o 990

Departmant of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formsgo.

GMB No. 1545-0047

A_For the 2015 calendar year, o tax year beginning 10/01/15 andending 09/30/16

B Checkif applicable: C Nama of organization D Emptoyer identification number
Address change NEURQCFIBROMATOSIS MIDWEST
D Narme chanae Doing business as 22-2580173
g Number and street (or P.Q. box if mail is not delivered 10 streel address) Room/suite E Telsphone number
[ ] it return 473 DUNHAM ROAD SUITE 3 630-945-3562

Final returm/
ferminated

City or town, state or prevince, country, and ZIP or foreign postat coda

D Amended refurn

D Application pending

ST. CHARLES IL 60174 G Gross receipts$ 291,020
F Nama and address of principal officer:

GAIL MAVROGENES H{a} {s this a group return for subordinates? D Yes @ No

1403 SOUTH STREET H{b} Ars all subordinates inciuded? D Yes D No

GENEVA I L 6 0 1 3 4 If "Ne." attach a list. {see instructions)

f_ Tax-exempt status:

'i[ 501(c)3) m501(3) {

) 4 (insert no.)

m 4947(a)(1) of

f—| 527

Jwebsie: > WWW . NEFMIDWEST . ORG

Hie} Group exemption number P>

K Form of organization: Iii Corporation l Trust r—l Association m Otner B

L

‘Year of formation: 1 98 1

[ M_Stale of legal domicie: L Ls

Summary

1 Briefly describe the organization's mission or most significant activities:

1]

[ %]

=

o

§

é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.

of 3 Number of voting members of the governing body (Part VI, line 1a) =~ L 3 7

& | 4 Number of independent voting members of the governing body (Part V1, fine 10) 4 7

j‘_;j 5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 3

E 6 Total number of volunteers (estimate if necessary) e 6 | 200
7aTotal unrelated business revenue from Part VIIl, column (C), inret2 7a 0

b Net unrelated business taxable income from Form 990-T, line34 . b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vi#l, lineth) 136,641 71,635

2| 9 Program service revenue (Part VIII, line 2g) 2,280 0

g | ¥ rrogiamsenicerevente tFart VIIL INe £Q) .

& | 10 Investmentincome (Pant VIIl, column (A), lines 3, 4, and 70y 2,643 2,449

| 11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, ¢, 10c, and e 128,098 186,113
12 _Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 269,672 260,197
13 Grants and similar amounts paid (Pan IX, column (A), lines 1-3) 59,671 44,970
14 Benefits paid to or for members (Part IX, column (A), ey 0

g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 125,619 132,928

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0

[

a

o

“'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 59,071 72,592
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, ine 25) 244 361 250,490
19 Revenue less expenses. Subtract fine 18 from line 12 25,311 9,707

] § Beginning of Current Year End of Year

85 20 Totalassets (PartX.linete) 347,191 368,822

<l 21 Total liabilties (Part X, line 26) 6,848 14,845

g <! 'UtEEblitesdFan A UNe LB

ZP 22 Net assefs or fund balances. Subtract line 21 fromtne20 . 340,343 353,977

Signature Block

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

} Signature of officer

Slgn Date
Here » DENISE DULCEAK SECRETARY
Typa of print name and title

Print/Type preparer's name Preparar's signature Date Check D i# | PTIN
Paid KENNETH W. PETERSON, CPA sef-employed | PO0046293
Preparer Firm's name 4 KOLNI CKI { PETERSON & WIRTH 7 CPA ! S Firm's EIN P 3 6 - 4 1 1 9 6 3 9
Use Only 1400 OPUS PLACE SUITE 100

Fimsasdess » ~ DOWNERS GROVE, IL 60515 Phons no. 630-390-1140

May the IRS discuss this return with the preparer shown above? (see instructions)

5{_]Yes HNU

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015



Form 990 (2015) NEURQFIBROMATOSIS MIDWEST 22-2580173 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1]l

1 Briefly describe the organization's mission:

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

prior Form 880 0r 880-E27 [ ves (X] No
3 Did the organization cease conducting, or make significant changes in how i conducts, any program

SEIVICRS? [] Yes X] No
4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by

expenses. Section 501{¢)(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 § 197,430 including grants of $ 32,470 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) {Revenue § )
4e_Total program service expenses P 209,930

DAA Form 990 (2015



Form 990 (2015) NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Didthe 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, Patt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501{h}
election in effect during the tax year? If "Yes,” compiete Schedule C, Patt .~~~ 4 | X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(¢c}(6) arganization that receives membershlp dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Partlll 5 X
6 Did the organization maintain any doner advised funds or any snmllar 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
“fes”complete Schedule D. Partl 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patl 7
8 Did the organization maintain collections of works of art, histarical freasures, or other similar assets? If “Yes
complete Schedule D, Part Ml 8 X
9 Did the organization report an amoum in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pat v 9 X
10  Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, BX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a X
b Did the organization report an amount for mvestmenls—other securities in Part X, line 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pastvit 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PastX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Partts Xband XIl . 122} X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE€ 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, Parts fandiv.~~~ 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other asswtance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland v~~~ 15 X
16  Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts Itandtv 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}, lines 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 contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedute G, Partat 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwnes on Part VIHI, line 9a?
If "Yes " complete Schedule G, Part | 19 X

DAA

Form 990 (2015



990 (2015) NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 4
Checklist of Required Schedules {continued)
Yes i No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b l"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. . 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), iine 1? f "Yes,” complete Schedule |, Parts landp 2| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 If “Yes,” complete Schedule I, Parts land it 2 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No" goto line252a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on‘? ___________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If ‘Yes,” complete Schedule £, Paett 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prtor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
f"Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Pan X, jine 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Part If 26 X

27

28

29
a0

k)|

32

33

34

i5a

36

a7

38

Did the organization provide a grant or other assistance to an officer, dn'ector trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes " complete Schedule L, Pastit.-
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
SChEdUie L Part lv .............................................................................................................

An entity of which a current or former officer, d:rector trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” compiete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operatlons’v‘ If “Yes,” complete Schedule N,

parl l ............................................................................................................................
Did the organization sell, exchange, daspose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N. Parlll
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 Schedue R, Paty
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 11, i,

or 'V and part V line 1 ............................................................................................................
Did the organization have a controlled entity within the meamng of section 512(b)13y» .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes." complete Schedute R, Part V, line2
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide expianatwns in Schedule Q for Part VI, hnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

28a

28b

28¢

29

30

kx|

32

33

34

LT R - S B - B L - - -

35a

35b

36 X

37 X

38| X

DAA

Form 990 2015,



g (2015} NEURCFIBROMATOSIS MIDWEST 22-2580173

Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV .. . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ 1] 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 retumn 2a | 3
b If at least one is reported on ling 23, did the organization file all required federal employment tax returns?
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 organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
b If “Yes," enter the name of the foreign country: o
See instructions for filing requirements for F|nCEN Form 114 Repon of Foretgn Bank and F1nanC|al Accounts
{FBAR},
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if“Yes"toline 5a or 5b, did the organization file Form 8886-12
Ba 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?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b if"Yes," did the organization notify the doner of the value of the goods or services provided?
¢ Did the organization self, exchange, or otherwise dispose of tangibie personal property for which lt was
required to file Form B2B27
d If "Yes,” indicate the number of Forms 8282 filed during theyear | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'r‘ ___________________________
10 Section 501{c)(7) organizations. Enter:
a |[nitiation fees and capital contributions incfuded on Part VI, line 12 o {10a
b Gross receipts, included on Form 890, Part Vi, fine 12, for public use of club facdltles ........... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from then.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10412 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. . [ 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionai information the organization must report on Scheduie 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
¢ Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 o report these payments? If "No." provide an explanationin Schedule O . ... ... ... ... .. ... .. 14b
DAA Form 990 (2015



015) NEUROFIBROMATOSIS MIDWEST 22-2580173

Page b

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year ta | 7

Yes

No

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 fine 1a, above, who are independent 1b 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
Did the organization detegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or ather persen? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? § X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one of more members of the governing body? 7a X
b Are any governance decisions of the orgamzanon reserved to (or subject to approval by} members,
stockholders, or persons ather than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actlons undedaken during the year by the following:
a Thegoverningbody? X
b Each committee with autherity to act on behalf of the governang body‘? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 8b | X
Is there any officer, director, trustee, or key employee listed in Part VH, Sect:on A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O ... ... ................ .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affitiates, 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 990 to all members of its governing body before filing the form? Ma| X
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 ‘“Ne,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicis? 1 12b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X

13 Did the organization have a written whistieblower polrcy'? .....................................................................
14  Did the organization have a written document retention and destruction poltcy? ___________________________________________
1§  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 GEQ, Exscutive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the arganization follow a wiitten 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? . . L e

15a

b

Section C. Disclosure

17  List the states with which a copy of this Ferm 990 is required to be filed » IL,IN,WI

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

@ Own website D Another's website lzl 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 baoks and records: B

DIANA HABERKAMP 473 DUNHAM RD SUITE 3
ST. CHARLES IL 60174 630-945-3562
DAA Form 990 (2015



Form 990 (2015) NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
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 individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List alt 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B} Gy (D} {E) tF)
Name and Title Average Position Reporiable Reporiabie Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
{list any officer and a diractor/trustee} the organizaiions compensation
hours for SSTSs To T 18z crganization {W-2/1099-MISC) fmrq|hg
relateg 22l 2R |2 gzg g {(W-2/1099-MISC) organization
organizations g? E': 3; g gg g and fela?ed
below dotted g2 g 2 jeg organizations
fine) | B 2] 2
Bl 1%
D g %
(1)DIANA HABERKAMP
TR TT PPV ORI, . 40.00
EXECUTIVE DIRECTOR 0.00 iX X 58,850 0 0
(22CHARLES R. TODD| JR.
TSR SO 1.00
VICE CHAIR 0.00 [X X 0 0 0
(3) HEATHER REYES
SEEETT TSSO S 1.00
BOARD MEMBER 0.00 | X 0 0 0
@WELLEN GALLAGHER
........................................... 1.00
BOARD MEMBER 0.00 X 0 0 0
(5) PETER QOSWALD, SR
SRS UPUR SO 1.00
BOARD MEMBER 0.00 IX 0 0 0
(6) GAIL MAVROGENES
TPV B 10.00
CHAIRPERSON 0.00 | X 0 0 0
(7) GORDON CUMMINGS
T TPRT TR S 1.00
TREASURER 0.00 | X X 0 0 0
(8)DENISE DULCEAK
TR TITRUPRRUR PR N 1.00
SECRETARY 0.00 IX X 0 0 0
{99 LESLI WEGNER
TSN B 1.00
BOARD MEMBER 0.00 {X 0 0 0
(10
{11)

DAA Form 990 (2015



(2015) NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 8

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

{A} 8) S} o) (E) (F)
Name and title Ayerage Position Reporlable Raporiabie Estimated
how's per {do not check more than one compensation compensation from amount of
weeak box, unless person is both an from related other
(list any officer and a director/trustea) the organizations compensation
hours for asl 51 o ~Texl ™ organization (W-2/1099-MISC) from thg
redated al |2 é“_j}- 9 {W-2M099-MISTC) organization
organizations g &| EF 8 | ¢ (28| 3 and related
gel = 3 |Za| 2 .
balow dotted gol 8 -3 8 a organizations
tine) 5| 2 51 3
a|l & L
a &
3 £
=%
1b Sub-total . ... > 58,850
¢ Total from continuation sheets to Part VII, Section A . »
Total (add linestbandde) .. .. ... ... > 58,850

2  Total number of individuals (|ncludmg but not limited to those Ensted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individuat .~~~
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

(A) B ©
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 of compensation from the organization 0
DAA Form 990 (2015




Form 990 (2015) NEUROFIBROMATOSIS MIDWEST

22-2580173

. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

(A}
Total revenue

(C) 14}
Unrelated Reverue
busiress excluded fram tax
revenua under sections
512-514

{B}
Related or
exempt
function
revenue

and Other Similar Amounts |

=y

o o

-0 00 OTwl

Federated campaigns
Membership dues

Fundraising events

Related crganizations

Government grants {contrbutions}

All other contributions, gifts, granis,
and similar amounts not included above

1b

1c

id

1e

1

Noncash contributions included ir fines 1a-1f:
Total. Add lines 1a~1f

Program Service Revenue [COntributions, Gifts, Gran

|
-]

Busn, Code |

[0 - 8 O 0 O

Total. Add lines 2a-2f

Other Revenue

8a

Investment income (including dividends, interest,
and other simitar amounts)
income from investment of tax-exempt bond proceeds P

Rovyaities

>

2,449

2,449

{i} Real

{ii} Personal

Gross rents

Less: rental exps.

Rental inc, or {foss}

Net rental income or{loss)} ... .. . .

>

Gross amount from

{i) Securitias

{ii) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or {loss)

MNet gain or (loss)

Gross income from fundraising evenis

(notincluding $

of contributions reporied on line 1c).

See Part iV, line 18

MNet income or (loss) from fundraisin
Gross income from gaming actividies.

See Part iV, line 19

Net income or (loss) from gaming activities
Gross saies of inventory, iess

returns and allowances

Net income o7 {loss) from sales of inventory .

a 210,24

b 29,847}

events . .

>

Miscellanaous Ravanue

Busn. Code

MERCHANDISE AWAREMESS

>

3,851

260,197

4,312

3,851

DAA

Form 990 (2015)



Form 990 (2015) NEUROFIBROMATOSIS MIDWEST 22-2580173
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete cotumn (A).

Check if Schedule O contains a response or note to any fine inthisPart X o

Page 10

Do not include amounts reported on lines 6b, Total o B (C) (0}
otal axpenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part VIil. expenses general expenses EXDBNSES
1 Granls and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21 28 7 068 28 f) 068
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,902 16,902
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4558(f)(1)) and
persons described in section 4958(cH3)(B)
7 Other salaries and wages 123,380 94,470 13,985 14,935
8 Pension plan accruals and contributions (inctude
section 401({k) and 403(b) employer contributions)
8 Other employse benefits
10 Payrolitaxes S 9,538 4,769 4,769
11 Fees for services (non-emplioyees):
a Mapagement
b Legal
¢ Accountng 4,700 4,700
d Lebbying ... 10,250 10,250
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Cther. (If fine 11g amount exceeds 10% of line 25, column
{A) amount, list ne 119 expenses on Schedule Q)
12 Advertising and promotion 669 669
13 Officeexpenses 8,485 7,227 629 629
14 Informationtechnology =~~~ =
15 Royalties
16 Oceupancy . ... 14,300 12,300 2,000
7 Travel 3’485 3'485
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 209 209
20 interESt .....................................
21 Payments to affiiates =~ L
22 Depreciation, depletion, and ameortization
23 inSUfance ..................................
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of line 25, column
(A} amount, list fine 24e expensas on Schedule O.)
a TECHNOLOGY . 8,719 8,719
b SYMPOSIOM 8,229 8,229
¢ BANK AND CREDIT CARD FEES 4,499 2,699 900 900
d TELEPHONE 2,042 1,692 350
e Allotherexpenses 3,357 3,357
25  Total functional expenses. Add fines t through 24e 250 7 490 209 P 930 21 ’ 401 19 I i59
26 Joint costs. Complete this line oniy if the
organization reperted in column {B) joint costs
from a combined educational campaign and
fundraising soligitation. Check here P |:| if
following SOP 98-2 (ASC 958-720) . . . . . .
DAA Form 990 (2015



Form 990 (2015)

NEUROFIBROMATOSIS MIDWEST

22-2580173

Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash—non-interestbeaing 207,462} 1 164,794
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 2,000] 3
4 Accounts rece“’ab[e nEt ............................................................... 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L ...
6 Loans and other receivables from other d:squatlfled persons {as defined under section
4958(f){1}), persons described in section 4958(c}{3)}(B), and contributing employers and
sponsoring organizations of section 501{c){(9) voluntary employees’ beneficiary
m organizations {see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 MNotes and loans receivable,net 7
< | B8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 3,000 10c
1% investments—publicly traded securites 136,629 202,928
12 Investments—other securities. See Part IV, line 1.~~~
13 iInvestments—program-related. See Pant iV, linet1 .~~~
14 intangible assets
15 Other assets. See Part IV, fine 11 1,100 1,100
16 Total assets. Add fines 1 through 15 (must equal ine 34) ... .o . 347,191 368,822
17 Accounts payable and accrued expenses 6,848 14,845
18 Grants payable
19 DEferrEd POV
20 Tax-exempt bond liabiiites
21 Escrow or custedial account Iaabﬂtty Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
:;; trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L .
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third partties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Totai liabilities. Add lines 17 through25 . .. . .. .. ... . ...
Organizations that follow SFAS 117 (ASC 958), check here P IE and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unestrictednetassets 107,843| 2 85,676
@ |28 Temporarily restricted netassets 232,500 28 268,301
B |29 Permanently restricted netassets
iy Organizations that do not follow SFAS 117 (ASC 958}, check here b and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surpius, or land, building, or equlpment fupd
g 32 Retained earnings, endowment, accumutated income, or other funds
33 Total net assets or fund batances 340,343 33 353,977
34 Total liabilities and net assetsffund balances . .o 347,191 34 368,822

DAA

Form 990 (2015



Form 990 (2015) NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXl -
1 Totalrevenue (must equal Part VIII, column (A). line 12y 1 260,197
2 Totalexpenses {must equal Part IX, column (A), fine2sy 2 250,490
3 Revenue iess expenses. Subtract fine 2 fromfine t S 3 9,707
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 340,343
% Netunrealized gains (fosses) oninvestments 5
6 Donated services and use of facifities 6
T Investmentexpenses . 4
8 Priorperiod adjustments o 8
9 Other changes in net assets or fund balances (explain in Schedule O} L 9 3,927
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, QoMM BN 10 353,977

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

L]

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consafidated and separate basis

Were the organization's financial statements audited by an independent accountant? o
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 D Conselidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or setection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

3a

X

3b

X

DAA

Form 990 2015



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a){1) nonexernpt charitable trust.
B Attach to Form 990 or Form 990-EZ.

Ceparimant of the Treasury

Internal Revenua Service i____P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/forma9g.
Mams of the organization Employer identification number
NEUROFIBROMATOSIS MIDWEST 22-2580173

Reason for Public Charity Status (All erganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1){(A)}{i).
A school described in section 170(b){1){A)(ii}. (Attach Schedule E {Form 990 or 890-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,
Gy, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Parst 1.}
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170({b){1}{A){vi). (Complete Part ii.}
A cormmunity trust described in section 170{b){1){A){vi). (Complete Part I}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions——subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Hi.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cairy out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. 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.
b D Type tl. A supporting organization supervised or controlied 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.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization({s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type ll|
functionalty integrated, or Type ill non-functionally integrated supporting organization.

1] L1 B O CI1E

w ©

10
11

f Enter the number of supported organizations | ... ... ]
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (Hi) Type of organization {v) Is the organization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed in your governing support {see other supporl {see
above (see instructions)) document? instructions} insiructions}
Yes No
(A)
(B}
(o]
(D}
(E}
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA



Schedule A (Form 990 or 990-E2) 2015 NEUROFIBROMATOSIS MIDWEST
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)}{(1){A){vi)

22-2580173

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

6

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

{f) Total

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

309,907

83,904

449,656

136,641

281,881

1,261,989

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

308,807

83,904

449,656

136,641

281,881

1,261,989

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 from ling 4.

1,261,989

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

1
12
13

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

Amounts from line 4

309,907

83,504

449,656

136,641

281,881

1,261,989

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

4,628

5,382

2,449

12,459

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

1,353

1,353

Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... .. .. ... ...

608

9,069

15,688

Total support. Add lines 7 through 10

1,281,488

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

organization, check this box and stop here

215,534

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501{c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 {line 8, column (f) divided by line 11, column (f))
Public suppoit percentage from 2014 Schedule A, Part I, ine 14

87.72%

97.90%

13 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported erganization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a of 16b and llne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-0|rcumstances test—2014. If the organization d:d 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-circumstances" test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1Tb check this box and see

> X
> [

> [

=
> [

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 NEUROFIBROMATOSIS MIDWEST

22-2580173

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Ta

(a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual

grants."y ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persans

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addiines 7aand 7b

Public support. (Subtractrﬁhé 70 from '

line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in »

9
10a

1"

12

13

14

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(F) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from similar sources . .

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

Add lines 10a and 10b

Net income from unselated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ..

Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Par Vi.)

Total support. {Add lines 9, 10c¢, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn () 15 %
16 Public support percentage from 2014 Schedule A, Part Ul line 15 . o 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column {f) divided by fine 13, colun¢(ppy 17 %
18 Investmentincome percentage from 2014 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests—2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organizaton | 4 D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 NEUROFIBROMATOSIS MIDWEST

22-2580173

Page 4

Supporting Crganizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Ase alt of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organizaticn 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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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." describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not crganized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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 centrol and discretion
despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under secticns 501(¢)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answer (b) and {(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and {iv) how the acticn
was accomplished (such as by amendment to the organizing decument).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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 890-EZ).

Did the organization make a loan to a disquaiified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

Did one or more disqualified persons {as defined in line 9a) hold a contsolling interest in any entity in which
the supporting organization had an interast? If “Yes," provide detail in Part VI.

Did a disguaiified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization afse had an interest? If "Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, o
determine whether the organization had excess business holdings.)

10b

DAA

Schedule A (Form 990 or 990-E2Z) 2015
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22-2580173

Page 5

Supporting Organizations (continued)

b

Mas the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

Na

11b

11¢

Sectlon B. Type | Supporting Organizations

Did the directors, trustees, or membership of ene or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did 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 carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

Were a majority 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}? If "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type |l Functionally-integrated Supporting Organizations

1

a
b

¢

Check the box next to the method that the organization used to satisfy the integra! Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations, Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

Did substantially ali of the organization’s activities 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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities.

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 involvernent.

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

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

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

3b
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Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net tncome (A) Prior Year (B) Current Year
{optional}

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 _ Other gross income (see instructions) 3

4  Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) ]

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
ional

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

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add lines 13, 1b, and tc)

¢ Discount clairmed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

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 line 4 from line 3} 5
8 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 line 2 or line 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergancy temporary reduction (see instructions) ]

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |Ii supporting organization (see

instructions}).

DAA
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Section D - Distributions

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Current Year

1 Amounts paid to supperted 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 acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o =3 |oh [y [ B

(provide details in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

Distributable amaount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

(ii)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3_E ibuti

From 2013

From20t4 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™o oo [Triw

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

-

4 Distributions for 2015 from Section
D, line 7: $

-4

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7  Excess distributions carryover to 2016. Add lines 3]
andg 4c.

Excess from2043 .

Excessfrom2014 ... . ... .. . .

o Q. |0 [T [

Excessfrom2015 ... . . .

DAA
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(Form 990 or 990-EZ) 2015 NEUROQFIBROMATOSIS MIDWEST 22-2580173 Page 8

Supplemental Information, Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, 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.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA
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Schedule B OME No. 1545-0047

{Form 990, 990-E2,

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2015

F;?;i‘;?‘;g{,:ﬁ,ﬂ?g;,‘i?i;“ B Information about Schedule & (Form 990, 990-EZ, or 390-PF) and its instructions is at www.irs.gov/forma90.

Name of the organization Employer identification number
NEUROFIBROMATOSIS MIDWEST 22-2580173

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501y 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
(] 527 potitical organization

Form 990-PF D 501{c)(3) exempt private foundation
D 43947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or propery) from any one contributor. Complete Parts | and it. See instructions for determining a
contributor's totat contributions.

Special Rules

E(] For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 3313 % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}{vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts { and |l

D For an organization described in section 501(c)(7), (8), or {10} filing Form $90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I, I, and ill.

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 980, 990-EZ, or 990-PF) {2015)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

PAGE 1 OF 1 Page 3

Name of organization

NEURQFIBROMATOSIS MIDWEST

Employer identification number

22-2580173

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a} No. {c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part P prop g (see instructions)

 SHARES OF STOCK
L
s 10,000 12/17/15
{a) No. (<)

(b} . (d)
from Description of noncash pro iven FMV {or estimate) Date received
Part| P n property giv (see instructions)

{a) No. {c)

(b) . {d}
from Description of noncash property given FMV (or estimate) Date received
Part P prop g {see instructions)

a) No. {c)
( f, (B) : {d}

rom Description of noncash property given FMV {or estimate) Date received
Part | P {see instructions)
(a) No. {c)

b d

from Description of noflc)ash roperty given FMV (or estimate) Date r(ec:eived
Part! . prop g (see instructions)
(a) No. {c)

f & : {d}

rom Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

DAA
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ})

For Organizations Exempt From Income Tax Under section 501({c) and section 527 2 0 1 5

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.

Depariment of the Treasury
Internal Revenue Service P Information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.
If the organization answered “Yes,"” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

+ Section 501{c){3) crganizations: Complete Parts I-A and B. Do not complete Part |-C,

» Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

+ Section 527 organizations: Complete Part |-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 {I-A. Do not complete Part II-B.

+ Section 501{c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)}. Complete Part |I-B. Do not complete Part H-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501{c)(4), (5), or (6) organizations: Complete Part I}
Name of organization Employer identification number

NEUROFIBROMATOSIS MIDWEST 22-2580173
t Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicat expenditures > 5
3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section48%% »s
2 Enter the amount of any excise tax incurred by organization managers under section 495 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
42 Wasacomectonmade? T [J¥es []No

: Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities TR >
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for sectlon

527 exempt function activities >
3 Totai exempt function expendltures Add hnes 1 and 2. Enter here and on Form 1120-POL,

line 17b )

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification nurnber (EIN) of ail sectlon 527 politicai organizations to which the filing
organizaticn made payments. For each organization fisted, 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 political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Pad V.
[a} Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -C-. promptly and directly
defivered to a separate
poditical organization. if
none, enter -0-.
(1)
2)
{3)
{4)
(5)
{8)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 390-EZ) 2015
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Schedule C (Form 990 or 350-E2) 2015 = NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501({h)).
A Check P [ ] 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 » [ if the filing organization checked box A and "limited control’ provisions apply.
Limits on Lobbying Expenditures {a} Fifing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass rosts lobbying) ]

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines taand 1)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1y
f Lobbying nontaxable amount. Enter the amount from the following tabie in both

columns.

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

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

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

QOver $1,000,000 bui not over $1,500,060 $175.000 plus 10% cof the excess aver §1,000,000.

Qver $1 500,000 but not over 17,000,000 $225 000 plus 5% of the excass over $1,500,000.

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

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

h Subtract line 1g from fine 1a. If zero or less, enter -0-
Subtract line 1f from line tc. if zero or less, enter -0-

i [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e m Yes ﬂ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2015

DAA



Schedule C (Form 990 or 990-E2) 2015  NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 3
Compiete if the crganization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)

For each "Yes," response on lines 1a through 1i 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 infiuence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Publications, or publlshed or broadcast statements?
Grants to other orgamzations for lobbylng purposes?

PEIM MMM

i Other acﬂwtues" X 10,250

_Ta - a9 oW
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3
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w
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(3]
3
o
3
o
Q
@
i
o
n
&
o
o
g
(ﬂ
o
4=}
-
=
a
R
c
o
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2
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=
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=
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[=]
c

[(=]
Ea
-ﬂ

Did the activities in line 1 cause the organization to be not described in sectlon 501(cH3)?
If “Yes," enter the amount of any tax incurred under section4gtz
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? .
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5}, or section
501{c){6).

[
[+]

o

(4]

o

Yes | No

1 Were substantially ail (90% or more} dues received nondeductible by members? 1

2 Did the crganization make only in-house tobbying expenditures of $2,000 or less? _ 2

Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part Iii-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not inciude amounts of
political expenses for which the section 527{f) tax was paid).
a Current year

¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1}A) notices of nondeduct:ble section 162(&) dues
f notices were sent and the amount on {ine 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying

a Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list}; Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II~B, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2015



Schedule C {Form 990 or 880-E2) 2015 NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 4
; Supplemental Information (continued)

Schedule C {(Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenus Service P _Information about Schedule D {Form 990) and its instructions is at www.irs.goviform990. SpEctia

Name of the crganization Employer identification number
NEUROFIBROMATOSIS MIDWEST 22-2580173

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

h W

{a} Donor advised funds {b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi?
Did the organization inform all grantees, denors, and doner advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

ring impermissible private benefit? . e i DYes DNO

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

a 0 o ©

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

Compiete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin¢ay 2

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register .| 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements ithoids? D Yes D No
Staff and volunteer hours devoted ta monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 17Q(h)(4){B){i)

and section 170(h)(4HBXii)?
In Part Xili, 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 financiat statements that describes the
organization's accounting for conservation easements.

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 exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.,

i 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:

(i) Revenue included on Form 990, Part VIli, lnet s
(ii) Assetsincluded in Form 990, Part X L TURUUUURRURUURRURURS
2 Ifthe organization received or held works of art, histarical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958} relating to these items:
a Revenueincluded on Form 990, Pat vIll, linet »s
b_Assets included in Form 880, Part X il | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



{Form 990} 2015 NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ustng 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):

b Scholarly research Other
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

XH.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . L D Yes D 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 contributions or other assets not

included on Form 990, Part X7 |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIH and complete the foliowing table:

a Public exhibition d E Loan or exchange programs

Amount
¢ Beginningbalance 1e
d Addiions duringtheyear 1d
e Distributions duringtheyear ... 1e
fEnding batance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes | _| No
b_if "Yes,” exptain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll . L .
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c) Two years back {d} Three ysars back (e) Four years back
1a Beginning of year bajance =~~~
b Contributions
Net investment earnings, gains, and
Iosses ..................................
d Grants or scholarships
e Other expenditures for facmtles and
pregrams
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentd® %
¢ Temporarily restricted endowment » %
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
) unretated organizations .. 3a(i)
(i) related organizations ... ... . 3afii)
b if “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D

ibe in Part XM the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered “Yes" on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Oescription of properly {a) Cost or cther basis {b) Cost or other basis (e} Accumulated {d) Bock value

{investment} (other) depregiation

1a Land

e Other 3,000 3,000

Schedule D (Form 990) 2015
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Schedule D (Form 980} 2015 NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 3
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 calegory {b} Book value (¢} Method of valuation:

{including name of security) Cost or end-of-year market vafue

(1} Financial derivatives

Total (Column {b} must equal Form 990, Part X, col. (B) line 12.)
: 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} Bock value {c) Method of vaiuation:

Cost or shd-of-year market vaiue

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
(a} Description {b) Book value
n (b) must equal Form 990, Part X. col. (B)line 15y . >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. (a} Description of liabiiity {b} Book value

(1) Federal income taxes
(2)

(3
4
(5
(
{
{
it

ey

fh—

[

6)
7
)
)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the arganization's financial statements thai reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . .. . f—L
DAA . Schedule D {Form 990} 2015




Schedule D (Form 990) 2015 NEUROFIBROMATOSIS MIDWEST 22-2580173 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.

Total revenue, gains, and other support per audited financial statements 1 294,951
Amounts included on line 1 but not on Form 980, Part VIIL, line 12:
Net unrealized gains (losses) on investments
Donated services and use of faciiities
Recoveries of prior year grants
Other {Describe in Part XIt.)
Add lines 2a through 2d

-
fDD.OU'NM

294,951

(7]
W
=
=4
=
o
Q
3
o
[ ]
o
=
o
3
5
o
—

Amounts included on Form 990, Part Vi, llne 12 but not on line 1:
a Investment expenses not included on Form 998, Part VI, line 7b
b Other(DescribeinPart XMLy
¢ Addlines 4a and 4b 4c ~34,754

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 260,197

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

Totat expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

281,313

Y

[,

D a0 oW

281,313

(7]
o
c
o
=
m
Q
=
@
o
)
oy
=
]
3
5
@
-

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other (Describe inPartxuty .. 4b
¢ Add lines 4a and 4b

-30,823
250,490

. _Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line
2; Part X}, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER .

Schedule D (Form 990} 2015
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ar Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 930 or 990-EZ) O anizationantres more ha 415,008 on Foven 950-£2, i oo~ " 2015

Department of the Treasury P Attach to Form 990 or Form 990-E2.

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

Name cof the arganization Employer identification number
NEUROFIBROMATOSIS MIDWEST 22-2580173

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check ail that apply.

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

d 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? D Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {0 be
compensated at least $5,000 by the organization.

{iii} Did fund-

! {v} Amount paid to {vi) Amount paid o
{i} Name and address of individual 5 » ?ﬁi?;;yagf (iv) Gross recaipts {or retained by} {or retained by)
ar entity (fundraiser} i) Activity contral of from aclivity fundraiser listed in orpanization
contributions? col. (i)
Yes) No
1
2
3
4
5
6
7
8
9
10
Total . . e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2015
DAA



Schedule G {Form 990 or 990-EZ) 2015

NEUROFIBROMATOSIS MIDWEST

22-2580173

Page 2

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
reater than $5,000,

gross receipts

{a) Event #1 {b) Evant #2 {c) Other events
{d} Total events
FUNDRAISING EVE 10 {add col. ¢a) through
{event type} {avert type} {total number) col. (c))
5
)
% | 1 Gross receipts 210,246 210,246
2 .
2 Less: Contributions
3 Gross income {line 1 mlnus
e oo 210,246 210,246
4 Cashprizes
§ Noncash prizes 1,453 1,453
81 6 Rentfacity costs 2,223 2,223
=
@
| 7 Food and beverages _ 4,142 4,142
ks
o
5 | 8 Entertainment 2,152 2,152
9 Other direct expenses 19,877 19,877
10 Direct expense summary. Add fines 4 through @ in column ¢y > 29 ’ 847
et income summary. Subtract line 10 from line 3 column(e) . ... > 180,399

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

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV kne 19, or reported more

Revenue

Gross revenue

(a} Bingo

{b} Pull tabsfinstant
bingo/progressive bingo

{c) Othar gaming

{d) Total gaming (add
col. (a) through cel. {e))

Direct Expenses
w

Cash prizes
Noncash prizes =~

Rentfacility costs

5 Other direct expenses

L Yes % L Yes %o L. Yes % |
6 Volunteer labor No No No i
7 Direct expense summary. Add lines 2 through in column ey >
8 Net gaming incorme summary. Subtract line 7 from line 1, column (d} >

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

b If “No,” explain;

a Is the organization licensed to conduct gaming activities in each of these states?

DaA

Schedule G (Form 890 or 990-EZ} 2015



Schedule G (Form 990 or 990-EZ) 2015 NEUROFIBROMATOSIS MIDWEST 22-2580173 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . .. ... e B |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutsidefacility 13b %

14  Enter the name and address of the person who prepares the organlzatlon 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? D Yes |:| No

16  Gaming manager information;

Description of services provided »

|:| Directorfofficer |:| 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?
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year P $
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

D Yes |:| No

Schedule G (Form 990 or 930-EZ) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ SME No, 12450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$s0,
Name of the organization ) Employer identification number
NEUROFIBROMATQOSIS MIDWEST 22-2580173
FORM 9907 - RGANIZATION'S MISSION

- NEUROFIBROMATOSIS BY FOCUSING ON AND IMPROVING CLINICS, AWARENESS,

RESEARCH, EDUCATION AND SUPPORT IN THE STATES OF ILLINOIS, INDIANA, IOWA,

. .THE ORGANIZATION'S PRINCIPAL OFFICER WILL REVIEW THE FEDERAL 990 AND IN

ADDITION THE TREASURER AND PRESIDENT WILL REVIEW THE FEDERAL 990 PRIOR TO

- THE BOARD OF DIRECTORS DETERMINE THE SALARIES ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

AINVESTMENT GAINS $ . 3,931

ROUNDING S -4

DO S 3,827
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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