES . . . L L. L L i e e e e e e e e e e e e et e »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities . . . . . . . . .. .. ..t e e e e e e e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

3T »S
4 Did the filing organization file Form 1120-POL for this year? | _ . . . . . . . . i i v v it e e e e s e e e wn D Yes D No

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

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-

(1)

(2)

(3)

4)

{5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016
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2

Schedule C (Form 990 or 990-E2) 2016 CROHN'S & COLITIS FOUNDATION, INC
LYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-6193105 Page 2

section 501(h)).

A Check »|__]| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a
b

- o Qo0

Total lobbying expenditures to influence public opimon (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
Total lobbying expenditures (addlmes1aand1b). . . . . . . ... ... .......
Other exempt purpose expenditures . . . . . . . . . ¢t o vt v b v e n e e e ..
Total exempt purpose expenditures (addlines1cand1d). . . . ... ... ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- -

Grassroots nontaxable amount (enter 25% ofline1f) . . . . . ... ... ........
Subtract line 1g from line 1a. f zeroorless,enter-0- . . . . . . .. ... ........
Subtract line 1f from line 1c. If zero or less, enter -0-

I:)Yes DNo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015
beginning In)

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of Iine 2d, column (e))

Grassroots lobbying expenditures

JSA
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Schedule C (Form 990 or 990-E2) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,”" response on hnes 1a through 1: below, provide in Part IV a detailed (&) ®)
description of the lobbying activity. Yes | No Amount
1 During 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.
@ VOINMEEIS? . . o ottt vttt s e e e e et e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?. X
c Mediaadvertisements? . . . . . & i o i 4t e it e e s s e e s e e e e e s e e e X
d Mailings to members, legislators, orthe public?. . . . . . ... ... ... .0t .enn.. X
e Publications, or published or broadcast statements? . . . . . ... ... ............. X
f Grants to other organizations for lobbyingpurposes? . . . . . . . ... .. ittt X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 255,287
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivittes? .. ..........  h e e e m et e n e e s e e e s e X 83,288
j Total. Add nes 1CthroUGh 11 « = « v v v o o e v e e et e e e e e e e et e e e 338,575
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? . . . X
b if "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .« v v v v v o
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 , .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m_cgo_m%ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
Were substantiaily all (30% or more) dues received nondeductible by members?, . , . .. ... .......... 1

1

2 D the organization make only in-house lobbying expenditures of $2,0000rfess?. . . . . .. .. ... ... ...

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

plete 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 frommembers ., . . ... . ... .. C s et e e 1

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).

A CUMENEYEAM. & v o vt v s v e o e e s e s o sam et m st a s e teeanesnseesenaneeeeaa 2a
b Carryover from IBStYEar. « « v o v v v v v vt vt e e v m e m e e e e e e e e 2b
LS - 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . - . 3

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

and political expenditure NEXtYBAr? . « « ¢ o« c « & o v s 4 s e 0 m u t o m e n e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . .............. 5

Supplemental Information
Prowvide the descriptions required for Part I-A, line 1, Part 1B, line 4; Part I-C, ine 5, Pant li-A (affihated group list); Parnt lI-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

SEE PAGE 4
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105

Schedule C (Form 990 or 990-E2) 2016 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1(I)

THE CROHN'S & COLITIS FOUNDATION ("THE FOUNDATION") PAYS THE HEALTH AND

MEDICINE COUNSEL OF WASHINGTON D C. TO KEEP THE ORGANIZATION UP-TO-DATE

ON WHAT IS TRANSPIRING WITH LEGISLATION ON CAPITOL HILL CONCERNING HEALTH

AND MEDICINE. IT SHOULD BE NOTED THAT THE HEALTH AND MEDICINE COUNSEL OF

WASHINGTON IS A HEALTHCARE ADVOCACY GROUP THAT MAY LOBBY ON BEHALF OF

HEALTHCARE ORGANIZATIONS,; HOWEVER, IT IS NOT PAID TO DIRECTLY UNDERTAKE

ANY LOBBYING ACTIVITIES ON BEHALF OF THE FOUNDATION. TOTAL AMOUNT PAID IN

2016 WAS $83,288. THE FOUNDATION HOLDS A "DAY ON THE HILL" EVENT EVERY

YEAR, IN WHICH PATIENTS SUFFERING WITH CROHN'S DISEASE VOLUNTEER TO

TRAVEL TO WASHINGTON D C. TO DISCUSS PROPOSED HEALTHCARE BILLS WITH

LEGISLATORS THE "DAY ON THE HILL" EVENT WAS CONDUCTED DURING THE

CALENDAR YEAR 2016, FOR WHICH EXPENSES INCURRED WERE APPROXIMATELY

$75,360.

THE FOUNDATION ENGAGES IN STATE-BASED ADVOCACY CAMPAIGNS ENSURING THE

NEEDS OF PATIENTS ARE BEING ADDRESSED THROUGH LEGISLATION THAT TARGETS

THE COST OF HEALTH CARE AND ACCESS AND ENSURES ACCESS TO CARE AND

TREATMENT WITH THE ULTIMATE GOAL OF IMPROVING THE QUALITY OF LIFE FOR OUR

PATIENTS. TOTAL PAYMENTS MADE IN CALENDAR YEAR 2016 WERE $179,927.

EXPENDITURES OF $75,360 FOR THE DAY ON THE HILL EVENT HAVE BEEN REPORTED

ON SCHEDULE C, PART II-B, 1(G). INCLUDED WITHIN THE $75,360 ARE EXPENSES

INCURRED FOR MAILINGS MADE TO MEMBERS, LEGISLATORS OR THE PUBLIC (LINE

1 (D)), ACCORDINGLY THE FOUNDATION HAS MARKED BOX 1(D) YES, BUT NOT

REFORTED AN EXPENSE ON THAT LINE (TO AVOID DOUBLE-COUNTING) .

JsA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ployer identification r b

CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legalcontrol? . . .. .. .. ... Yes l:l No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? « . . . o @ v i e i i v e e e e e h e e e e e e ae e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. E¥E¥| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ittt e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .. . ¢ ¢ v ne.. D Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@XBYN? . . . . . o v v e e e e e e e e e e e e L ves Tlno
9 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 descnbes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

() Revenue included in Form 990, Part VIIlLIine 1. . . . .« & o v v it it i b et it s e s s e e a >3
(if) Assets includedin Form 990, Part X. . . . . « - v ¢ v v i v it it v e e . e e h e e e e >3

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

a Revenue included in Form 990, Part VIl Ine 1 ., . . . . . . i . i i i i i it it et e et aee o >3

b Assetsincludedin Form 990, Part X. . . . v v v v v v v o v v i e i e m e e e s e e s e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Schedute O (Form 990) 2016 Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? _ . _ ., . . D Yes [:] No

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 contnbutions or other assets not
included on FOrm 890, Part X2, . . . . .ttt it e e e e e e e e e [Jves [ ]No

b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
c Begmningbalance . . . .. ... ... .. ... ... e e e 1c
d Addtionsduringtheyear . ... ... .. .. .. couurouerenonnnnn 1d
e Distrbutionsduringtheyear . . . . ... ... .. ... ¢ ciueeuneenenenen 1e
f Endingbalance . . . . ... ... . ... e e i 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabilty? [ | Yes No

.......... |

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (€) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .... ...
¢ Net investment earnings, gains,

andlosses. . . . .. .00 .

d Grants or scholarships . ... ..
e Other expenditures for facilties

andprograms . . - .« - .« . . .

f Administrative expenses . . . . .

End of yearbalance. . . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrgaMIZANIONS . . . . . . . v vt it e e h e e e e e e e e e e e e e e 3ati)
(related organizations . . . . . . . . . i ittt et et e e e e e ee e e a e e e Ja(ii)

b If "Yes" on line 3a(i1), are the related organizations listed as required on ScheduleR?. . . ., . ... ... ..... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) _{other) depreciation
1a Land, . ... ... ...... ...,
b Buidings ., .. .. ............
¢ Leasehold improvements _ . . ... ... 471,769. 157, 886. 313,883.
d Equipment | . .. . ... .. ... ... 2,125,824 1,631,542, 494,282.
e Other _ . . . ... . 3,252,170 1,662,684. 1,589, 486
Total. Add hnes 1a thro&h 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 2,397,651

Schedule D (Form 990) 2016
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
Schedule D (Form 990) 2016
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . _ . ., ... .........
(2) Closely-held equity interests
{3) Other
(A)
B)
©)
[(3)]
(E)
F)

(©)]
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P>

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P
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

CEREEERER

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . v v v v v v v v o et u vt ee e wun >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)REINSURANCE CONTRACTS 249,735.
(3) DEFERRED RENT 366,790.
(4)
(5)
(6)
@)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 616,525.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl

égﬁzm 1000 Schedule D (Form 990) 2016
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Schedule D (Form 930) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ..., 1 76,524,130.
Amounts included on line 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... .. ... 2a 147,408.
b Donated services and useoffacilities . . - - - « v ¢ ¢ v v et u e e e 2b 5,599,510.
¢ Recoveries of prioryeargrants. . . . « v v v v v vttt e e e e 2¢
d Other (Describe N Pam Xih) + ¢ v v v v v v e vt m e e e et en e n e e 2d -733
e Addlines2athrough2d . . . . . . . v it i it i e et et e e e e e e e 2e 5,746,185
3 SUbtract i@ 2e froM lINE T . v v v o o e v e e e v e e e e enenens e e 3 70,777,945.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . .. 4a
b Other(DescrbemPart Xl ) » « o v vt vt i et ettt e emae e ae e 4b
€ ADAIINES 42 aNd 4D . . v« vt v v ittt e e e e e e e et e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, hne 12.) v . v v v v v v« v s v = » 5 70,777,945
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1  Total expenses and losses per audited financialstatements . . . .. ... ... ... .......... 1 76,503,711
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduseoffacilities . . . . « - v v v v o i i i e n e s 2a 5,599,510.
b Prioryearadjustments « « « « v« v o v v e v e mu b et e e e 2b
€ OtherlOSSES. « v v « v v v e vt e am vt s am s o m e e nm e e eae e 2c
d Other (Describe nPart Xlll) - « < v v v v e v i et e e e e et e e m e e 2d
e Addlines2athrough2d . . . . & . v o vt ottt et e e e e e e e e e e 2e 5,599,510
3 Subtract Ne2e froM N T . v v« v o v v o e e e vt e e et e s e e e e e e e e 3 70,904,201
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . 4a
b Other (Describe NPart XHl) -« .« v o v v ittt e e e e e e e s ee e e 4b
€ ADDIINES 48 @Nd 4D . . v v v v v v vt a v s e e e et e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part 1, line 18) . . « v v v v v o v o o - 5 70,904,201

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part X|, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Page 5

FLP Il  Supplemental Information (continued)

RECONCILIATION OF REVENUE

PART XI, LINE 2D

CHANGES IN CHARITABLE REMAINDER TRUSTS. $(733)

INCOME TAXES

PART X

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

IN A TAX RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT, PROVIDES THAT THE TAX EFFECTS FROM AN

UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY

IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION

WERE TO BE CHALLENGED BY A TAXING AUTHORITY THE ASSESSMENT OF THE TAX

POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED. THE

FOUNDATION IS EXEMPT FROM INCOME TAX UNDER THE CODE, HOWEVER, IS SUBJECT

TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSES, UNLESS THAT INCOME IS

OTHERWISE EXCLUDED UNDER THE CODE THE ADOPTION OF THIS GUIDANCE DID NOT

HAVE AN IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS AS MANAGEMENT

BELIEVES THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS WITHIN ITS

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States | oMo 1545007
(Form 990)
P Complete if the organization answered “Yes™ on Form 990, Part [V, line 14b, 15, or 16. 2@1 6
P Attach to Form 990. .
Department of the Treasury Open to Public

P> information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrn990.
Intemal Revenue Service

Name of the organization
CROHN'S & COLITIS FOUNDATION,

Inspection

Employer identification number

INC. 13-6193105
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organmization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance?

Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if addtional space Is needed )

(a) Region (b) Number of {c) Number of | (d) Activities conducted Iin the (e) If activity Iisted in (d) 1s () Total
offices in the employees, reglon {by type) (such as, a program service, expenditures for
regton agents, and fundraising, program services, descnbe specific type of and investments
independent [iInvestments, grants to reciptents service(s) in the region in the region
contractors located in the region}
in the region
{1) EurorE GRANTMAKING RESEARCH 1,604,994
{2) worTH aMErICA GRANTMAKING RESEARCH 256,996
{3) EAST ASIa AND THE PACIFIC GRANTMAKING RESEARCH 208,332
{4)
(5)
(6)
(n_
(8)
9)
(10)
(11)
{12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, ., ,........ 2,070,322
b Total from continuation
sheetstoPart! | ., ., . . ..
c__ Totals (add lines 3a and 3b) 2,070,322
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
S.
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CROHN'S & COLITIS FOUNDATION, INC

Schedule F (Form 990) 2016

13-6193105

Page4

Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgarnization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |

Did the organization have an Interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separstely file Form 3520, Annual Returmn To Report Transactions With Foreign
Trusts and Receipt of Cartain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 980) | |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , , . . . . . . .

Did the organization have any operations in or related to any boycotting countries durning the tax year? If
"Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990} _ | ,

]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part i, ine 2 (monitoring of funds); Part |, ine 3, column {f) (accounting method,
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990) 2016
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Supplemental iInformation Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete If the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 980 or 990-EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a.

> .

Department of the Treasury Attach to Form 930 or Form 9.90-EZ. . ) Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
CROHN'S & COLITIS FOUNDATICN, INC. 13-6193105
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-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 Vi) or entity in connection with professional fundraising services? Yes ':' No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

- (v) Amount paid to .
(iii) Dvd fundraiser have (vi) Amount paid to
e e ey @acvty | custotyorcomoior | M Srssimenis | (o etaneon | Yo aned oy
entity ! contnbutions? y col (i) organization
Yes No
1 DIRECT
SANKY COMMUNICATION MATIL X 4,222,502. 264,647. 3,957,855
2 TELE-
INFOCISION MANAGEMENT CORP MARKETING X 7,424 7,424.
3
4
5
6
7
8
9
10
Total . . . . . . . . . .. e e e e e 4 e e ae e e ae e . » 4,229,926 264,647 3,965,279.

3 List all states in which the organization i1s registered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL,AK,AR,CA,CO,CT,FL,GA,HI, IL,
KS,KY, LA, ME, MD, MA, MI, MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI,SC,TN,UT,VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
JSA
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CROHN'S & COLITIS FOUNDATION,

Schedule G (Form 990 os 890-EZ) 2016
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.

INC

13-6193105

Page 2

(Part il

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TAKE STEPS TEAM CHALLENGE 77 (add col (a) through
{event type) {event type) {total number) col (c))
Q
3
§ 1 Grossrecepts . _ .. ... ..... 10,603,514 6,173, 359. 16,169,574. 32,946,447
[
x
2 Less Contnbutions . , ., .. ... 9,235,626. 4,690,161. 12,564,905. 26,490,692.
3 Gross income (line 1 minus
L 1,367,888, 1,483,198. 3,604,669 6,455,755
4 Cashpnzes, ., . .. ........
5 Noncashpnzes ... ........
(7]
%! 6 Rentfacitycosts , , .. ...... 554,670 262,638 2,740, 684. 3,557,992.
2
& | 7 Foodandbeverages . . . .. ....
B
g
& | 8 Entertanment = .., ..
9 Otherdirectexpenses . ., .. ... 813,218. 1,220,560 1,137,231. 3,171,0089.
10 Direct expense summary Add lines 4 through9incolumn{(d) _ . . .. ... .. 0 v i uui.. > 6,729,001.
11 Net income summary. Subtract line 10 from line 3, column (d) » -273,246.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more

[ b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blrsgllp‘:ograesss:c: b|’r1190 (¢) Other gaming c(ol) (a) thr%ugh go} (c)
2
[+
! 4 Grossrevenue . . . ... ...... 341, 557. 341,557,
@ 2 Cashprizes, , . . . ......
7]
&
2| 3 Noncashpnzes . ..........
N
§ 4 Rent/facitycosts _ . . .. ...
(=} v
5 Other directexpenses . , ., ... .. 68, 311. 68,311
| | Yes Yo Yes % ’___Yes %
6 Volunteerlabor, . . . . . . _ .. X | No X |No X|No
7 Direct expense summary. Add lines 2 through Swncolumn(d) . . . . . . ... .. ....... > 68,311
8 Net gaming iIncome summary. Subtract line 7 from hne 1, column(d) . . ... ... ......... » 273,246
9 Enter the state(s) in which the organization conducts gaming activities: SEE SUPPLEMENTAL PAGE
a Is the organization licensed to conduct gaming activities in each of these states?_, = . . _ .. ... [i] Yes ] No
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?, _ | L_lYes X | No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . .. .. .. .. ¢t ot v es. I;l Yes |_X_] 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 chantablegaming? . . . . . . . . . . . . L L L e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . .. ... . .. ittt ittt e e 13a %
b Anoutsidefacility . . . . . . ... ...t e e e e e e e e e 13b 100 0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name B ___ RONALD GOLDSMAN _
Address B __733 THIRD AVENUE, SUITE 510 NEW YORK, Nv 10017 ____ ____________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUET |, L L L i . i it s e e e e e e e e e e et e et e e D Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ =~ and the
amount of gaming revenue retained by the thrdparty » $ _
¢ If "Yes," enter name and address of the third party
Name B
Address W _ e,
16 Gaming manager information:
Name B SEE PART IV
Gaming manager compensaton ®» $
Description of services provided » NONE
\:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?, . | . . . . . . i it ittt tnnneseneentnannnnsonansans L__l Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent Iin the orgamzation's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART III - GAMING ACTIVITIES
THE CROHN'S & COLITIS FOUNDATION, INC. ONLY PARTAKES IN GAMING ACTIVITIES

TO THE EXTENT THE ORGANIZATION HOLDS A RAFFLE OR GAME OF CHANCE DURING A

GALA, DINNER OR OTHER SPECIAL EVENT. EACH CHAPTER IS RESPONSIBLE FOR

CONDUCTING ITS OWN SPECIAL EVENT ACTIVITIES AND, AS SUCH, THE

ORGANIZATION DOES NOT HAVE ONE PERSON WHO OVERSEES ALL GAMING ACTIVITIES

FOR

PURPOSES OF SCHEDULE G, PART III, LINES 14 & 16.

RAFFLES ARE

JSA
6E1503 1 000

03632M 7003 11/13/2017 9 49.59 AM V 16-7.6F
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Schedule G (Form 980 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ¢ ' v i vt v n v v on. D Yes l_l 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 charitable gaming? . . . . . . . . .. L L L. L e e e e e e e e e i e e e e [:]Yes [__—l No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacility . . . . . .. ... ... . ... . e, 13a %
b Anoutsidefacility . . . . . . . ... e e e e e e e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name B _ e ,,,,,,,——————
Address P _ .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . . . . L it i i v e o m ettt e m o m st ettt e e e et et e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the

amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license? . . . . . . . . . . . .. i ittt et e e e e e e e e e D Yes D No
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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see Instructions).
CONDUCTED AS PART OF SPECIAL EVENTS AND NOT AS SEPARATE FUNDRAISING

ACTIVITIES CHAPTERS ARE RESPONSIBLE FOR SECURING APPLICABLE LICENSES

AND COMPLYING WITH REPORTING REQUIREMENTS. FOR THE PERIOD COVERED BY THIS

RETURN, ONLY TWENTY-NINE CHAPTERS HELD RAFFLES IN NINETEEN STATES-

ARIZONA, CALIFORNIA, COLORADO, CONNECTICUT, MASSACHUSETTS, FLORIDA,

GEORGIA, ILLINOIS, INDIANA, MICHIGAN, MISSOURI, NORTH CAROLINA, NEW

JERSEY, NEW YORK, OHIQ, PENNSYLVANIA, TENNESSEE, TEXAS AND WASHINGTON.

Schedule G (Form 990 or 990-E2) 2016
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CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

Schedule G (Form 990 or 890-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . i i v v v v v v o v v o v v D Yes l_J 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 chantable gaming? . . . . . . . . . . . . L. L e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorgamzation'sfacility . . . .. .. ... .. ..t e e e 13a %
b Anoutsidefacility . . . .. . ... ... e e e et e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b [f "Yes," enter the amount of gaming revenue received by the organizaton» § =~~~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information:

Description of services provided »

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming lIcense?, | | _ | . . . . .. . ...ttt ot it e e et Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii1) and (v), and
Part Hi, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G, PART III-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES

CA,CO,CT,FL, GA,MA, MO, NV, NY, NC, OH, OR, PA, TX, WA,

Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P> Complete if the organization answered "Yes"™ on Form 990, Part [V, line 23. "
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identifi

CROHN'S & COLITIS FOUNDATION, INC 13-6193105

number

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

9

-3

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part I} to
EXPlaIN | L L i e e e e e e e e e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations X} Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-controlpayment?. . ., . . . .. ... ... ... ...,

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . 4 i i i it i et e s e e s e e e e s e e e s e et e e et
Anyrelated organization? . . . . . . . L L L i L i e e s e e e e e e e h e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganizatioN? . . . . v o v v e s o s v e o s m s e m e e m e e e m e e e e e et e e e

If "Yes" on line 6a or 6b, descnbe in Part il

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 6? If "Yes,"descnbenPartlil. . . . ... ...........c......
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartil .. .... f e e h h e a e e e e aw e a e e e e s a e s ee et e et e e e e

Yes | No
|
1
!
1b
N
2
. _ |
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
J
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SFCHEDU'-E M Noncash Contributions | OME N 1450007
( orm 990) P> Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2@1 6
Department of the Treasury > Attach ttho’m 990 o . . . Open To Public
Intema!l Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identifi
CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Types of Property
(c)
Ch{;)k f Number of c(::r)\tnbuuons or Noncasth contl;;l:étlon Method of(:Ltermmmg
applicable items contributed Fof"';"ggg‘spfrfsm, “22 1g noncash contribution amounts
1 Art-Worksofart, ... ......
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . .. ...
5§ Clothing and household
goodS. . ... i e e e e e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded . . . . X 102. 1,112,587 |MARKET PRICE
10 Securities - Closely held stock. . .
11 Securties - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . . .. ..
15 Realestate-Residenbal . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. .. .. ..
18 Collectbles. . . . ... ... ...
19 Foodinventory. ... ... ... .
20 Drugs and medical supplies. . . .
29 Taxdermy ........ e a e
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . ...
25 Other b ( )
26 Other P )
27 Other b ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingpenod? . . . . . .. ... .. ...t inernen. 30a X
b If "Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMDULIONS? . . . . v i i i s vt s et v e s o m st m ot m st et et e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS . . . . i i i s i i ittt h e e e e e e e e et e e et e 32a) X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CROHN'S & COLITIS FOUNDATION, INC 13-6193105
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, ines 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBNo 1545-0047

(Form 990 or 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 F 9 990-EZ. i

Department of the Treasury > ch to Form 990 or . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
CROHN'S & COLITIS FOUNDATION, INC. 13-6193105
RELATIONSHIPS

PART VI, SECTION A, LINE 2

BOARD MEMBER SCOTT SNAPPER AND HIGHLY COMPENSATED EMPLOYEE KIMBERLY

FREDERICK-SNAPPER HAVE A FAMILY RELATIONSHIP

PROCESS USED TO REVIEW FORM 990

PART VI, SECTION B, LINE 11

THE FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION

WITH THE ORGANIZATION'S FINANCE DEPARTMENT A COPY OF THE DRAFT FORM 990

WAS CIRCULATED AND REVIEWED WITH THE CHAIR OF THE AUDIT AND FINANCE

COMMITTEE MEMBERS FOR DISCUSSION AND COMMENT A CQPY OF THE 990 IS

DISTRIBUTED TO ALL BOARD OF TRUSTEES PRIOR TO FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

PART VI, SECTION B, LINE 12

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES OF THE CROHN'S &

COLITIS FOUNDATION ARE REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF

INTEREST THAT ARISE BY VIRTUE OF EMPLOYMENT, BOARD SERVICE, OR POSITION

WITH THE FOUNDATION. THE FOUNDATION MONITORS COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY, THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE

STATEMENT THAT IS DISTRIBUTED TO THESE INDIVIDUALS. POTENTIAL CONFLICTS

ARE INVESTIGATED IMMEDIATELY.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the organization Employer identification number
CROHN'S & COLITIS FOUNDATION, INC 13-6193105

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINES 15 A & B

THE CROHN'S & COLITIS FOUNDATION IS DEPENDENT ON EXPERIENCED AND

QUALIFIED LEADERSHIP TO ACHIEVE ITS GOALS. FACTORS SUCH AS ANNUAL GROSS

REVENUES, GEOGRAPHIC LOCATIONS, TENURE, MISSION AND INDIVIDUAL

PERFORMANCE HELP DETERMINE SENIOR LEADERSHIP COMPENSATION THE

PRESIDENT'S COMPENSATION IS DETERMINED ON AN ANNUAL BASIS BY THE CHAIRMAN

OF THE BOARD AND COMPENSATION AND BENEFITS COMMITTEE USING GUIDELINES AND

COMPARABLE DATA PROVIDED IN NATIONAL COMPENSATION STUDIES OF CHIEF STAFF

EXECUTIVES

THE FOUNDATION HAS AN INDEPENDENT COMPENSATION CONSULTANT TO REVIEW AND

VALIDATE THE COMPENSATION IT PAYS ITS EMPLOYEES. THE FOUNDATION'S

PRACTICE WILL BE TO CONTINUE TO RELY ON BENCHMARKING SURVEYS AND OTHER

INDUSTRY DATA COMPARING THE COMPENSATION THE FOUNDATION PAYS TO ITS

EMPLOYEES WITH COMPENSATION PAID TO EMPLOYEES OF OTHER NOT FOR PROFIT

ORGANIZATIONS OF SIMILAR SIZE.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS AND ON ITS WEBSITE AT

WWW . CROHNSCOLITISFOUNDATION ORG THE FORM 990 IS LIKEWISE PUBLISHED ON

THE INTERNET AT WWW.GUIDESTAR.ORG THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE POSTED ON ITS WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY WILL BE PROVIDED UPON REQUEST AT MANAGEMENT'S DISCRETION.

™ Schedule O (Form 990 or 990-E2) 2016
6E1228 1 000

03632M 7003 11/13/2017 9:49:59 AM V 16~7.6F 0171965-00005 PAGE 63



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
CROHN'S & COLITIS FOUNDATION, INC 13-6193105
CONTRIBUTIONS

PART VIII, LINE 1G, NONCASH CONTRIBUTIONS

THE CROHN'S & COLITIS FOUNDATION ("THE FOUNDATION") HAS UTILIZED THE

SERVICES OF CAR PROGRAM, INC., AN ORGANIZATION THAT RECEIVES DONATED

VEHICLES, SELLS THEM AND REMITS THE NET PROCEEDS TO SEVERAL CHARITABRLE

ORGANIZATIONS. THE VEHICLES ARE NOT DONATED DIRECTLY TO THE FOUNDATION

NOR DOES THE FOUNDATION HAVE OWNERSHIP RIGHTS TO THEM IN 2016, THE

FOUNDATION RECEIVED $12,744 IN REVENUES FROM THIS PROGRAM.

ADDITIONALLY, THE FOUNDATION RECEIVES CONSIDERABLE IN-KIND CONTRIBUTIONS

IN THE FORM OF DONATED PUBLIC SERVICE ANNOUNCEMENTS ON TELEVISION AND

RADIO STATEMENTS AND SERVICES RECEIVED FROM PHYSICIANS AND HEALTH

PROFESSIONALS THAT HAVE MADE SIGNIFICANT CONTRIBUTIONS OF THEIR TIME IN

FURTHERANCE OF THE FOUNDATION'S MISSION. THE FAIR VALUE OF SUCH IN-KIND

CONTRIBUTIONS IS REFLECTED IN THE STATEMENT OF ACTIVITIES AS CONTRIBUTED

SERVICES AND AIRTIME REVENUE AND HEALTH PROFESSIONAL EDUCATION AND PUBLIC

INFORMATION PROGRAM SERVICE EXPENSE. SINCE DONATED SERVICES ARE NOT

REPORTED ON THE FORM 990, THE FOUNDATION HAS NOT REPORTED THE CONTRIBUTED

SERVICES AND AIRTIME ON SCHEDULE M OR PART VIII, LINE 1(G). FOR THE YEAR

ENDING DECEMBER 31, 2016, CONTRIBUTED SERVICES AND AIRTIME AMOUNTED TO

$5,599,510

FORM 990, PART XI, LINE 9 -

OTHER CHANGES IN NET ASSETS

CHANGES IN CHARITABLE REMAINDER TRUSTS: $(733)

IsA Schedule O (Form 990 or 990-E2) 2016
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization Employer identificati b

CROHN'S & COLITIS FOUNDATION, INC 13-6193105
ATTACHMENT 1

Page 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOR ALMOST FIVE DECADES, THE CROHN'S & COLITIS FOUNDATION ("THE
FOUNDATION") HAS BEEN DEDICATED TO ITS MISSION OF FINDING A CURE FOR
CROHN'S DISEASE AND ULCERATIVE COLITIS AND IMPROVING THE QUALITY OF
LIFE OF CHILDREN AND ADULTS AFFECTED BY THESE DISEASES THE
FOUNDATION HAS DEFINED ITSELF BY SPONSORING THE BEST AND BRIGHTEST
RESEARCHERS RESULTING IN GROUNDBREAKING STUDIES AND RESEARCH
INITIATIVES TO ADVANCE THE UNDERSTANDING AND TREATMENT OF

INFLAMMATORY BOWEL DISEASES ("IBD").

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SINCE ITS INCEPTION, THE FOUNDATION HAS BEEN AT THE FOREFRONT OF

MEDICAL RESEARCH IN CROHN'S DISEASE AND ULCERATIVE COLITIS

- COLLECTIVELY KNOWN AS INFLAMMATORY BOWEL DISEASE (IBD). BASIC
RESEARCH EXPLORES THE SCIENTIFIC FOUNDATIONS OF THE DISEASES IT
ANSWERS SUCH QUESTIONS AS WHAT ARE THE UNDERLYING CAUSES OF
CROHN'S AND COLITIS? WHICH GENES ARE INVOLVED IN THESE DISEASES?
THESE FINDINGS WILL ULTIMATELY LEAD TO THE CURE FOR IBD. CLINICAL
RESEARCH HELPS DETERMINE THE MEDICAL AND SURGICAL OPTIONS THAT

WORK BEST FOR PATIENTS.

- WITH MORE THAN 1,000 GRANTS AWARDED, THE FOUNDATION HAS PLAYED A
SIGNIFICANT ROLE IN MANY MAJOR SCIENTIFIC BREAKTHROUGHS IN IBD,

FROM GENERATING DATA THAT LEADS TO NEW THERAPIES TO THE DISCOVERY

ISA Schedute O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

ATTACHMENT 2 (CONT'D)

OF THE FIRST GENE FOR CROHN'S.

- THE FOUNDATION INVESTS IN HUMAN RESOURCES 1IT TAKES 10 YEARS TO

"BUILD" A FULL-FLEDGED, SENIOR INVESTIGATOR TO MAKE SURE THAT THE

MOST TALENTED RESEARCHERS ENTER AND REMAIN IN THE FIELD OF IBD,

THE FOUNDATION PROVIDES RESEARCH TRAINING AWARDS TO DEVELOP THE

NEXT GENERATION OF INVESTIGATORS. MANY OF TODAY'S MOST PROMINENT

RESEARCHERS RECEIVED TRAINING AWARDS FROM THE FOUNDATION EARLY IN

THEIR CAREERS

- THE FOUNDATION SETS THE RESEARCH AGENDA. THE FOUNDATION BRINGS

TOGETHER THE FINEST MINDS IN THE INTERNATIONAL SCIENTIFIC

COMMUNITY (BOTH BASIC AND CLINICAL) AND DEVELOPS AND IDENTIFIES

THE PRIORITIES AND RESOURCES THAT ARE ESSENTIAL TO MOVING RESEARCH

FROM THE LABORATORY BENCH TO THE PATIENT'S BEDSIDE.

~ THE FOUNDATION SUPPORTS INNOVATIVE AND ESSENTIAL RESEARCH IN THE

FIELD OF IBD SINCE ITS INCEPTION IN 1967, THE FOUNDATION HAS

INVESTED OVER $298 MILLION IN RESEARCH, RESULTING IN $4 2 BILLION

IN FOLLOW-UP FUNDING FROM THE NATIONAL INSTITUTES OF HEALTH

ATTACHMENT 3

SA Schedule O (Form 990 or 990-E2Z) 2016
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Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the organization Empl identificati b

oy

CROHN'S & COLITIS FOUNDATION, INC. 13-6193105

ATTACHMENT 3 (CONT'D)

FCRM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FOUNDATION PROVIDES INFORMATION AND EDUCATION IN AN EFFORT TO

REACH THE MORE THAN 1 6 MILLION IBD PATIENTS AND THEIR FAMILIES

THROUGH A VARIETY OF PERIODICALS, BOOKS, AWARENESS CAMPAIGNS,

LOCAL CHAPTERS, ITS WEBCASTS, AND THROUGH ITS WEBSITE. THE

FOUNDATION ALSO REACHES ITS MANY MEMBERS WITH EXCLUSIVE MAILINGS.

THE FOUNDATION ALSO OFFERS PROFESSIONAL EDUCATION ON INFLAMMATORY

BOWEL DISEASES, ITS IBD JOURNAL, AND HEALTH PROFESSIONAL

WORKSHOPS. THE FOUNDATION SUPPORT SERVICES ARE DELIVERED THROUGH

ITS CHAPTERS NATIONWIDE WHICH OFFER MORE THAN 300 SUPPORT GROUPS

ANNUALLY, SUMMER CAMPS FOR CHILDREN WITH IBD, AND A RANGE OF

EDUCATIONAL AND TRAINING PROGRAMS FOR LOCAL COMMUNITIES 1IN 2016,

OVER 804,000 INDIVIDUALS PARTICIPATED IN OUR PROGRAMS. READ MORE

ABOUT THE FOUNDATION'S CHAPTERS ON ITS WEBSITE,

WWW CROHNSCOLITISFOUNDATION.ORG/

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

DC,FL,HI,KS,LA,ME,MD,MA, MI,

MN, MS, NH, NM, NY, OK, PA,

TN, UT, VA, WA, WV, WI,

ATTACHMENT 5

Jsa Schedule O (Form 990 or 990-E2Z) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

CROHN'S & COLITIS FOUNDATION,

INC

Employer identifi

s ,

13-6193105

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTQORS

ATTACHMENT

5_(CONT'D)

NAME AND ADDRESS

DELOITTE CONSULTING LLP
4022 BELLE DRIVE
HERMINTAGE, TN 37076

BLACKBAUD
P O BOX 930256
ATLANTA, GA 31193-0256

DESCRIPTION OF SERVICES COMPENSATION

PATIENT D BASE IMPL.

CNSTNT. D BASE

ROBERT MICHAEL EDUCATIONAL INSTITUTE EDUCATIONAL SERVICES

101 LAUREL ROAD, SUITE 200
VOORHEES, NJ 08043-2368

SANKY COMMUNICATION, INC.
599 11TH AVENUE, 6TH FLOOCR
NEW YORK, NY 10036

BARKLEY REI
P.O. BOX 876270
KANSAS CITY, MO 64187-6270

DIRECT RESPONSE

MARKETING

4,152,548.

1,440,582.

1,021,623

479,999

341,256

JSA
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