Form 990" Ez

Department of the Treasury

internal Revenue Service

|
Short Form |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Rcw&\ue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at quw.Irs. ov/form990.

OMB No. 1545-1150

2015

Oﬁen to Public
Inspection

A For the 2015 calendar year, or tax year beginning ,2015, and ending | ;
g g:;:‘c:sg :x::;:ble: 3 | | D Employer ideptification number
[ ] Name change CARDIO-FACIO-CUTANEQUS INTERNATIONAL 16-1568293
ng
D Initial return 183 BROWN ROAD E Telephone nuiber
[ fos mbawrimens |VESTAL, NY 13850 (607) 172-9666
(] Amended return F Group Exemption
D Application pending | Number..)........

Website: ™

" Accounting Method:
WWW.C

Cash
SYNDR

Accrual Other (specify) » |l
.ORG I

Tax-exempt status (check only one) —  [X] 501(cX3) [ ] 501(c) (

|
|
|

) -(insert no.) D 4947(a)(1) or ]527

H Check » [X] if the mganization is not
required to attach S¢hedule B
(Form 990, 990-EZ,

or 990-PF).

o) - ey

Form of organization:

. X] Corporation | | Trust
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200, DdO or mbre lor if total

D Association

[ ] other

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 99Q-EZ ................ > 185,671.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for| Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received .................. ... b bl 1 $10,423.
2 Program service revenue including government fees and contracts.................. 1 | Lo oRbead anins 2
3 Membership dues and asSessmMeNntS. ... ..ciuivveiratasssmsssansntnssssessaasess Rohlolll R e 3
A IVESIMEREINCOME ;i o5 ivmni vr trs i So it e ST S e s e s b ey S Eas S e e SN e bodsisllealdec vasin & 1,346.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. ..............coooiiiiiiann. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . ................ P A5 o da s g 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000).. ... Da] |
‘é b Gross income from fundraising events (not including $ of comributi(‘ms
g from fundraising events reported on line 1) (attach Schedule G if the sum [ 1]
E of such gross income and contributions exceeds $15,000)................. 6b 73,902.
¢ Less: direct expenses from gaming and fundraising events................ 6c 21,905.
d Net income or (loss) from gaming and fundraising events (add lines 6a and ‘
BEANHSHHIACE TG BE): <o« t B ks Gre aooiimmissinte Rl S s avaiond sy Bino: KBLS:Shmraiar IALE S8 1 AU 5 HEOIRES 6d 51,997.
7 a Gross sales of inventory, less returns and allowances..................... 7a
BiLass cost ofigpodSiSOML L i sririonmminetniin sssrRs e Lanieive S pe e e v 7b| | ;
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............... L. ... ... 7c
8 Other revenue (describe in Schedule O).........ovviiiiiiiiiiiii i Ricksoidl: b avstaas 8
9 Total revenue. Add lines 1,2,.3,4,5¢, 6d, 7¢, and 8. ... cvcicicasvivssminsisisscnafosfesdba oo snes >l 9 163, 766.
10 Grants and similar amounts paid (list in Schedule O). ...t T i b 1) I 10
11 Benehls paid 1o or TOrIMBIMBEIS . ..« «wives suien wamntis s asmnis 4 s b mia i divss sissasiohan/oe ot Lol ied L Bk 11
’E( 12 Salaries, other compensation, and employee benefits.................... ..o il Laodlo bl 12 27,458.
E 13 Professional fees and other payments to independent contractors .............. ... ... i 13
g 14 Occupancy, rent, utilities, and maintenance . ............ooiiiiiiiiiiiiiiiiiien it ., ,.. b i e 14
5 15 Printing, publications, postage, and shipping.......cccoveiiimmiiiiiricinercoceesofecfiadloddbocnan 15 4,885.
16 Other expenses (describe in Schedule O) . ....... ..., SEE, SCHEDULE 0 ... 16 93,016.
17 Total expenses. Add lines 10through 16...........ccooiiiiiniiniiiianieineeeneiaagns } 3 AN o LT 125, 359.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)....................... 1, I Y 18 38,407.
N‘S; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$g figure reported on prioryear’s refum) .. .. ceoceevcimnccmrrvorrersnarsasneryesesasosadhodars fripteasasts 19 459,982.
§ 20 Other changes in net assets or fund balances (explain in Schedule O)................. ... l.iooale 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20................... | 958 X S— 21 498, 389.
BAA For Paperwork Reduction Act Nolice, see the separate instructions. i Florm 990-EZ (2015)

TEEAQ803L 10/12115




Form 990-EZ (2015) CARDIO-FACIOQ-CUTANEQUS INTERNATIONAL 16-1569293 Page 2

[Part Il |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il.. D T T Gy o
(A) Bt ginning of year | (B) End of year

22. Cash, savings; and INVESIMBNIS s suvis. s svsieis fo s st oo shesnss Bienints s smesarih 463,134.|22 498,874,

23 L ana BRIN0S o oo 5 s massasossion Do e S sy s e S e S e e e A aiste 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 214 .|24 214.

25 TOMWREASEBIN . .. oo i s e s e s s SR D R A R A S A s s 463,348 .|25 499, 088.

26 Total liabilities (describe in Schedule Q).......... SEE SCHEDULE O . . . . .. 3,366.(26 699.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 459,982 .27 498, 389.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ... ... ..... [X] R for section 501

What is the organization's primary exempt purpese? SEE SCHEDULE O

©

uir
) and 501(c)(4)
organiz n';ns; optional

C,

Describe the organization's program service accomplishments for each of its three lar gest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.
benefited, and other relevant information for each program title.
%8 SEE SCHEDMIE O e AR
s A AR N et G SISO L, - e T 0 T e \
(Grants $ ) If this amount includes foreign grants, check here..........[..... 8 rT 28a 82,704.
29 SEE SEMEDULE O i o LR R
Grants §~ ~ ~ 777 " 7 7 7 7 ) T this amount includes foreign grants, check here....... .. ... * [ || 29a
< R ol ok e AR SN WO it L o i me e eL mee e e o RS i | W]
@rants 5~~~ 777 7 7 7 7 7) 1f this amount includes foreign grants, checkhere. .. .. > [ ]| 30a
31 Other program services (describe inSchedule O). .........coeveiiiiieiniinennenneencde b ddeees,
(Grants $ ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 31@) ........ ... ... ... o it =132 82,704.

[Part IV _|List of Officers, Directors, Trustees, and Key Employees (st ezch one even if nof compensated — see the inslr

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

tions for Part IV)

Avera ehours ©) Reportable compensatio d) Health benefits, o "
(a) Name and Utitle " pg: e w ; )(?ﬁ :’dzdl.'mt ‘-:ﬂ.lg():) ciﬁtz%’:;ﬁnggd deferred (G)ol.her compensation ”

BRENDA CONGER _ _________ |

EXECUTIVE DIR. 25 0. 0 0.
JENNY IACOBELLI |

PRESIDENT 2 @. 0. 0.
MOLLY SANTA CRUZ __ ___ ___ |

VICE PRESIDENT 1 0. 0. 0.
SHELLEY GREENHAW |

SECRETARY 2 0. 0. 0.
KAYIA STEIN __ __ ________ i

TREASURER 15 0. 0. 0.
CARA BORIAN |

BOARD MEMBER 1 0. 0. 0.
LUBA DJURDJNOVIC __ _____ _

BOARD MEMBER il 0. 0. 0.
JUDY-BOSLE - . ]

BOARD MEMBER 1 0. 0. 0.
PILAR MAGOULAS _ __ ____ _ _ |

BOARD MEMBER 2 (. 0. 0.
BAA TEEAQS12L 10/12/15 Fprm 990-EZ (2015)
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Form 990-EZ (2015) CARDIO-FACIO-CUTANEQUS INTERNATIONAL ‘ 16-1569293 Page 3

(Part Vv |Other Information (Note the Schedule A and personal benefit contract statement reqd“irements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any dJeslion inthisPart V.\...............

33 Dig the organization engage in any significant activity not previously reported to the IRS? 1 Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule 6 ......................... Heoraemnmnnniueainins e 133 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amiended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ........ B I £ 1R N e .. |34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? ............cooiiiieiiurinn.. ;[ ..................... . 1352 X

b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an exﬁlanation in Schedule Q. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Hl....................... . |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant ’
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N....[.................... . |36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . 'l 3“a| :
b Did the organization file Form 1120-POL for this year?....... e R e onea. I (R ] A S . | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?....... ... | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total |
oV T ot e D s S i R o (LU T | | 38b NAA
39 Section 501(c)(7) organizations. Enter: |
" a Initiation fees and capital contributions includedonline 9......... ... ... ...l 39L N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 3ib N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the ye?r under:
section 4911 » 0. : section 4912 » 0. ; section 4955 > | 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ... ..... Healldloamunaomirsaans 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organizatios
managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ... ... 0l.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
Dy e OEARIZANION:, v s 5 s i s ot s o Ay ST S8 B e e A AR AR s S e s e a1, +

e All organizations. At any time during the tax year, was the organization a party to a prohibited tar
shelter transaction? If 'Yes,' complete Form g886-T ........................................... | RS BT 40e X
41  List the states with which a copy of this return is filed >  NY {

|

42 a The organization's

books are in care of » Kayra STEIN 1 ‘ Telephone no. > (24! 8_} _ 6 8_1_— 8212
located at = 7053 DEERWOOD TRAIL WEST BLOOMFIELD MI L UP+a> 48323-2084

b At any time during the calendar year, did the organization have an interest in or a signature or other aul rity over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other finangial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:™

:
|

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial AccountlslI (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.7.. “ ..................... 42c X
If "Yes,' enter the name of the foreign country:* ‘

|

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check ﬁ\ere ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year............. ' ........ >| 43 I N/A
[ Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be comp’}zted instead
O EOTMEIMBETZ <5 cnnite s mvs o blisis R nimasst s o e s s Bl o i s e o it s adls a S a A a3 5% e W SN0 ATS 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be c:#mpleted
insteatl OFFOMM QIEE -t ini ooini sinsnes s sk s s s AL B TanE SHe s ST P eI R T his e S i e AN s Heokesmsasooncnannn 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?.......... B domsmmsvnaenamnne 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? |
If 'No,* provide an explanation in Schedule ©, ... .ccvivvivessisessnsmivssavsssnsssasvoisillssess J .................... 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .......... P N 45a X
b Did the organization receive any payment from or engage in anI transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ... ... ... ... et 45b X

TEEAQS12L 10/12/15 Farm 990-EZ (2015)




Form 990-EZ (2015) CARDIO-FACIO-CUTANEQOUS INTERNATIONAL

16-1569293 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of & in opposition to
candidates for public office? If "Yes,' complete Schedule C,Part ........................... Hecbdiwssoomsosmemavsd .. | 46 X
[Part VI | Section 501(c)(3) organizations only Bl
All section 501(c)(3) organizations must answer questions 47-49b and & 2 and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPart VL. .| ................ ... ... ﬂ
I Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
comnlele Schetle C, Parb I . v isu oo vinaai s ash snasa s sia s da by o sirs i i R b b s bilei e S 26w sedisies s a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If ‘Yes,' complete Schedule 2 4 s . | 48 >4
49a Did the organization make any transfers to an exempt non-charitable related organization?.. .. J‘\ ..................... . | 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ........coiuriimmeitidh et eeaaaans . | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrﬁctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
' | () Health benefits,
i i DAINSE | S conpensaton| conlbuins' €Sl | stmated smunt o
to position ‘1 compensation
L RS J |
I
""""""""""""""""" H
_____________________ I
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated mdependent contractors who each tecewed more than $100/000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of sef#'ce (c) Compensation
T . o
----------------------------------- |
___________________________________ ‘
——————————————————————————————————— Il
d Total number of other independent contractors each receiving over $100,000................... e »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach‘ a
completed Schedule A

. Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta!emehna!: and o lhe bes“of my knowledge and belief, i

true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which prepa ‘ R
T

Si gn Signature of officer Date
Here  |p KAYLA STEIN TREASURER

Type or print name and title [

PrinUType preparer’s name Preparer’s signalure Date D PTIN
Check if
Paid MICHAEL E. NAWROCKI MICHAEL E. NAWROCKI seli-employed [P00165703
Preparer |Fimsname » NAWROCKI SMITH LLP
Use Only |Fim's address » 290 BROADHOLLOW RD STE 115E Fims€N > 74+3216978
MELVILLE, NY 11747-4822 Phoneno.  631-756-9500
May the IRS discuss this return with the preparer shown above? See instructions. ............ oo il an. > [E]Yes D No
Form 990-EZ (2015)

TEEAO812L 101215




Public Charity Status and Public Support | o o, 5t5 0
SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 5
(Form 390 or 990-E2) 4947(a)1) nonexempt chari(ab?e trust.

> Attach to Form 990 or Form 990-EZ.
D * Information about Schedule A 2 ions i Open to Public
epartment of the Treasury ule A (Form 990 or 990-EZ) and its instructions is 1 cti

Internal Revenue Service at www.irs.gov/form990. SESHECHOT
Name of the organization Employer identification number
CARDIQO-FACIO-CUTANEQOUS INTERNATIONAL 16-1569293

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

4

2
3
4

N w»m

0w o

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)}AX).

A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 920 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)jii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5098@)(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 11q.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D o¥5§nization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll /functionally
integrated, or Type Il non-functionally integrated supporting organization.

- Enter the ntnber of SUBDOTICH OtGanIZBUONS. . s o ciu-s 5 s s mmi sttt Saed 46 momsanrmei d ot i salbade b s sadas smss sansidse l:]

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

Na f supported EIN S (v) Amount of monetary Amount of other
% organization = ) Type of oganization | o S ations sk || subfoodd faae inetrictions) E‘f) t (o fsincl
above (see instructions)) | "M YORT GOVRIRING
Yes No

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2015

TEEAQ401L 1011215



Schedule A (Form 990 or 990-EZ) 2015 CARDIQO-FACIO-CUTANEOUS INTERNATIONAL 16-1569293 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal
b:g?:g;:gyf:)’ﬁm fiscal year (2) 2011 (b) 2012 (©)2013 (2014 (€)2015 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . ......

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total |
contributions by each person il
(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). .

6 Public support. Subtract line 5 | E
oM INE & ciisaiseinaaes ‘ ‘

Section B. Total Support

Sy Jov T your (@ 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 ® Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is reqularly
GRS O, - o vo s scinvmswnision

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY s s e i e v

11 Total suﬁ)gort. Add lines 7
(700015 [ § PR SRS

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and Stophere............c.civeemninvoresavieonesassosocoth-daoslbecolcssrmcanssssocrslprsmenconns »- D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()} . ................. ... ... 14 %

15 Public support percentage from 2014 Schedule A, Part I, line 14....... ... i, 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... i i > D

b 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 organization........... .. ... ... i, » D

17 a 10%-facts-and-circumstances test — 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... s D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, 16b, or 173, 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............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chegk this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2Z) 2015

TEEAQ402L 10/12115



Schedule A (Form 990 or 990-E2) 2015 CARDIO-FACIO-CUTANEOUS INTERNATIONAL 16-1569293 Page 3
[Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.’)......... 81,632. 76,940. 33,580. 58,434. 80,339, 330, 925.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 26,867. 32,993. 30,084. 89,944.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on i
1571 1) N 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

6 Total. Add lines 1 through 5. .. 108,499. 76,940. 66,573. 58,434. 110,423. 420,869.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. {). 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line i
7cfromline 6.)............... t 420, 869.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6.......... 108,499. 76,940. 66,573. 58,434. 110,423. 420,869.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ................. 4,453. 4,300. 2:557F. 1,450. 1,346. 14,106.

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

0.
c Add lines 10a and 10b........ 4,453. 4,300. 2,557. 1,450. 1, 346. 14,106.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

=27 T4 I DS 0.
13 Total support. (Add lines 9,
10c;, 11y At T2 covonvnsie- 112,952. 81, 240. 69,130. 59,884. 111.,769. 434,975.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,check this hox and SIOPHBIB. ... <. .. evricommbiissesanmiiommsesailite o s ih s e i d e r[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... .....ovetlvneennenn.... 15 96.76 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... ... ... ... ..oouiiiineeianaaannn.. 16 95.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)..... | 17 3.24 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17. ... ..ot e 18 4.65 %
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 qualifies as a publicly supported organization........... >

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 supported 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 ... ......... >
BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

[Part IV _[Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
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 . ................ccooiiiiiiiiiiieannn. RS

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
0asCHDRU: IR SECHON FOBITY OF (2] < v v civisinsvssvvsssymnninppibms v e Sl messiis s ratme Sl dhle | g R S 1

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. . . .. R HEA R e e O B S RS EAN S s TR M S s et S e T S

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
Made Ihe GalBIMINANOIL .. .. s St aini s saa e S o v i b e S R s s w s el wetscin b o5 S Frev St o s

c 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 suchuse. ..................

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 1Ta or 11b in Part |, answer (D) and (©) below . . . .. .....cc.coveiiiiiiiisisaciuadleiciosieioanansannsak

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganiZations. . .. .........ououueeiiieeeeitieeeeeiia it

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (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 action was accomplished (such as by
amendment to the organizing document). . . ... ... i ittt e A el | (Peel] T ST eue

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's ofganiZING OCUIBNLL. . .« ... - sresrmbhime s daprsnaiiry Sars o4 s inmsonns o LasEs s Sad i Coosunsmiaveisa

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail inPart V. .......... ... ... ccoiiiiiniiinnnnn.

7 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 990-E2)......................

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E3) ................................................................

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
HAYes; provide - detallin PARIEVE. i v surennsisboinissssbviisnes P Oatein s ass xin sddvm R shs | s o

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

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

assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail inPart VI. .. ..................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %gebll;upportmg organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer Ty T R S G R b A TG GNP SR G SN SR AL E i 0 N S | s AR T

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. . ...........coouiiiiuiiiinannnnnnn s SN e as A

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAG404L 101215
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Schedule A (Form 990 or 990-E2) 2015  CARDIO-FACIO-CUTANEQUS INTERNATIONAL 16-1569293 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?....... ... ..o 11a

b A family member of a person described in (@) @boVe 2. ... ... . e aans 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail inPart Vii.. .. .... Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers diring tNETAX-YBET. . . .. vixcvess svvessvisnssssatimisasbess s s 55R Holesh Wik d s s smiwamviesssishs 1

2 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 purposes of the supported organization(s) that operated, supervised, or controlled the
SUBDOTING OrOMUZAION 200 5.5 v i a5 cuimm s wra e 1 S NS oA B AR A b e e S S 5 2 Mo AT Do 5 n By o Bl msnl e 2

Section C. Type Il Supporting Organizations

Yes | No

1 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)? I/f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. .. 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
4 L e DO T e e | e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

C D 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. Yes | No

a Did substantially all 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
SUBSTRRIBIY Al OF WS ACHVIIES . .. o o romuissmiinsmsmoss Snms s dn s A A P AR AT AR ik B B S N s 8 S e SR A 2a

b Did the activities described in (@) 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
OranIZationN S INVOINBIIBHL. <+ oo vn s stonsostincaislors dhmms mmp SEEm e s d b b R Ea AR AR e p sl et s g ore Shie WS K et o 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in thisregard. . ............... 3b

BAA TEEAQ405L 10112115 Schedule A (Form 990 or 990-EZ) 2015
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CARDIO-FACIO-CUTANEQUS INTERNATIONAL

16-1569293 Page 6

[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(gggggta;ear
3 Nek ShorttemCapiEl Qo o v o dhins bt s s s s s e s AR S e e 1
2 Recoveries of prior-year distributions .. ............ . e 2
3 Other gross inconie (See INSHLICHONS). < o . ioms s vnnnesnssmoes nis s sdns s Basvaass o 3
8. Add. [i0es 1MIONEN B, . .50 ammanasmame v s g st sint i s e s e e 4
5 Depreciation and depletion. . .......ooiir i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions) . .......cooriniiiiii i 6
7 Other expenses (see instructions) . .. .....ooit i 7 |
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year e
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 valtie of SECUNTIeS . .. cos e nernereessosescsoressvssssinnenesesse 1a
biAveragemonthiV:cash BalanBes ..o svnssvrssivinvan s sxs sosns onpa SauAS A e n s 1b
¢ Fair market value of other non-exempt-use assets............cooiiiiiiiiinn 1c
o Totahtada:ines 38 TRafiflC) ... chmane se i by s bR S s s S S e s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3= Sublrackime Z o IRe-Id . coas: csvinsssssianimainvaaveser s ARG ST S AN os 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SO INEMUICHONSY - ¢ v e o swn e mvin i o biars S S AR o 8 5SS S S B S SRR A 63 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MElDIIINES DY 085 « - .acovnyomamesrmesimmesssoms oo is so it vside sy ids nrsdstaeas 6
7 Recaveries of prior-year distributions . ... .. B 7
8 Minimum Asset Amount (add line 7toline B). ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter Bl abiline Joto.  rmowisunissmdtionmimis e hletos e s ndoi A Vais R s e mosass st 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3.. .. ....ccocvacnesesissavsvovessesasass T 4
5 [ncorme tax IMpoSed in PriOr YEAN. .. cuvs csansnie sosemnnesmoninemsposesesssnsss 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .......... .. oo 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ406L 10712115



Schedule A (Form 990 or 990-E7) 2015 CARDIO-FACIO-CUTANEOUS INTERNATIONAL 16-1569293 Page 7

[Part V [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes................... o | e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMe oM ACHVItY . . . .. ...vovrnieienineeeinieinrensieeeeennsieneeeannnsoneadboionsasassneanns
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire eXemPL-USE aSSelS. . ... ..ottt e et e e e e
5 Qualified set-aside amounts (prior IRS approval requUIred). . . .. ... ....ouru ittt et et e e eanns
6 Other distributions (describe in Part V). See INSHUCHONS. < .« .vcsvaisuivssossonssinsasnimesoabossbsnsssasossss
7 Total annual distributions. Add ines 1 trough 6. .. ... .c.iviiveiiiearensoenennesoonacnonseehoonborssssanesnn
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
i PATEVD S0 IDSUIICHONS i 5o sosvnin o waionanbiiis o v Anis s e dls/a s e s i S ool s s s s e Al s ot atei os e s
9 Distributable amount for 2015 from Section C, Ne 6. .. ... .o\ttt e e e et et
10 Line 8 amount divided by LineQamount...................... T L e
: S ; S 0 @ D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~ see instructions). . ............ .o
3 Excess distributions carryover, if any, to 2015:
a
b
c
GFom2013.......ccncormvsimorvane
B FIOM 20 o oo sipwiss visnnin pitema sais

T Total of lines 32 throlON 8% . o s v v san i sesia s andaansas

g Applied to underdistributions of prioryears.......................

h Applied to 2015 distributable amount ............................

i Carryover from 2010 not applied (see instructions). ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. ......................

b Applied to 2015 distributable amount . . ..........................

¢ Remainder. Subtract lines4aand4bfrom4......................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZET0, SESMNSHUCHONEY: ¢ o v coss i s asiom sy oinn ShsRE S AR ST s

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 3jand 4c.......

8 Breakdown of line 7:

b

CEXCesS oM 2013 ... . o vswaveesymonin

dExcess oM 20014 ..o cicviveivininin

e Excess fTIom2018......covveinssanes

BAA

TEEAG4Q7L 10112115
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Schedule A (Form 990 or 990-EZ) 2015 CARDIQ-FACIO-CUTANEQUS INTERNATIONAL 16-1569293 Page 8
|Part Vi [Su yplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Il1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1Ic, 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.)

BAA TEEAG408L 10N2/15 Schedule A (Form 990 or 990-EZ) 2015



At Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if th
(Form 990 or 990-EZ) " orgagnizaﬁon entered more than $15,000 on Form 990-|EZ, line 6a.or ey 201 5
> Attach to Form 390 or Form 990-EZ. Open to Public
%?23\2‘.“&25;13? s?ﬁ?cs: x > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lngepedion
Name of the organization Employer identification number
CARDIO-FACIO-CUTANEQUS INTERNATIONAL 16-1569293

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
C [:] Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. []Yes DNo

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02115



Schedule G (Form 990 or 990-E2) 2015 CARDIO-FACIO-CUTANEOUS INTERNATIONAL 16-1569293 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
KINLEY KLASSIC | DOYLE CHILI BO NONE through column (c))
E (event type) (event type) (total number)
v
E '
5 1 Grosswecelpls. oo orssvinsss 53,098. 20,300. 73,398.
E
2 Less: Conttibubions. .« vsow msnvcssenniss
3 Gross income (line 1 minus line 2)...... 53,098. 20, 300. 73,398.
& CASHIPIZES: o civmns iy ces i mits wboian
5 NORCASN PIZES: wuvwesvcensisimsnasi
D
,'; 6 Rentffacilitycosts. .....................
E
c
T 7 Food and beverages...................
E
X| 8 Entertainment.........................
E
2‘ 9 Other direct expenses.................. 17, 897. 4,008. 21,905.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ...t > 21,905,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... & 51,493.

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

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
- bingo/progressive (add column (a)
v bingo through column (c))
N
u
R 1 Grossrevenue.........................
2. CESNPIZES .o i sa mmvici e e
E
D X
r | 3 Noncashprizes........................
E N
'S
T &l 4 Rentffacilitycosts......................
5 Other direct expenses,.................
Yes % ||| Yes % Yes %
6. Volunteer 1abor. ...q .. onvsciavinaess s No No No
7 Direct expense summary. Add lines 2 through 5in column (d). . ...t >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........ R r LI | ) RIS s

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

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 CARDIQ-FACIO-CUTANEQUS INTERNATIONAL 16-1569293 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ........................ ... ... .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable: GaMINGT. o7 fl w i noemon tsibe i i e st o ety b L0 2 TSR L—_] Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 TheoroapizatiofiS TaellY: b i on vimseiisas s e e S i B e M 13a %
AN OUISIAE TGN v cns s mr ottt e et et s s e e Tt et e o 13b %

L R SR T IO ey N i
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oot

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Eﬁgf}g{'ﬁ:&/ g:‘ u”;"s‘;‘fv‘?é;‘” * Information about Scheg?m('l;‘ rg'.";oa?fg :;Tr, ggg-EZ) and its instructions is I(r)lgepg ég;'ubllc
Name of the organi2ation Employer identification number
CARDIO-FACIO-CUTANEQUS INTERNATIONAL 16-1569293
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK AND OTHER SERVICE CHARGES.........oiiittmmit et e $ 3%4.
BANNERS) AN STENS o ers diom vt s s iessnaion s haiamt i s S oM b i v dbl g e st e 240.
BIENNIAL CONFERENCE EXPENSE. ...........ooiiiiiit i e 12 ,422.
CHARTTABEE ' CONTRIBUPTONS ... . s unmsaisiviss derssss s e i i s s s s s e sl e 220.
COMBUTER REPBTR. .., ¢ v iveioioeumnsisisimes neisie siamioiels sraivsmiareinr iaimaisisst o.ain 51 ssimasse ke s imolbosis ol siasors 188.
CREDET CARD. WXERNDE: vo: coccsnsom s b s s s i s s s s s s B S L s s el b A a0 2
DUES: ANE: MEMBERSHTE. .. « o s 8o mi2 50 o sain st s oo sagomsn s s w8 o AR e 51 s i3 i 404
EDHEATTONAE - MEETENGS . .o cine i ims tvos s piesms s aas S s s s S st e A e h s e mine s e i 605.
EAMILY BT PERBTURE . o . ocvoisiessoissnscsivinissvinsisisiocnsaiviosninastreie minsiscxressesresatais i s isix stvaimte sretbar Moscsionprpte wisvaicin ace 3,498.
FUNDRAESTENG. .. v imiinnsmsoms i s shems s o A i i s b sl Aas s v M s e e e 118.
INSURANCE.........c..cu.. o o A B S R B i T N a0 o et e R re AL SR S A e ST A e s h iy 672.
159 4 010 1 o O S Ty eely e e e e oo P e Tl e Sl e S 1L | o0 AR 2,046.
MOBEER PRONE. =0 oo s ionii neiaes i e ih e st s p e e e e A SR e i e et B i 1, 346.
NS HELPTRRCBRIENTING. o . o iy mesimricsoseg s s st s s s s hr g e A bt e 1,454
DBE HCIS PREBNSES .. couicon s st 205 paah S o s S b 8 e ity SRR A s s aaies b 331
PAYCHEXCFRE.. & 0o imsatuion e sythmm ot s s i s s e e bk s i B ok s 5 05 582
PRYEAL BEES i sid s R s e s i s g b i e e A e e B A e e b 874
POSTEABE AND: SHEPRING, .. i aipsve vissvnmyiinioms sy assg b i s st s s S eitras sissd res s s 909
BRINEING v s visimie o s b e s sl S s s A s s o e e s ey e s Al s e ks 1,468
PROMOTEONAT, TERME. o i s ot ot st oy A e et oS0 B e s B il ot i aer T
STATIONARY AND. -BROCHURE DESTEN . .o cvivmsiossn ivosncsonssmbiessiesstas ilbes shhssm i 15 0%
i H - S R IS M S e WO e o il e e R I | SRS 205.
RSP HONT -y eein vt Sam o s oy M e S A RS PR A SRR A S e s s 8717
71010l o) et S G IS SR SN SO M, SN oS O R L S R 2,910
TOTAL $ 93,016
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT. .. ... .. ... ittt ei e enneens $ 214. S 214.
TOTAL $ 214. § 214.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..........cccoiviimniiiiinannisnen 5 3,366. § 699.

TOTAL $ 3,366. § 699.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO IMPROVE THE QUALITY OF LIFE THROUGH FAMILY SUPPORT, RESEARCH, AND EDUCATION. WE
ARE A RARE DISEASE ADVOCACY GROUP THAT PROVIDES EDUCATION AND LITERATURE TO
FAMILIES AND AGENCIES THAT ASSIST CHILDREN BORN WITH THE RARE
CARDIO-FACIO-CUTANEQOUS SYNDROME. WE HOSTS A WEBSITE, BIENNIAL INTERNATIONAL FAMILY

CONFERENCES, AND A PRIVATE FAMILY COMPUTER LISTSERV AND CLOSED FACEBOOK PAGE. WE

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA490IL 1012115 Schedule O (Form 930 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number

CARDIO-FACIO-CUTANEQUS INTERNATIONAL 16-1569293

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE (CONTINUED)

SUPPORT RESEARCH PROJECTS ON CFC SYNDROME.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SUPPORT AND EDUCATION - THIS PAST YEAR WE HAVE PRODUCED AND MAILED OUT THE
NEW GUIDE TO CFC SYNDROME AND BROCHURE FOR PARENTS, PROVIDERS, AND EDUCATORS IN
THE USA. THE FOREIGN FAMILIES WERE PROVIDED A PDF COPY VIA QUR WEBSITE. WE MAILED
OUT THREE COPIES OF OUR NEWSLETTER AND REBRANDED OUR LOOK WITH A PROFESSIONAL
GRAPHIC DESIGNER.

FORM 990-EZ, PART lll, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

RESEARCH - WE FINANCIALLY SUPPORTED THE MILLION DOLLAR BIKE RIDE. THIS FUNDRAISING
BIKE RIDE IS HOSTED THROUGH THE CENTER FOR ORPHAN DISEASE RESEARCH AND THERAPY
(CODRT) AT UNIVERSITY OF PENNSYLVANIA. YOUR ORGANIZATION HAS TO BE CHOSEN TO
PARTICIPATE AND RAISE MONEY THAT CODRT WILL THEN MATCH FOR RESEARCH PROJECTS.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-EZ) (2015)
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