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12a Dvd the oigamzanon bave a witten conflict of mierest policy? f No."ga lo line 13, . | .. 12a X
b;ﬂexec&cers,&ms.cuww mmmeesywwmmmmmmmmmm

12b;

€ Od tre ocrganiization requdarly and consisten mewmmmmm?nva gescribe
Schedule Q how this was done ... SEE A e e s . ORI & 4

13 Mﬂuammlmeamnmmﬂwmﬂ ....... e
14 Dnd n2 grganeation have a3 weitten docamant relention 20 destruchon poucy?
15 M#ewmw&mmwdmwmmacmanwwdwm
persons, WaMtydma.;MwﬂammedﬂnMﬁmem’
a Tha omanization's CEQ, Exeative Dvactor, of fop management official.
b Other oificers or key employees of the organization .
if "ves' to bine 153 o 150, dwmbemeorocossmswedskctmlmvucum)
162 O3 the organization invest 1. cantribute assais 1o, orpamopawmamt vaniure oF simidar mangeme\: with a
taxzbie enbty cunng the year? . . :

bif Yes, wmummmamﬁmm«umem ﬂecrqmzaam*oeemts
parlicpation in gant venfure arrangements under unvier applicable weca.mw tahestepstcsaxgudme
arganization’s evsmpt stalus with respect o sich Frangements?.

Section C. Disclosure 3 =

17 Uﬂns!ausmﬂxdaacuoyo!hs&rmmrsremmmhew’ NY

...._-....._..-__..-___.--.__._4.____.. - —

18 Secm&cdreqmcsmor akon to miake ds Foos 1023 (o0 1024 # apalicatia), 990, and 550 7 (Sechion S01{cH3 j avaiabie
for public Mmepection. Ind. mzmmdehescavm Creck ail that apply. - i s

[] own website I"] Anoirer's wetsite {X] Upon request [] omee gonptsin in Senedute &
12 Dosm&enMom(mdu,mhwmm&mmmmdmwpq.mtwwnmu
e paliic dunvg e b= year SEE SCHEDULE ©
20 Stats the name, adbess, medemmmmuuwm‘smamm: >
KAYIA STEIN 7053 DEERWCOD TRATL WEST BLOOMFIELD MI 48323-2084 (248) 681-8212
BAA TEEAMSE 11656 Foam 930 (2316)




Form 920 (2016)  CARDIO-FACIO-CUTANECUS INTERNATIONAL 16-1569283 Page?

[Part Vil [Compensation of WNW Highest Compensated Employees, and

Check if Schedule O contans a resporss or note 10 any bne o 8935 Past VAL .

Section A, Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees

1a Compiete thes Latde for 2l persons rsaquced 10 be bated. Report compensaiion tor the calandar yeat endag wih or within (7
RGO EH0N'S 1y yEar

® il ol of the crgancabon's cusrent officers, dreciors, trustess (whether dnedials o ofganizations), regarcless of amgst of
compansabon, Enter -0 ey columns (0}, €). and {F) o no compensation was pad

& LSt 2 ol the Crganeaton's Current Koy emplayees, « oy, See msiLchions for delralon of Rey ampioyes.’

® L5t the organieaton’s fve current raghast compensated amplcyzes {other than an ofhcer, teesclor, ruskee, or key empioyes)

o recenved repartable compensation {Box 5 of Foym W-2 andicr Bex 7 of Form 1633 MIST) of mcre than $100.090 from the
wgarazabion and any relaied organahons.

® List 3% of ine organzation's former officers, kay employeas, and hoghest compensated employess wid recaven more thae $100 300
of reponiatio compensation Hom the organizaton and 2ny related orgarazbons

& Lt (cwamamsm&mukmmw i the ¢apacdy os 3 formsr ceector o wustes of the
orgarezatin, more than $10.000 of repordable compensation from the organizabon a0d any reiated orgamzansns
Lrst persoas in the fofiowi: sﬁo«kﬂ. chvidia rusiees or deeciors: instituhional rustees; officers: koy amployoes: hegihest compensated
ecgloyess: and former PErsOns.

D ’:tea o5 box of seather e o 3L A Iy relzed orgauzaton compensated any currert officer, direciar, or trusiee.

e T L ——

«©)
W 0 e s (0) F)
Pame ol Trde o e mmmna Regodanie Sepaatatio Cibmaied
b oo O -+ -~ Towngl] Wi et L g
%; z é-.‘ _S" 2SO o 2 ANSE “:r:‘ (8
113 B AR S~
&
2 !
(1) BRENDA CONGER
EXECUTIVE DIR. X} ix 26,500. 0. 382.
_@ JENNIFER IACOBELLI __ | 2
PRESTDEWE i -5 o 0 X} iX 0. 0. 0
_ MOLLY SANTA CRUZ ___ ___ ___ % BT
VICE PRESIDENT > 2 I ¢ 0. 0. b)
_@_SHELLY GREENHAW __ i e T
SECRETARY N 1 o x} ix 8.} 0. o.
TOCEAVIN STERN s ol S5
TREASURER % i X X ) 8 P A
) CARA BORIAN | [LE -
__BOARD MEMBER 3 X g 0. a.
_»_LUBA DIURDJINGVIC i
EOARD MEMBER (T B 4 a 0. 9.
® PILAR MAGOULAS = !
 MEMBER 0 Ix 0. 2 0.
_® LESLIE ROGERS _ L2 £ S—-
BOARD MEMBER 0 |x 0. g. 0
i g g
S Bt
B e M S s {
TR R R e A =
[ I o

BAA TEEABIGTL  15E6 Form 598 (2015



Funm §90 (2018 CARDIO-FACIO~-CUTANEQUS INTERNATIONAL
5PadW [ Section A. Officers, Directors, Trustees, KcyEmployees andHogMCompensaied ployees (nomsd)

16-1565293

Pave 8

(8} T
(4} el B z::aa'«obg' e o ! (€}
e e Al e T
r B EGIEEag| Aoman | s
for p g 2 g a
e = =
ey §§ i3 |
s s S| i
| 2
oy SR A [ )
R e R P R S G il N
O e e T '
L. S N RS i '
[ R SR Rt R o f o
1 T N S TR fu i i
@i
et LT LD R P S A (IS S S {
BV e T R PSS S RS
(- AR (N = ST
1b Sub-tatal : 5 d 26,500. 0. 38z,
crmmmmm’mvl.ma o 3 0. 0. 8.
d Total (add fines b and 1¢). E 26,500 5 a. 33Z.
2 ma!mwmm‘umwmhmbemtmelasedabove)wbmmdweﬂ‘mﬂ«)wf-:lvepo«taaiccomc:msazm
from the orgenwation » 0
Yes | No
3 Ddteor former off.cor, dusctor, or trustes, uoymbyee «w»acwr.a‘mm R B &
On S 105 I os. compiote Sebecule  for ek ot . 3
4 Foe any individual listed on ke 1a, 55 the sum of reportable compensabon oﬂmcuwensabm#or“
hm%mabmandm!aied memﬁmslsoa})"ﬂ?es compiele Schoduie 1 for S
Such sadbwich sl R S i SO P O O IRy IR (o I i 4
5 O any parson listed on lios 12 recene or accnus compensation vneelsted orgaNzaticn of ndlvidual 22 =
;oc .eiwrsvccaderedm&veam:)bm’ﬂ?es. msm%axrsudr 5
Section B, Independent Coniractors s
i Lm«aetfmhbxefm,mrmlm compensated cotlractors that recoived more han $100.000 of
___ coapensation from the ot ganizaton lwmb&ecwmmmamcmamsmﬁm o
Name and ba(z:zmess B00IesS Desmpwx(rs) of services Cumn‘cs)xsam.-v
2 70(3&;1:5«w«w:meikM;ummedbnmmm;wreMwemm
$1€0,000 af compensabion om the argancation ™

BaA TEASWE, VNS

Fonm 999 2016)



Form 90 12016 CAKDIO-FACIO-CUTANECUS INTERNATIONAL 15-1569233 Page 9
a ﬁm o
Cheack # Schedule © turdans 2 response o nete 1o any ne s Par Vil e e e 1

| o
Totao‘r?vetm Rel‘asﬁ)ed mﬁm &

- R s

la&dm—&edcmavws !
b Membershyp duss .. b 3
€ Fundiarsng evenis : ic 2.756.}4
d Felatec orgamzations ..., | 1d 7
© Govtomvaed frants {Comnitans) ie
t A8 ety rostnindane, s, grants, aad

spelsr amounts et laded sbove | 1 72,592,
g Nescash costrdntions mcladed i boes Ta-t: § 3
h Total. Adet ires Ta-11. . =

—-

Contributions, Gifts, Grants

Program Setvice Revenue {4 ounor Similar Amounts

i —— i S

- —— e s e s e . .

——— . —— ————— o — ———

e ——— - - —— —

e o e . B A B o e e e

f Al other program service revonue.
g Total, Acd bnes Za-2A : ) B N R

3 mecm(ﬂmmmwa«!
other simdse amounts}, > 1,422, 1,422,
4 mmmammmmm >

R PR 3% apiaan s
mn- apm 3 A A
6a Giossrents . .. ] R
b Less: rental expenses
< Seatsl acame o (0ss) ..
d Nat renly) wcome o (loss} . L. ... T I
72 Gioss sovoant from saleg of | S Seotes S %
2ssels ey then vverissy
b Less: coat or sthes Sass
S0 sales eapensey
© Gain or (ioss). .
d Net gan o less) S
Ba Gross income fom funcaising svends

rot including . § 2,750,
of centnimitions reported on | na Ic).

SeeFant W dne 18 . .. . . a 9. 184,
b Less: drecl exponses } i
cwmuaoss}kmuﬂasmmms e 24,955

93 Gioss mxomz from gamngaetmes.
Sea Part IV, kne 19, al

b Less. duact espenses . P
cHetmmuGoss)kmmm ORI O
{30a Geeos saies of o , Iess returns

Other Revenue

b Less cost of goods scid
€ Net income or {loss) rom sales of oventory, .
Ty Buzinass Code ] T B o B

——— - —————— = ——

e Total, 22 keas 112014 . R e O = et 2 Y TR T
12 Total reveaue. Soo mstructons : : » 101, 719. 1,422, 0. 0.
BAaA TEEAION. | s Vorm 8590 (2015)




Form 830 20°6)  CARDIO-FACIC~CUTANEQUS INTERNATICNAL 16-1565293 Page 10

[PartIX _ Statement of Funclional Expenses

Seclon 5007 )2} and SDHONS crgamzations must compiele 3 covumins Mmmuamm:m*:emkm(n
w«nsmeomusa:esamanocetowhmrlhesPaetX feste sy T v e u

ichidte anotais Hines ') ) (C)
gy gt iy ] Tolaimpigs Program service | - Modagement and

expenses QENeral eRieNses anparsas
T Grants ard other soasiance 1o domastic :
organizations and domeslic govmxwﬂs
SeeFarlN s 2) .. L

2 Oranis ard other asastance o (b!reshc
nciatunts, See Pad IV, e 22 )

3 Grants ard olher assstance 1o tore«;n b
rqanzalcns, rorem govemments, A =
ign indwiduals. Sae Pant 1Y, la\zs.tﬁenu 18j e

4 Peestispadicorformomienss. .. .. ...

§ Compensation of curent officers, due'tor"
inestees. and key employees .. . = 26,500, 26,500. 4] 0.

& Compersaton nol includad atove, 1o
drsquaithed persons {(as defineo unger
sectinn (1)) and pesons cascnbed
n section CHINB). DR 9. g. - 0. TN,

7 Other salares and wages

g Fenson plan accnigls and contnbubions
(rciude secbon 4010 =nd 4030\;
snpioyer contribulions) . L. )

8 Other eployee benefits. ... SRS 382. 382.

10 Payroft tames R 2,027, 2,027,

11 Fees for sennces (tﬂwdweﬁ)

a Managemeant XS

blegat . -

C Actountng, .. GO PW ISR AN
d Loboying
ehdmw»wmﬁemw bne’? R RS s
i ‘ovestrent imanagemant fees

G Ofher Jf im2 Tig 3mosnt sezeeds 10% of Weo 25, colwon
{A) srvoent, bt lse g expemsss on Schedele 0.)

12 Adveslcing 20d promotion . T 254 . 7254 .

13 Ofhce expanses, ... : e e T e 1,767. 1,758, =

14 inforoatcn technciogy. ..., 476, 476.

15 Roysiues. . fa st aua

16 RCIPRNCY .- oo vth o vl w ivas o

YT - SO

8 "aymenksoésavelo:mnm
expersesfotary’odeval state, or ‘ocal
oubbe officials

19 Conferences, conventons, anc)n'eetmgs 2,642. 2,642.

interest

20 h
21 Psymm‘sbalhwm

22 Deprecisbion, m&mmmmzahor
z23

24

insrance 3 1,737. 1,737,

Othar expenses. Mmaeetpensesnot ]

covered above (LSt moscellaneous axpenses

i ling 242 ¥ line 24e amount exceeds 10% (I0

of ime 25, column g\ mn« lts! lmaée SIS

expenses on S & y R R S e o
3 CHARITARLE CQN'[R_IQU_Z{‘_]_:Q!!_S__N " 2,350, 2.580. 250,

b PRINTING AND PUBLICATIGNS 1.514. 1,514,

© MISCELLANEQUS FEES _ __ __ __ 1,459, _683,; 730,
d STAFF_DEVELOPMENT 1,182, 567, 615,

MHEES S — e e - - - —~——

¢ A1 othet expenses. . 2,837, 2,808, B
25 rwmmwmmwm 45,527. 4C,524. 4,196, 807.

26 Joinl custs. Complete s bns only ot
the organzaton reponed o coltw: (24}
ot £251S from a combmed edurational
campagn and fndrasing sobictation.
Check nag » if foltlanng
SOPB2(ASCHB 720, . ... .....,

BAR EEA L OGS Form 990 (2015)




Founn 990 (20Va)  CARDIO-FACIO~CUTANEGUS INTERNATICNAL

16-156%293

Fage 11

[Part X |Balance Sheet

Check  Schatde O contaios a rosponse o note 0 any hnen tis Fart X ..

SRS |

-_.__............m...‘
o oD W N -

{ 7
8
g9

Ascats

1
iz
13
14
15

1Ga Lard, maddings, and
b | ess: socumedated cﬁ-p«ecnamn

{
Bo}nm%) of year

E ﬁ(g) year

Cash — porirterest- heanng.

Savings 3na temporany cash invastments
Fledges ar grants receivabls, net.
Accounts recewvable, net .

Logns and other recevabies trom curend and fonmer otficers, deeciars,
empioyses.

frustees, anchnqnest compensated Comome
Bar o St

Lnans and other peCeaadles rom oiner r!aq\;ar.*nd persons (as dehned under
cection 4355(N{11). persons descrbed n section 49581 ‘)( anc oonarduling
emcloyers and sponsonng orgauations of section 503 c) voluniary o
Laneficany cgaruzations (See nsiuchons), Conwete art Il of

Notes and lpars recoivable, not
fvanionas 0 S3e O use
Frapasd expenses ang ceterrad cnages

COA! Of otfwer Dasis,

e’
L

m’f
Carnplete Part Vi of Sc e [ 10a

498, 74

554,420

Dw N -

W

i,

4,695.}

10b. 3,122,

Ivestmmnts — publcly ¥3ded securnlies,

frvesinents — pther secunties. Sea Pari IV, line H
Irvesiments — programvelated. See Pat IV, ne 11
IMangdie asseis

QU a53ets. See Fant IV, line 11

Total assets. Add hinas 1 through IS(MMWM)

10c

1

1z

14

15

459,088,

555,933,

Liabitities
NN 5 ?5 & ::‘ &

8 DIEB

ACCOUNS Deyable anG 3CCTued eXpenses

Seants payatie

Deterrad (eyvenue AN

Tax-exempst bond habikbes | e

Escrow of custodal acoowrt habilkly. Complete Part NodemkD *

Losns and other p W current and former officors, dveCwrs, tnustees,
mbyees and éscpam

by YERs, petsnns
-.omp!ele art I} of Schwdule L
Semmdeswdm!esuyweiawebledwdpart»s
Unsecured notes and 10ans payadle 1o unwelaled thd porties

u.herl.atolmes wichuding mcame o refated ®ird parlies,
kab&e(sesrmmmumimsllzdpa’CmvelePathdemD

loulﬂms.ﬁoamesnwwéu .

693,

1,412,

R ~ s"-‘;-n ! Y
o i"l“""

BN

EHRYs

Organizations that follow SFAS 117 (ASC 958), check here = [/ and complete
¥nes 27 through 29, and fines 33 and 34.

Untestricted net assets. ... ...

Temporanly resincled ret asscts

Permanently restnciad nsl assats | R
OMM“MWSFASIW(ASCMMM'
and complete lines 30 through 34,

Capntal stock or st principal, or Surrerd funas <

Paid-m ot copdal surpius, or and, uiding, u-cqurammtw
Fetamed earnings, sndowment, accurmulaled moome, or oiher funds. |
Total not assets of fund balances

Total kabdives and net asseteffund balances

HD

o TN

633,

479,

51,283.

74,548,

498, 389.

554,581,

459, 088.

uwsg;ﬁ.ﬁ}éﬁuma&;au OB

555,993,

E Not Assets or Fund Balancos

TCEAM L NAENE

Form 990 (2016)



Form

0 (2015)
X1 Be

CARDIC-FACIC-CUTANEOUS INTERNATIONAL 16-13569233 Coge 12

of Net Assets

Chreck  Schedule O contains 2 response ot noe o any fine in ths Part XI SRS 1
1 '-’oh!revm(nwewaﬁ’anvm.:o‘mx(A).me 12}, IO - i 1 101,719,
2 Totsl gapenses (must equal Part (X cohemn {4), Line 25) i i : -?...,_.--...,._ _A5,527.
3 Reveaus less expenses. Subdract hae 2 from ane | . bsd . 131 56,292,
4 et assers o fund ba'anices at begnming of yes {must ecual Pan X, ine 33, cotumn (A)) 4 498,389,
5 Nel svezhzed gans (lossess on investments Ry Y S S S e ik Y 18
& Donated servces and use of facites. SR U . e 2% i o
7 invEsiment expenses . . : ) ¢ X TR =
8 Proepenod aduslenests.. . . N~ PV R ; ) S
9 e changes w net assots or fund balances {explain in Schadule O) 2 9 '
0 uaaswsuwmcesxmam.cmmmawgmmpmx.wn. e CETDI
cormm {8)) L izt rareiie s o et TSN, : _ KN} L 558 58L,
{Part Xil [Financial Statements and Reporting '
cnem.fs.:m:mgm-.sa:e—manuezoanyw;nmpmm. : SN IR
> At LA ~A S AR LI T e
1 Accmmsgmevodusedwnepaemeimngﬁi @Cash ch:ruzl {jou-: . el X
;fmmmchwwnsmmdmm«wgﬁomawnawm‘!)thcr.'exp‘an s
i Schadude . fae
2a Were the organizaton's ficanciat statements compded of réviewed oy an incependant accourtant? | o W X
% Yes, m?mmmwmmmmmwmyexmecmohzduremedma R
Sepaiebass [ JConsowdated basis [ ot conscidated and sepasate bess
bWereuagmatkwsmmstaMammwmem? s 2b; %

i Yos,' check a box betow 1 indicats whether the firancial slatements for the PO were sudted on a separate

cu'chtow\eZaor:’b,thesthoorgamzm‘ lwveacmwiﬂeuMm:Mi«w o the zuds, '
rem,am‘aamdiswmfasadweumdmimxmm#. xkk : 2¢

it the o alion char edber 03 o g et P i
ms‘:&' wped oversight process selection process durng A year, aplaic

32 As 2 resut of a tederal sward, was the orgaization roqured 1 wider an sudt or 3udkls 35 sel Kot o Lhe Single e i e
Auckt Act and OMB Cacudar A-1337...... 11 o ego a0 audl or sudis 7l 3s X
bn-vea'wuuganmmmmwedw«a»s?umamwmmmamwmm
mms.ummmwmowdesmbewskpstaﬁmhmmmrm -1 3b
BAA Form 995 (2016)
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Public Charity Status and Public Support e sy
SCHEDULE A . gisaen s SR :
(Form 90 or 930-E2) Completedlheom&mx‘suﬁmwu 3} organization or a section 2016
> Attach to Form 336 or Form 9330-£2. 8

D20k vk 1 T8 T » i A 959 and its instructions ;
;-:a\w“'msqwx, MM%(::';, um S i S is Opeumltbﬂc
Mame of the arceuzatian !WMW
CARDIO-FACIO-CUTANECUS INTERNATICNAL 116- 1568233
Part] |Reason for Public Charity Status (Al organizations must compiete this part ) see instruchions.

The otgarizaton & nol 2 prvale foundatbion Dacsise 1 1o (For nes 1 thvough 12, check only 0ne bax
1 A churcl, conventice of churches, o assooiation of charches desenbed i section 128X 1 XAK)

2 A schonl oeseried 0 section 170(B)YAXE). (Atach Scheguie £ Form 990 ¢ I0DED)
3 A nospial oF a cooperstive raspital Service crpanization descrbed i section 170X XAXn).
4 A medical research oigan@aton operated in Sonjunction with a hospial Sescrdeas 1n secfion I20XVHAKER). Eoter e bosoita 5
nam.cay.and:‘me:___b szspe gRmESa e e ] e -
5 -.Anu<.' . ~cd % o . o4 y o . - ey el =t 3L v eart o
3 ~n crganeation opensted for the benetit of coflege or unhvorsity owned or cparated Oy @ Qorvestwnerial Lol Yesor e o
t jset:tn'm l‘ln(bxl)&xiv). (Cosnpiate Part 1)
) A fegeral, state, of lotal govarnment o govermmental Lt descnbed @ sechon 120¢L)X 1A v).
7 . !
£n orgimezation it aormally recorves a substantal part of s support from 3 governmental wait of Yo e Janea public desenbey
(% segion 120LAIXAN). (Complate Part 1) N
2 .:l A comamundy trist descnbed o secion T7S{BY I NAX V). (Complate Pact iy
9 D #a: agrouihixal resesnch ceganization cescnbed 0 section 170X XANIA) cprsted w comunction wills o fand rant colizns

O uoversity of a roa-iand ant coliege of soncultwes (see instnuchions). Enter the name, iy and state of the colfege o
b e R S
e E‘ An organezation that noeimally teceives: (1) more than 33-1/3% of #< Suppa from contnbutons, memberchio fags. ana WOSS RTINS
from actinties related 1o ne arempt Wms—sw}qcl o certan excephons, and () 00 mere s 33-1/3% of vs supent bom gross
nvesiment mcome and unrelated business taxabie income (less secton 511 tax) from bas rosses cuured by s orgzncabion after
_ e 301975 Sea section S0%EX2). (Complete Fart U153
n A0 organazation organized and operated exciusively to tost for public safety. See section 509(a)4).

12 An rganization orgenzed and oparated oxciusvely for tha Denefit of, o perform the funclions of, or %o cary o 1he purposas of one
o more pubhicly supporied organizatons desc'vbe:l"n section 569(a)1) or saction Sea section s&(axa; Chack the box n
nes 123 theough 12d that descnbes the type of sipparting organization and cormplate nes 122, 127, ang 12g.

a Type . A suppording crganization opersted, supervsed, or controlied by (15 sungoried oIgan2alon(s). typally by e supponad
organization{s) efggpom o requlariy sppomt or eloct 2 maanty of the deaciors o dnmiees of the yc&’}m aq%t%.. You must
compiele Part IV, Sections A and B.

b D Type L. A mm 0!9?1‘.&13&(!! supervsed pS' '.‘*%l:lo‘bd m me:tm er; s axpoomge mganzaton(s), by P‘nv:r-:;*:c-:l':ol o
ranagemen CfQazstan vesied 1o the same persons #at contr o manage the SLopcred argancalionis). You
must complete Part IV, Sections A and C.

cf] Type i Integrated. A suncortng crganzation cparated i connechion witt, and funchenatls wtegrated with s Supponted
! rganization(s) (ses meiesons). You mm?cMMN.SecﬁonsA.D.de. i :

1 [Typem non-functionally integrated. A siepoitog arganizaton apRised m contechon with its suppocied SroaZabTis) Mat S nod
functionally estecratad. The orgamuzation gencraily st sabisly a dslibulion recuarement i on alfertyenoos :.:.:u.cer-:-:m Sue .
Tatrucbons). You must complete Past IV, Sedlions A and D, and Part V.

e | | Check this box & the orgamzation reteved a wallen determination from the IRS that it is 5 Type 1, Type B, Type it functions
U miegrated, or Type I aon functanally integrated supporling orgarization b e i

{ Entes the number of suppoded organizaions R B . : : '___j
g Provdz the folowng intormation ssout the Supporied aganzatio:x{sj.
P R~ ] T e o
g Yes | Mo

@»_ oy 5 o
B)
&) ) t
o)
. i SEHESSE A
- ~ 1

BAA rurwwmucm.muhw&rmﬂg:ma " Schedule A (F orm 990 or 930.67) 7076
L




Schedule & (Foon 990 or S0 E2) 206 CARDIO-FACIO-CUTANECUS IHTERNATIONAL 18-156825%3 e 2

(Partli_|Support Schedule for Otgantzahons Described in Sections 170(b)(1)XA)iv) and 170(b)(1 (A)vij
\Mm.lywm«&ew«\m- usapalludthemgwatm‘aaedbm by weler Pl 51 1 e
urgarizzhion fails to gualdy under 2 tesls .uou Lelow, please compliste Part 1)

Section A. Public Support > e

mﬂ {or fiscal year (3) %012 ) 2013 {e)7ma () 2015 (@) 2015 @ Teta
1 y‘k :;m corinixdons, and

mﬂ:my mf(?‘“

2 Tax revenues levied for the

orgarization’s bensfit and
wor pard {0 of expended

of its oeha, o somnen oo 8 T 1% ’ rocne s s e

3 Tho value of services o {
facribes turnshed by 2
poveiamental unt o the
grgamzzhon withowt charge

4 Total Add bres | through 3

5 The porton of otal
conr butions by each person
(oiher than a governmantal
uind o publecly suppotied :
ofgarnzaton) inciuded on hine 1§
that exceads 2% of the amount
shown on hine 11, codueorn ()

ndnnn
{

& Public Subtract ing 5
from fne o
Section 8. Total Support sy : s
csgmay;;: {or fiscal yeor () 2012 (byz014 (GRS @ 013 () 201% @ Tetad

7 Aomoumis trom bne 4

e ey e =y S

8 Gross roome ‘rom mtaredt,
dradends, WIS received
on sacunties , rents,
royaities and mcome from i
simelar sources. . .. :

9 MNetwncome f'om weated
buseiess achkwites, w!vww o

not the DuSness 15
carmed on

10 Other mcome. Do noc«uch.\oe
gam or oss from the sale of
capdat assets Explan

Part Vi)
o
N Total Add lines 7 o SR L
theough e s e B

12 Gross recepis from ralated admbes clo. (sea mstructhons)
13 First fve years. If the Farm 590 15 for the orgzmvsftst.&cwm $wd, foreth, or ffih Sax year a5 3 sechion 50’(:)(3)

organzation, check fys box znd stop here : > 'J
Section C. Computation of Public Support Percentage A N o
14 Public support percertage for 2015 (e 5, colurma (T) danded by line 11, cotum'm) : RIS & %
15 Pubiic suppont percentage from 2015 Schedule A, Fari N, fne 14 ., s {15 S
16a ﬁ-IB%ampodlcsl—m& i e o 6 0ol cheek the box on fne 13, and Ine 14,5 33-1/3% o more. chack $s box o
2nd stop here. The orpanizabion qualifies 3s a publicly SURGGTSd GrQaNZAton > g_J

b 33-1i3% support test--2015, If the arganzatien dud nol check 3 box on e | Sorlea and hoa I‘mﬁllt&%uma.c*aea ftas box
and stop here. The arganizabion quakies as a pudlicly stoportod croamzabion

-

'

17a 10%-facls-and-circumstances 1est—2016, 1! 2 organuatien did not check 2 box on line 13, 152, o1 180, and how 14 = 104
oF mate, and of Bw o ation meets the Tacts-and cizcumstances’ test, check ths bo anoslophere.ﬁmaanthm
the orgamzation mesls the !acu NG cucumstances’ test. The organization quatties a5 a pubbely supported arganeation N >

1

]

b 16%-facts-and-circumsiances test—2015. ¥ the nrganization dud not theck a bos oo ke 13, 16a. mc or 173, and ine 1S 15 10%
o more, and i the organization meets the fac!sandcv'cwr,lm-cv' fest, check Uys box 3¢ slop hete. Expiain i Fart Vi how e

otgaruabcnmeets're acts-and-orcunmstances’ tesl. The mrganzation can.n‘acsasa publicly up,.o«‘m: organization . .. . >
18 Privale foundation. If the organizabion did 0ot check 3 box an ine 13, 162, 18k, 172, o 170, chack thes box and se2 insiructions.
BAA Schedule A (Form 930 or 950-E2) 2016
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Scheduls A (Form 920 or K0 €23 2016 CARDIC-FACIO-CUTANECUS INTERNATIONAL 16-1569293 Page 3
(Part il Support Schedule for anizations Described in Section 50%a)2)
iCompiete only if vou chedt?d'g\e Dox on trwr 10 of Papt | or f the organaton fadsd 0 qualdy urder Part I ¥ the anaresation
fards 10 quality undes the tests ksteg below, please complota Part §1.)
Section A Public Support

Calendat year (o fiscal year beganiag m) > @2z | ®yxn3 (c)zois @205 | (@ () Total
1 g:‘}s oFants, s;;n!’nbmons. N — s
ard mamaer oes | |
recsived. (Do rot mt:}.\de i ! R o
any "wesaal grants.’) 76,946.]  33,580. SB 434, 80, 33%.; 35,3421  324,63S.
2 Gross ecents bom odnussons, i !
merchandise sold or Servides {
performed, or facdities [
harnishad 0 3Ny achvdy thal s |
reiated to the organization’s
tax-eusmpt purpose 32,9331 1. 30,084.| 24,555
3 Gross recsipls from achvines I X
Pt are not an uneelated Yade
o bisness tndes sechion 513

0.
4 Taxrevenucs levied tor the ‘ e
cigazation's beneht and
eifE 0l 10 OF axpanced on
s behad. | iy f > 5.
5 The vatue of Services of x > =

factities fumished by 2
governmental ural o the
A aton without charge a.

6 Tolal Addimes T tiveughS. | 76,940, 66,573, 58,4341 110,423.] 100,297.| 412,667,
7a Amamis included on lees T,

2, ared 3 receiad trom '
dsquzbhed parsors ' 0. G. d. g. 5 0. = 0.
b Amounts rcluded on ines 2
and 3 recewvad from other than
disquahfied persons that
zxcied the greates of §5,000 o
1% of the amound on fine 13
for the vear o

Ve
¢ Acd lnas 7a and 7o : 3.
8 Public suppork (Scbiract line
75 freen fna 6.3 . 412,667,
Seclion B. Tolal Support % ) s
Calentar year (or fscal vesr begmmg m} »]_ @2072__ | @) 2013 08 @2 T @2 | @

9 Amounts hom kne 5, ..
10a &mmmmn&wm

76,940.]  66,573.] 58,434.] 110,423.] 106,257.1 412,657,

Sealas soerces. . . 4,3900. 2; D57 1,450. 1,346 1,422, . 2 7 LS
b Ucrelated business taxable e s
moems jess seckon 511
Lawes) from husinesses
soquared aiter Juns 30, 1875

¢ Addimes 10a and 106 . 4,300, 2,557. 1,450. 1,346. 1,422. 11,075

1T Net sacseoe from wavelated business == 2e DD
Atwities 263 ichelss i fre 105,
et o oot the busigess < }
regilady casred ... . i s

12 Other icome. Do not inciude o o g -~ S
g or boss from e saia of
Zapnal aszets Explan n
Part VLY I, (SR

13 Total suppor. (Add res 9.
10¢, 11, and 121 L 81,240. 69,130, 59,884. 131,769, 181,718 ¢ 423,742,

14 First five years. if the Form %90 is for the organzation's I4st, second, trd, fourth, o¢ 140 tax ¥ear 3 a sectan 503 =
rganZation, check s box ard slop here g . 9 ot A A A

-
Section C. Computation of Public Support Percentage
15 Pubiic suppont percentage for 2016 (ime 8, colami (1) dvidea by iime 13, colmes (B .. 2 5|  97.38 %
16 Pubiic support perceniage from 2015 Scheduio A, Fart Il Ins 35 . DTS 96.76 %
Section D. Computation of Investment Income Percentage
17 lovestmant income percentage for 2006 (ke 10c, column (1) dwided by ne 13, column 1) % 17 2.61 %
18 investmant income percentage from 2015 Schsauie A, Pt WL, fn2 17 . TS 3.24
193 33-15% support tests—2016. §f the crpanizabion dad not check e box on line 14 and ine 15 s more than 33-1/3%, and kne 17 A
s pot mars $han 33.1/3%, check tiis 0ox 2nd stop here. The ceganazaton quakbies 35 3 publicly supporied organ2atan > [-)_(!

b 33-1/3% support tests—2015. if the wrgenzation dd not check 3 pox on We 14 or bre 193, 20 bne 16 = more tFan 33-71/3%, and %
an2 1815 not mare $un 33.1/3%, chack this box nd stop here. The orgamization qualdios 25 2 publicly supportad arganizaton >
20 Private foundation. | the orgarzaton e not chsck 2 bax an L 14, 19z, or 190, cleck thes Dox a0 see Istractions . . »

BAA TEEEAOR. ce s Schedule A (Form 930 or 533-E7) 2015
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Page 4

g:om lete cnly if you checked a box in line 12 on Pact | I you checked 123 of Part 1, complete Sections
anJ’B. If you checked 12b of Part |, complete Sections A and C. I vou checked 12¢ of Pat i, complete

Sechons A, D. and E. if you checked 12d of Part I, compiete Sechions A and D. and compiste Part V)

Section A. All Supporting Organizations

¥V Ade 3l of the organzaton's Suppartad organizations istes by name n the NGANZINGN'S Governirg documents?
Q. cescriba i Part VI how the suggonied arganzaticns are oespnater if designated by class o Ppase, descrida
e desigration. I historic and CONYIRANG refatosig, explain

2 Dadme cr " Nave any supparted T10anzation hat doss net have an 143 oetermnation of slatus wder section
S0(a)) o (2)2 i Yes." expioin i Part Vi haw e organ@stion determmed tha? the SUBPOriES Oy AB0N was
descrbad i secticn 509(2X1) or 2.

33 Hd e otg;' TAZAUSH Nave 3 Spporled eganizaton described @ sechon SOHOHE), (5). o {6)7 # Yas, answer )
and (¢}

b Oid e srganzation confiem hat each Ropoited arganization qualfied undar secton SGH{HA), (51, or (E) and
sabshed the gblic suppert tests undey section SO2a¥2)? !ers,‘desa&enPalW#renawmmawqaﬁon
mads the determination

€ Ond thes on alon ensure that sl supoot 1o cuch organatons wos LEeS exchusively lor section 170C3(2)(B)
purpeses? If Vas,' expiain w) Part VI m:w:w#wammnmmemeawwse

43 ¥as any supponted crganization not Hgarared in the Unted States (loregn supportes S'ganizanen)? ¥ Yes' ang
7 you chacked Iba%inﬂr”. answer (b} ang () below.

b D the organizaten tiave witenate control and discebon in Gending whether 1o make grants 1o the forei sueparied
orgamzabion? if ’Ys.'dosabehmthammm:mhmammmmmxkgm
oF supenised by o in mclm»#bissmp(v&dmms.

€ O ihe orgarzation support any forewgn supportsit arganizaton st does not fave an RS determunation unger
sectonssonc)(bmsagm)(l) ™D E v«,'emnmwmmm«mamw»mm
aﬂs&mthﬂel«eﬂms«m@amﬁzaﬂm was used exciusevely for secicn ? CHZWB) purpeses

S5a Dig the orgarization 3dd, substiute, w#wmmyw@amammﬁnmrea? i Yes " answee b)
m(:)m(dW}.&x.MWhmu inciudng {1} e names and EIN aumbers 07 42 supporten

mmsuMmanmsmmm(w)mm was (such as &y
amerdment lo the crganizing

b Type 1 or Type U only. Was auded o substautad supported cranization parl of a ciass already designaied in the
agma\bn’?ugm-mdoé%? *

€ Substitutions only. Was the substwtion the result of an event beyord the vrcamzation s contepl?

6 D1 the organzauon provide suppat {whether md\eh:mdgm«mumndmesmsamm;m
amom&m(l)kswppmorgmea‘m, O3 Wswaopaadmd\aﬁauecmmw.edbyqu
uweudssmwdammaca)Wwwaqmmmsmawwmawau
heﬂimoogm’aabon‘sawiadmgamm7 ¥ Vo3, provige detad it Part VI

7 Oid the crganization provide 3 atw.cmemhm.awuswapamxwammmmoww
m&afmmudasmambm.waﬁxmommwm
b ?”'Yes,'mnzpleler!odeMdet(me«mEa.

4 D:dtheor%arizmm:bmwammﬁedwsm(asdehnedmsecbondmmwwmedhIne?’!l’vs.‘

art | of Schetide L (Form 990 or S50.£2)

93Wastveocgpdzatm-:amﬁk—ddud.‘yawaedﬁmautmcuvqmmyeabymam:m&kﬂm
asdohnednsedw%{mrﬁmfmwmwmmmmmsedmswmmu @07
# Yes, provide detail i Part 1.

b 00 one o mare gisquakified persons (as defmed n line SaE holg 3 controling wiarest n any enfdy in whash s
angotganzahon*admmm?”?es,'m d i Part VI

cDOaWsﬁedpmsm(asdefv\edmme%)haweanwwsnpﬂueslm.ar@rm persona tenefd fram,
MsmmumawammmmmW?um;mmmm v

IOaWaswmmmeNucssmssmm?smdsememeMmm S ch,
cenam‘:' "aooorbnqooqamzs&ms.awa!lypelf 3 LA
answeor 100 below

deﬂtawmmmumm;wmpnmmwa° (Use Schedute C. Ferm 4720, fo detormene
whelher the gegoneation had srcess busness holdings }

! Yes

rea-functionafly miegrated Suppontng organzabons)? ¥ Yes 103

Kbi'
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Scheaule A Foun 990 or 990.£2) -?376___‘ CARDIQ-FACIC-CUTANECUS INTERNATIONAL 16~1569293 Fapa S
[Part IV | Supporting Organizations (-ontiiued)

11 Has the srgamzation accepied a gift o contnbubion from any of the loliowing oersons? i i

2 A puison ato directly v indirectly contrors, ether Jione O together Wit persons desceoed in (b 20 (o) below, e :
goverinig body of a suppertad orgamnizztion? Nai

b A favriiy mamber of a persen described 0 (33 above? | 1ib)
€ A 35% controlied entity of 3 person daszobed i (a) or (b} abova? K 'Yas' 10 8, b, or ¢, provide detsid in Part VI, Ne!
Section B. Type | Supporting Organizations

1 Oad tre dvodlors, trustass, or membershep of one of mote Suppcrtod crganzabions hare the power (o rogularly appoad T
O elect at Jeast 2 magedy of the orgamization's deectors or rusises at all lenes duong the tax yoar? if Ho. ' descnbe
Part Vi how ihe supooeied arganuzalion{s) effectvely operated, supesvised, or cortrolled the arganaation's actwites,
I the wrgarveation had more than one supporter organ2ation, describe how the powers lo apgoint andior remove
dwectors or frustees weee alivcated among the supporied organizabions and what condibions ot resirichions, o aay, t
spphed o such powsrs during the tax year, 1 !

2 Dw the organization operate for the benehit of any supporied organizabon other than the supaorted eganationds)
hat operated, supervised, or controlfied e Suptcing organization? i 'Yes,' oxgisin i Part VI how Provicing such
benefil carned out bive purposes of the supported orgarzation(s) that cparated, supervises, ar contralied tihe
SUDDOTING DOQIntZaton. 2

Section C. Type i Supporiing Organizations

A AP A AP it Pt e
¥ 1
i
1

{Yes | No

1 Were 3 mgjonty of the crganzabon’s descions o trustees Curng Whe tax year 3850 3 mardy of e Grecions o trustees :
of each of the organizabion’s supporied organezahicn(s)? i No,' describe in Part Vi how controi or management of the
wmawywammmnmmmsmmuwmwmmﬁ i

Section D. All Type I Supporting Organizations

e

' Yes | Na

1 Dd the organization provce to each of its supported crganzations, by the last day of the ith month of the
argarization’s lax year, () a willen notice descrbirg the type and aniount of supnoe provided dunng the pricr tax
yea,(-u)amydmfmmmma(uasmembMedasoﬂnda(eolmﬂahm.and(ﬁ)copnsdvm '
negarization's goversung docwsments in effect on the date of nobfication, 1o the extenl not previcusty provded? 1

2 Werazny of the or?aﬂ:zal-on's oficers, arsctons, o usleas edber () appontad o ciected by the suppored

argareaton(sy or (i) sening oo the Gover body of a supported organzation? ¥ Wo,” e w1 Part V1 how

ained 2 close waorking relaionship with the supported atganization(s). 2

3 Byfemdenrmmmdeme(a.wtwamzabm‘s&mmm:zmmaasmmax % e Py
vOIlCe 1 e organzation's investment potickes ana in diredting e use of the arganization’s ncome or zasets at < gt £ s
;:Hmeswm:mmyeac?V'Yes.‘daabemmwmewfeMaamm3ammammmyw
in thes regard.

Section E. Type Hi Functionally Integrated Supporting Organizations

1 c:wxmuaxmubmmwrawmwm“bmmw&rrwmwhmmm
aaﬂnmazmsaustnecmeku\ntm’{m. Complete ne 2 below
bL]Tmagxuamﬁ&wpam!nfaachoiﬁswwnwgammms. Comglete line 3 beiow

< D The crganzation supported a guverrenantal entity, Describe «n Part VI how you supported a goverriment enliy (see W brctions )}

2 Actwses Test Answer (s) and (b} below. Yes | No

a Did substantiatly 5l of e organzation’s activGes during the tax year directly Sather the exampt purpases of 1he
spported ceganzation{s) o wlhch the organzation was responave? i 'Yes * than Part V identify those supported
mmwommmmwxwuwmuuawm,mummm ‘ 2 S
responsive 1o those supparted organizations, and how the organization determuned that thess activities conshituled " -
substantially olf of ds activities. 2a!

b Dt the achabies descnbed m {a) conctitute actuilies thad, but for the organzalion’s nvolvemant, ona or mose of
the argan2aton's sipported aiganzation(s) would have besen engaged in7 if 'Yes.* oxpiain i Part VI the reascns for
ho organization’s position ot s supportad organization(s} would have engaged in these activities but for the
CIGET236ion's mvckyament i)

3 Parert of Suppertsd Organcanons. Answer (a) and (b) below.

a Did the grganization have the power 1o mqulam"m o elect a majority of the olficers, duectrs, ur frustees of
each of the supparted orgarmzatons? FProvide its o7 Part VI, 3a

b 03 the seganzatioen oaerese 2 Substantial degree of Grechon over ine polsties, programs. and acivities of cach o s }
swooortad orgamzations? if Yes,' describe in Part VI the rofe played by ihe arganczation i Hhis regard :b! |

BAA TOEASG. (Omee Schedule A (Form 930 or 99C-E2) 2016




Schedise A (Fom 990 or 99063 2015 CARDRIO-FACIO-CUTANEQUS INTERNATIONAL 15-1569253 Pass &
[PatV_ [Type Il Non-Functionaily Integrated 503(a) niza N

1 Check here it the urganization satshed the intearal Fart Tesl 35 a qualibying frust on Moy, 23 1979 Expiad i Pat Vi Se
D instructions. Al w;'?' Type 1 non -fuxzeoralw?ﬁipgaéd sapportng u&fzamns nu.;! Cormplete Sechions A Hrough E f

Section A — Adjusted Net Income (A Poier Year Y Yo

{eptonal)

Net short lerm capnal gaer
Racovenes of priorvear aistitubans
Oher gross me (v:e 'Ens-:rmxms;
At loes | thraugh 3
Dagreciation and depleton
Perhen o Speratng exenses pas or mawted for prodhcton or coeciion of oress
mcoeme o for management, conservation, of mamisnance of property tadd for
groguchon of mcome (Ste nstrchions)

7 Other expeases {see neinclions)
8 Adjusted Net Income (bt act hes 5, 6. and 7 from bre 4, 8| _ i TR
Section B — Minimum Asset Amount (43 Frior Yeor ) Coment Yoar

{tptonal)

G I d W | N -
Wb W N -

@

-

l: N

e

¥ Acgregate fan market vatue of a) AON-BXemMEt use 3ssels {Ses Insinuchoas for sort |
laxyearmasse:shekﬁfmcatofyear}:

a Average monthiy vaiue of saciwites

b Averzge monthly cash balances

€ £air market value of other non ergmpt use aszels
d Total (add lines ta, 15, an¢ 1c)

¢ Discount claimed for blockage or gther

. l‘aclovs__[ogp{ain i detzil m Pant Vi): : -
2 Acqwsivon mdebtedness oplcable 0 non-sxempt-usa assats
Sublract fine 2 from bna 1t

Cash deemed neld for exempt use. Entar 1-112% of ne 3 (for greater srmount,
500 MSTUCHons).

Net voluo of noni-axempt-use assets (sulract line 2 from fine 3)
Muitovy brs 5 by 075
Recovanes of pnor-year disiritions
MAsselM(adahm}'mlmb)

Section C — Distributable Amount

Ad}us:cdnu&hcormkVp«wyea:(komSec#onA.mes.CoumA)
tnter 85% of bine 1.
M\maunasselmuﬂfaptqyeeratmsmms.me&coinmA)
Enter greater of hre 2 o line 3.
imwxnooswmpcbyca .
WMSMMWﬁkoncm#,mw&omgm o
femporary reducton (sea mstructions). { ;.@'\3;{4
Thack hats of ha comrant s the organwation's frsi a5 2 non-functonal T a B .'N
D(m ekl year gane . fy integrated Type | SUDDOMNG GtgaTEYANTN

BAA Schedute A (Form 930 or 950-E7; 2016
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Schiscile A ffoem 990 o 37 2016 CARDIC-FACIC-CUTANECUS IRTERKATIONAL 16=1569293 Faga 7
IPa[t'V }T_ype Hl Non-Functionaily mgated 50Xa)3) §W_'Olg_quz’ altons (coninued)
Section D — Distributions Cuerenl Yeae

1 Amourts pand to suppanied araarizatons 1o 2o00inphsh eremal purposes

2 Amods pad 1o perform actrity that tieectly furhars sesat purposes of Kpporied MGINZANNS.
0 zwgass of income twm act ey

3 Admerustratiee expenses pad to accompiish exempl purpases of supported organizatitre ) i

4 Amads paid 10 acqure exempl use assels : : : =
3 Cusited set-asde amounts (Dror I3 spproval reqered) _ ; : 3
6 Other gntntabons (descibe m Part V). See WS OCHNS, e 5
7
g

Total anaual distributions. 53¢ Fres © Bwough 6 i (L

Mmmwmyemmeduwmtomummhvm {pravids delsis
i Part V). See instruchans,

.3 Ditutulable 3mount for 2016 lom Sexver, C ks 6 ) ) | N
10 Line & amount dwidee by Line 2 amount

Section E — Distribution Allocations (see instructions)
1 Orstributabie amount for 2016 inom Sector . e 3
2 Underdsirioutions, it any, for years pocs fo 2016 (reasonabie
Cause requaed — expan o Pat W, See mstrpctans.
3 Excass dstnbutons carryovar, if any to 205
a f:. o _'-.,_ <X s e T

w

€ Fromm 21132

d From 2004

€ From 2015 :

1 Total o bras 3a trrough &

QWmmmhmaptwyeas

h Appbed to 2016 distribulable ameuynt

i Saryover fom 2013 001 2ppdicd (see wshuchons)

) Baenainder. Subtract ines 3g, 3n, and 31 from 3,
4 :Basw;hxmasior 2016 from Secnon D

e 7:

N a Apphed 1o urderdisiibunons of pror yoars

b Apphed 1o 2815 distibutable amount

€ Remander. Subtract bnes 4a ang 4b from 2.
DLtons for years poios fo 23186, if any.

T wicend st
Subtractm:igmdlaﬁmhé.Fumugteomvm
ZET0. exploin i Part Vi Sea instnctons.

13 aawmawbﬁmiuao!s.s«uwm&mm
from e 1 Fovresu{gremumzm.mahmf’a!\n.%e
wistushone

7 Enussimo.smbwlmwns&mk.

5

b Excess from 2013

€ Sacess hom 2014 |

d Excess fom 2005

@ Excess from 2016 . RSN SRR A
SAA

Schedule A (Form 930 or 990.62) 2076
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Schedde A Form 990 of 990-EZ) 2016 CRRDIO-F ACIO- CUTM!EOUS INTERNATIONAL 16-15632%3 Fage 8

by Part U, fine 10; Pzt I, hine 173 o¢ 17icPart ¥, hoe 12, Pact N,
ums A el information. foa slqn”g SR A "Sochon B, lines | and 2 Part i, Secton ¢ b 1.

Part ¥, Sachon §, imes 2 and 3; Pt IV, Section £, imlc.Zn,Zb Z"a,md&!.PatW lmﬂl Farl ¥, Sibion B, line 1e; Pard ¥,
Ssectxml) hms)s and & andP*rl‘i Section £, hnes 2, 5, and 6. wmpbebtmswtf-xmyadd»tw ot mation
(S22 instructions.

ILLooa, TNDSNe Schedule A (Form 990 or 930-£7) 2016



Scl ' 'l B NG M A5 AT
orm 990, 990-E7. i

b~ Schedule of Contributors 2016

Pt oL 54 Fhmsen > Attach to Form 990, Form $%0-EZ. or Form $90-PF.

sl Flevense Setvee > intormation 2bout Schedsle B (Form 590, 295-£1, 930-PF) sed its lnsbructions is stwww.irs. govdormd3d,

K270 of the migaTczaon Ecpdayer sla: Srecation rambot

CARDIC-FACIO-CUTAREQDS INTERNATIONAL 16-15638253

Organization type (chock ang)

Filers of: Section:

Foum 990 o 990-€7 [ sotiex¢ 3 3 fener number) argamzaten

D ATI7{2){1) nonexampt chanlable tust nol trexted as o private fewaion
D 527 pohbicsl organization

Foarm 930 PF D.’;D‘ iCH(3) exempt private foundation
{__]4*.& T{23i13 noraxemp trantabis tust aated a2 2 provaic foundaton
USO!{C)(I‘ taxabie povate foundation

Check ¥f your 0igamrateon ¢ cimernd by the General Rule o7 z Special Rule.

RNole, Oniy 2 sechon S01EEXA, (3), o (3U) Grgarszabun can check boxes o both the Ceneral Rule and a Specal Rule. See wistuctions.
General Rule
Dfor an organuzaton g Form 360, 990-£2, or S4UFF that received. duning e yeor, contribubions tetating 35,000 or nwie (N morey of

propety) from aay one contrduder, Complele Parts | and I, See mshuctions for determining a conkrastors 1ots) contbotions
Spccial Rules

For an ceganzabion descrbed i sechon S0UC)3) Slang Form 250 o 920-E7 tal met the 33-113% ;u:p.n ozt of the regulalans

e Sectns 503(3)’))“1?0(!7)4)0)(“).9@: sumaaa«amm«mt L Part §, oe 13 162 o lm,and!"a'-

recaved from any ona contriblor m%so{z total centributions of the {3) 35000 or (2} 2% of the amout an (1)

Fom 930, Past hbmlmo:{v,ru ke 1. Complets Parts | i

D""' a0 MoANZALON descrbed v Socton ‘;Ol(c,(? &u {0 Mng Fcrmg“o or F90-E27 tha! recenad om any ons contriatios,
duning fhe yoar, total contriowtions of more than chantabie, soenihc, Merary, o educationa
MEPOSES, Of foF the pesvention of cruelly 1o cividien of ammaes. s 1, 1, and 10,

U-’o« o' organeation desanbed i sechon S81{E)7), (8], or (10} fiing Form 990 or 99C-EZ that recemed bem 2y one coninbator,
durmq the yvear, coatnbutions exclushwely for rebgeous, chantable. &te., purposes, but no such contnbuticns totaled moce than
$1.00C. 1t thus box s chackad, anter here the tofal contrnbutions that were received dunng the year %o a0 exciispely relgons
chantable, etc., purpose. Don't complete say of e parls unless U General Rule apoties 1o this orparization oo .,gs«:

# receivad nonaxchiswely tebpous, chantstie, el | contrinions tolabng 35,000 o more dunng the year >

Caulion. An 0rgsnizaton 1hat 't covered by the General Ruls andior the Specisl Rudes dossn't fils So
SE0-5F ), but it must answer No' oa Pand 1V, line 2, of 125 Form 990; or check fhwe box on lme H of 45 For
Part !, fne 2, locmﬂymamdoem!meetmeﬁlchemumuo'WB{Fomm 9902 o 920-FF),

BAA For Papecwork Retduction Act Rstiee, see the Instructions for Form 398, %90-E7, or 392-PF. Schedule B (Form 990, 990-E7, or 9%0-PF) (2016)

chedoie 8 [Form 950, X EZ, or
m I E7 or an its Form SN0PE
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Sthedue B {Form 590, F0-E7, or 9%P7) (2018) Fages ot 1 of Partl

Kams of orgiuTaton Ermgroger sdestite ation ronsiver
CARDIC-FACIC-CUTANEGUS INTERNATIONAL 16-1569253
m [Contnbutors (sut wastruckons). Use duphicaie copes of Pait | 4 addihonat space 18 needed.
; = I i
Homber m,m(:s),mwu ; Tota rypeou(:’um
: | contributions i
et AR BN S RS e e e i st e
1__{JEFEROMLER ____ Pewm &
%’ Payroll |
)_4_94‘_ PORTER. OMRC CORT oo e oo | Fireoneiad 15.000.} Moncash |
[SAINT LOUIS, MO 63129 | s e aa)
e S ———————— GOt e —
Nu%er Hame, ad&e‘sbz. andZiP « 4 Tg:t)al Type of é:’m-on
. . coatributions X
2 _|etewwBRADY Person [
! Payroli [
(341 GREYCLIXY BLUFF DRIVE = S . _2.600.] Noncash [
(Compiate Part Il ix
SRINT 1OULS, M@ 63129 ______ . 2 st S A
” <a3’ """""""" N T T e e e TR R
Name, address, and 2IP + 4 Total Type of contribution
3__ |DAN WHELDON FOUWDATION, INC. Pasws 3]
Payroll | |
2600 XOGER BOULEVARD N STE 105 S ____5.000.] Noacash 2
SAINT PETERSBURG, FL 33702 e 5 syt S Ao B
— N ! e :
w&u uam.ad&o?s).u\dzwa Tgal_ Typeof ¢ (d) ‘
o ¢ contributions
! - 53
4 [GLOBAL GENES | P
<L Payroit | |
‘..<§ ARCONNIID, SHETEASO. oo i S___ 5,000 Nencash |
{Cornplete Pad | i
?.n.xso,zrﬁsgg._ CA92656 _____ PonCEsh Contribulroce
(a) N ®) . -‘M--—"“—W(C) '''''' (é) L
Number Hame, address, and ZIP + 4 Tolal Type of contribution
- cootiibulions | i
S5 S et S et N g 0]
________________________________________ 3______.__“ SEes Noncash f_ i
Comgiete a1} for
s e o s S s oo e ey o s i et e D R B Rt ) rot'-c'w"' Wl Aons.)
ms:lm; lhme,addre‘:s).mmi»l rfgl Yypeo‘t‘:)wibuﬁon
H . e contributions )
T A e e T e T A S S e S L S = ] Payrcli [:-
ReE e b e S S _____ ! Noncash B
Lompiate a4l fue
e e R e e T i T A e T e T ot o i bt i A e e aoncash cootnbubors )

BAA TEFAGNQL (SRS Schedule B (Form 999, 990 EZ, or 920-PF) (2016}



Schedule B (Form 990, 930 £Z, w 990-PF) (2016)

¥ 1 w 1 o Panti
Norse of orgamzatan Ercloyer e, Wi Mion numdaer

CARDIC-FACIC-CUTANECUS INTERRATIONAL 16-1569283

Part artil " Noncash Property (ses mstruckions). Use duphicatle copes of Pant 1t of adkivanal space 15 needed

(m ------------ Description of nomash(b) pcoputy'm.‘ 1 ;;W;or?simte) Dakr(;c”uvu;

Part ! ‘ (seclushnwons)

""" O N . : o

(ab)o'o‘é Dscwdm:cb;shmnym Fll;l(ot(:)shmle) omf&m~

Parti (szems&ucﬁons)

——— }. ——————————————————————————————————————————
_____________________________________________ s
—————————————————————————————————————— ——— - - .‘_._._ s ———— e - - ——— . —

@ Mo, | ) © (@

m Description of noncash property given FMV (or estimate Date

by Description of uoc(gshmenygivea Fmv (oc(e)si-ule) Date r(é?m

Part instructions)

[ "““'“""""‘"'”:’"“"'“ """""""""""" “s_
(a) No. h) | h
Pﬁm Description of noncash propetty given mvg« ; Date received

e e . 1 -
iy R N vy | o

5 or 1

Parti (seelsoshxﬁms

SRR e S e D |

i

Schedule B (Form 990, 920-E7. or 990-PF) (2015)
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Schedule B Form 990, 930.£Z, or 200.PF) (2019}

Page 0 1 of Partill

Name of crgazaton

CARDIO-FACIQ-CUTANEQUS INTERNATIONAL

i
Iar @l at &N ruar
16~15693293

Part I | Exclusively refigious, charitable, etc., contributions 1o organizations described in section 501(cX7), (8).
or (10) that toia! more than $1,000 for the year from any one conrtributor. Conplew cowmns (2 Svougn () ase

the foliowing kna eniry. For ceganizations completing Part i, enter the il of exclusively rchgeous. chartable, atc |
caninitohons of $1,000 or less for the year ([Enter ts information once. Sea amstructioos ) ) >3

Use duphcate copies of Part 1 o asdibonat space 1s neeced

N

Kia

a)
No. from
Past1

Transkeree's name, 3ddress, and ZIP + 4

use'ol it

Descdptionol“l?owg'ﬁisbdd

- - ———

Tmsgl)olgm

@) ) ) | @
N%::'o'm Purpose of gift Use of gift Description of how gift is held
e R e s e e s T R R
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
+ Y
N%Sr:olm} . use'Sh gin | Oescripion of bow gift is heid
IR A Sotkh e T o Nt S S
.............. 1 : ot e -
........................ .?_____._——--'_—..n-.--..__.?___-_..__________....._-
At o i s - NN -

Transferee's name, address, and ZIF + 4

{e
Transfer of gift

o ———

Schedule B (Form 930, 998-EZ, or 330-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | oene rm o

orm 990 * Complete i the i answered "Yes' on Form 999, 2"
¢ ) Part IV, tine 6, 7, 2, 8. 10, 112, 115, 11¢. 110, 11e, 131, 120, or 15, . 16
. : > Attach to Form 930. ) - | OpentoPublic
eartmert o the Trmasry .MMMDGmwwkmsamnwﬁmm. i ’
Hazwd 4 the organizatien immmw:
i
CARDIO-FACIO-CUTANEQUS INTERMATIONAL 116-1569203

|Part1 _{Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunES.
Complete if the organization answered Yes' on Form 990, Part 1V, line 6.
y il () Donos advised funds 1 @) Furcz and otner sccconts
Tota! number at enc of vear i . |
Sppreiie vzhie o conliBulans to leonog yest) B — o
Aropse voie of gracks fom (Gorogyesry . . | ' -
Apgregats value 3t 2nd of year

QW N -

5]

Cid the argancation whorm a2 dosors and donor kasOrs o whatang ot the 355205 held in donar advised funds -
208 1 Orgazaton's pragerty, SLbiect 1o e orgarzaton’s exclusve lega controi?, | i | Yes ﬂ tio
6 n0 e srganaton wiorm 2l gramees, dores, and donor advisors n Wity ihal grant furads can be used only
for charit wpasesamnmmff-ebemf.(d:hemocdamathrsrx.orioranyomoumsecnde«m = =
whpermissinle povate beneht? } { L SRR ROy DYes _JNo
|Part i Conservation Easements.

__Compiete if the organization answeied 'Yes' on Form 950, Dart IV, bpe7. )

b Purpose(s) of consanvation casements heig by U organization {chock all that aoply)

Prazervation of fand for pubiic use (e.g.. recraation 9y educaisn) Prasesvation of 3 hsontally mpotant iand 2rea
Protechon of malwal hatdat | |Preservation of 2 cerufied testone struchra
Preservation of open spate

2 ifémp.‘ctc snes 2a through 24 # the teganeztion helt 3 qualibed consaevation contnbuton o the faemns 07 3 cONSErvaEno catemen; on e
sast day of the tax year.

|| Hekd st the End of the Tax Year
a Toeal number of conservation easements, ., sl ; 23 B
b Total acreage restncied by conservalion sacerenis ., sl i g TI . 2B .
€ Number of consendation assments on 5 cerifon SI0NC Srucre mcudec in fal. .. . | 2e A E = 3
dNumber b conservaticn easegments mcludad in (o) adquired after &) 7:06, and not on a hesiaric : oj{
struciare fisted i the Motiona! Register, . . ! ) : 3 P pedy
3 Nuamber of conservadion ts motified, ransherred, released, extinguished, o iseninated by fhe o ganization faring e

o year »
A Mumbur of states where procerty subject 1o conservation easement is localed
5 Doesthe organizaton have 3 writlen policy tegarding the perodic morRarng, nspaction, handing of violalions,

and enfercement of the conservation easements & bolds? . . R =3 4 DYes Ho
6 Staff and volunteer houwrs devolad 1o marstoring, nspecing, nanding of viclatons, and entarong conservation oasements dursg the veur

-

7 fmoerd of exomses}'iweﬁ @ mondonng, nspeckng. handlng of walidions, 5nd enlortiog conserestion easements duning the yez
-3

8 Does aach conservation @semem feponad on Lne 2(d) above salisfy he requlements of secton TT0ANBKY . s
and section 1 70QMANTH@7. .., . SHees 3 e [Gyes  [imo
9 ln Part Xil, desonbe how the OIYSMZANO0 1PPOels CONSEIVRon e2sements ) ds revenge and expense Salement, 2nd balarce sheel, 3

wcluce, i apphicable, the text of e footnote ‘o the wrganization’s financial statements that descrines Ve OGANZIber's I0CHtn g for
LONSENVaion easemants.

[Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Complete if the organization answered "Yes™ on Form 99C, Part IV, line 8.
V2 It the aeganwation elected, as permatied tnder SFAS 116 {AST 958), not 1o report in 1S fevenue staternant and balance shest warks of
arl, fustorcal easures, or other simitar assals held for pliic extvivbon, edication, or research in Artherancs of podlic service. promde
in Bart X%, the text of the footnote to is Shancial statements that dascebes thess dams,

bt the wrganization aiected, as ited under SFAS 116 (ASC 258), 10 report in its révanue statement and batarce shoat works of o,

msloncal treasures, or clher assels haid for pubihe esbition, educabion, of tesearch i furthetance of cublic terace. prowde the

fofiowing amounts relalng o these dems:

@) Revorroz included on Form 930, Sart VIl bre | TR >3

() Asselsinciuted v Form 590, Pant X i o 5 o

2 i e organuzation racsived o held works of 201, festoncal reasines, o ofher sivia Fasels for fInencal gan, provice the totong
Smeuits Tequirsd to be reponad urder SFAS 116 (AST 358) relatng to thaza dems:

a Roverge ichuded on Form 250, Pat Vill, lioe ) x ) 3
b Assets mokuded n Form 930, Part X e S

BAA For Paperwork Reduction Act Notice, see the istructions for Eorm 930, TECAZIN, 56 Scheduie D (Form 9903 216



Screcule O (Form 2503 2016 CARDIO-FACIO-CUTANEQUS INTERNATICNAL 16-1569253 Page 2
{Pan Il |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {con7 .60)

Using the afn‘&m S BLGASNCT, SCCESTI0N, BNG Giner 10y, Cieck sry of e ‘oliowesg Bt ane a sigwiicant ¢se of 5 collechan

dens {check all that anphy)
a Mubiic extubition di | Lloan or exchangs programs
b Schotasty ressarch Cires N LI

[S Preseoeaton 1o Atuie generabons
4 Prow «: a destpier of e wganaton's colechons ool eplan how hey furiler e argawzalion’s exsmpl purgese

FI‘”.
5 Dunng ﬂc yot, S tiw organzabion Spbcit o recene donatens, of s, MSIoNCal YEasLCs, o1 other sundes ,ysz(, e
0 b S0 12 ranss funds (alher o 1o be mawntamed as part of the arganization's collection? L Yes ruo

[Part }Escrow and Custodial Arrangements. Complete 17 the organzalion answered Vo5 on Earm 500 Pat 17,
hine 9, or reported an amount on Form 990, Pan X, line 21.

12 is e orgarwzation .':«'l agent, wushiee, cusiodan o other nteanrecay oo c:xdnbu}rﬂ‘ ot o-her assets not mcluded
o Form 930, Past X L_ Yes I___ Ho

b i Y3 explan the mangmr(ﬂ w Part Xitl and complate the ‘oﬁqu tot-

1 Eweost
¢ Begnining telancs. - es et pttieie A . o i Sies Tl
d Acdtans during the yeor L oid]
e Destnzutions duemng the year, . [ vef

{ Erdng batance s 1 "
23 Ut the organa aton uouue 200 oLt o Form 990, Part X, e 2l for eSTIOw OF Custodal account haodty? | | i_i Yes lo
b if 'Yes ' explam the arangement in Part X, Check hare o the explarat-on has been provided on Part Xil

IPaftV | Endowment Funds. Compiete if the organization answered “Yes_on Form 990, Part IV, line 10.

(3) Correett your (b) Procx e  {£) Tws yeaes bac {6) Three s beck (@) Four vhans hack

1a Begonmg of yaar batancs ..
b Contobutions.

..
3
{
<

€ Met wweshment earnangs, ga'ru
and insses

d Granis of sl:fomshm
e Cther expendiuras for (acbtwes
and programs
f Admintsrative sipenses
g End of yeor balanca .
2 Frovide the estmated percentage of tne curent vear end batance (kne 15, columa {a}) teld as:
a Board seugnated or Quas-endownent > %

B e ——

b Petmanent aovdownient * ¥

¢’ enmm'y restrcled endowmant » 3

e Ul SEON——

3a e Meu\wwmﬂnma&s&ﬁn\uumo’w\mmﬂ are held and Jomessters for Ihe

r@aruzabon by: Yes No i
@) wnrelatet orgamzations 3ali)
i) related organzatons y p &

b Yes' on tine 3a(i), are the reaxed organzatons hs:ed a5 1a1wsad an .a,twulc R, TSP, (3 I T

4 Desa-berPauX.G&emhndedus&Mmewwlnnsctmwmc'ﬂW

[Part Vi Land, B Buildings, and Equipment.
Complete if the orgfmzahon answered 'Yes' on Form 990, Part IV, ine 11a. Ses Form 990, Pard X, ine 10.

Descriptien of property {3) Cost or oiher baws Cost or other | Q) Acoumuiated (@) Book valom
{rovesiment) (o4hery depraciabion
AR e . 2L bt ol Eie P L

b Badings. N S i o N .

¢ Leasehold :mpcovereds. e o -

d Cou pmant : tererei ee 4,595, 1,573

e (her :

Tolal. Add ines 1a throaw Te. (Cokxm{comslewal Form 930, Part X, column (85, line 10c.) P - 1.573.
BAA .,d':en:e D Form 9303 2036
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Stiecue D (Fem 390) 2016 CARDIO-FACIO-CUTANEOUS INTERMATIONAL

16-1565293 Page3

{Part VI JInvestments — Other Securitics.

N/A
Complete if the organization answered 'Yes' en Fotm 990, Part IV, iine 115, See Form 990, Part X, line 12,

(2 Diserption of securiy of category {ncloding avme of secariy)

{b) Sook @ls

(c)bmdvawmrrmi&uwmoue

(1) Financial dectvatives
{2 Clasely-hald equily riteresis
3) Othar

......

T e e =y - ———— . ———— Y —————

S o T e P M P> - ——— ———

T S W P At e e . D S s i ] e e e ol e el Tt . i

O L AP G s e ey e e e ey A s it B e, e, e g, Y -y S B By

W —— = e o o o  — oy o

VR e et e s e . s e e i e e . . S e

-

maummmmwrmm Pat X, M(ﬂ)lm i)

i

I o = R
MW meocgammuon answered "Yes' on Form 990, Part 1y, lmc 11c. See Form 990, Part X, fine 13.

{a) Descrption of mvestmem

() Book vaie

() Method o valoaten: Cost of end-cf yea m._vke' wahe

43}

¢4

i3

)

&b

&y

2

&)

=

)

Other Assets.
Comple(e if the organization answered 'Yes' on Form 990 Part 1V, lins 11d. See Form 990, Part X, line 15.
7 “(a) Descoplion

{b) Bock value

®

&)

L0

Total. (Coksrn (B) must equat Form 990 Part K. colkimi (5) fne 15.)

03 ..

Other Liabilities.
Complete f the orqarization answered Yes' on Form

(@) Descripuion of Tiabikty

20, Parl ¥V, hine
(B Dok akas

HeorHLSearurmsm me.lmezs

(1) Fadera meome taxes

2

&

&

]

o)

i

B

)

00

i

Tolal. fCaderma (B) must equat Foom 950, Pad X coluine (B) bwg 75} »

2. Loshuliby %o uncertan t3x postbons. Ir Part Xlil, prowsds the fat of e faatoots 1

the raedation's

fmmt’nmﬁ:umms&-wh wonlxg

fax gasdane wader FON 88 (ASC 7390, Check ferm i $he teud of o Santnate Nias been peonnded i Pact O

BAA

Rrama Wik

bd*ed.ehfofmm 7018



‘3&%1‘ D Form 350) 2016 CARDIO-FACIC-CUTANEQUS INTERNATIONAL 16-1569293 Fage 4
Part iReconcitiahonolRevemeperAuMedFmaamal Statements With Revenue per Return, N/2A
Complste if the orgamization answered Yes' on Form 990, Part iV, line 12a.

Tolat teverue, gans, and olher Support por sudited Snancd siafements RS0 T P -

2 Amacieds incisded 00 tne 1 bl not on Form SA0, Fan VI, baw 12 5555 i

a Nct wwwealzed gans (losses)onmwestrents. .. .. . .. L. oo 2328

b Dorated services and us= of ok tiss ) 2b

¢ Recovenes of pror yoar gans ... . 3 . poaoes |- 7"

d Oiney (Oesonbe in Past X8y . : 2d‘

€ Add bnes 2a thvough 2d i - ;
3 ha h"m e 2e from bpa 1 . :;i:h"".‘-_—“-——“—_——.
A& Amecurts mcluded oo Form 990, Part VIl loo 12, but not on bne 1 T et

3 wastrmant expanses nol nciuded on Form 330 Pad VA, les 7o ia :

b Other Descnbe 15 Fae A0 | T :

€ And bnes 4a 3o &b 4c
5_Tota' revenve, AGG bnes 2 3nd 4. (1hs awst egust Form 990, Pavli, e 123 ... 5 REE

[Pari Xil | Reconciliation of Expenses per Audiled Financial Statements w.m Expenses per Returm. /2
Complete if the organization answered "Yes' on Form 990. Part IV, line 12a.

1 Tola aspenses and lestes por audied inancisl statements s : L - 1
2 Amourts icided on ine 1 bl not on Form 940, Part IX, e BT
a Donatad senvices and use of fsndies . A z T Zaban 2a
b Price vear adustmants : : 4 2b N
cOthet fosses. . . .. y i . 2¢c
d Other (Descrbe n'lelI; . P o Mffq """""""""""""" 3

e Add knes 2a through 2d
3 Subtract le 2¢ hom ane L
4 Amounts included on Form 950, F‘:v: IX, tme 25, but ndon.me 3

3 nvestiment expenses not ncluded on Form 99, Fart Vil bee /o, .. L aa
b Gzher {Descroz o Pact ML) - : : : g SO 4b
€ Ade tines 4a 370 4b

5 Totsl exponses. A:Id!ne'3and4c (Trns msterpalFamm Parll }me I8. et
[Part Xii| Supplemental information.

Prowce the descnptions regured for Part il Gnes 2. 5, and 9, Pack ', tnes 13 and 4; Parl IV, lines 10 and 20; Part v,
e d; Pant X, e Z; Fart X3, bres 2d and 4b; and Part XL, bnes 2d and 4b. Also coinplete this part o prowds any addibional infoanalion

BAA Schzduts D Form 990) 2018
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SRHE o Supplemental Information Regarding Fundraising or Gaming Activities e
f 17, i
FommmaEn | T e T Rl P . e e 2016
Cegacomast i e Toidars *  Aitach to Form 950 or Foor 593 F2. " Open 1o Public
Srteersd Pevesee Sewce > totormation shout Schedole 6 (Feem $30 o 999-£2) sed its instructions is 2t www.irs.govform990. |  Inspection
Horss of Py o gwazatior Employer i ey
CARDIO-FACIO-CUTANECUS INTERNATIONAL 16-1565293

Fundr Activities. Compiets o the organmzation answorad Yes' on Foim 930, Pad v, e 17
Form 950-£2 Hers ave not requeed $o cumplele this pac,

1 indicais whether the organaaton rased avss hvough any of the iolowing SCimvaes. Check ol 1hal apply.

3 Won sohciatons e [l Sotichaten of nor-government grants
B} | Intermet and emad sohcdabions f | :Sohciaton of goverrenent grands
< D Prane schcvations 8 | i Specal fundrasing events

d ﬂ In-perscn schotatons
23 [nd the onganiation have o willen o oral agrzemment wath any indwdua! (Mub'sgofktﬂ directors, irosiess, of Key PRy -
enmplcyees usted i Forey 930, Fanl VIN) ¢ entty in cannachon with professiona! fundia sng servces? & L iYes no

bif Yes” kot the 10 reghest paed idvidudis or ontihes fundrasers) pursusnt 10 agreements unaer adach e fundriese 13 1o be
urrgensales af fzast $5,000 by Ue orgasvzabon.

% {v Amou-x pant w0 RS
() Name and address of ndwadual | @y actmaty |, ()04 fanrasse | G Gross recempts ?qa r2taned Ly} (vi) Amaunt paid ta
4 = rave o e ; - lst, (ot retaned by)
@ €0y (lundramser) “W from activity W;mn%ad n { ‘_m_;w o

S o 3

_Yes No

EEEEEEEECESICEECECO NSRS I—— — LRSS .

10

Total . R - 0.

——— i ——— - R e Bk e o e o e e e o —— - ——— — —
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Schedude G Fom °90 or 930 £Z; A16 CARDIO-FACIC~-CUTANEOUS INTERNATIONAL 16-1563293 Page 2
Part Il | Fundrai Events. Complete if the organizalion answered "Yes’ on Form 99C, Part IV, ine 18, of reported
more than 315,000 of tundraismg event contnbtmons and gross income on Form 990-EZ, lines 1 and 64,
List events with gross receipts greater than $5,000 SN | RN
(@) Evant 21 (b) Event #2 (c) Ctrex evonts (@) Tota events
DT O 2 (add colume {a)
DOYLE CHILI 80 ; DYER WINE TAST | = WNOHE | prvough cobumn (o))
g Lovees Loy mnat g [ R s—y
£ AL PO oo S —
§ 1 Gross secaipts. 12,784. 8,353. i 27,143,
£ 2 tass Conpibutons . 2,750. 2,750.
3 Geoss meome (ine | mings bns 23 16,034, 8,358, - 24,393
4 Cashprzes = B
5 loncash peizes 3
5 : . AV
é 6 Feawfackty costs . . X
5 L Lol oc i o e e I S -
£
3 | 8 Entetamment. )
s 7 — e
E 9 DMner diract expenses 4,22%. 4,223,
s
10 Direct expense summary. AJG lines 4 tvough 9 in columin (J) g 4,229,
11 Net ncoms sanmory . Subtisct bne 10 froon line 3, colurm (). . .. ) > 20. 164.
{Part B} Gaming. Complete i the organization answered 'Yes on Forrn 990 Parl WV, line 19, or repooted mare than
$15.ﬁon Form S$90-EZ, hine Ga. .
®) Putt tabssinsiant | {d) Total gsasng
8 (@) 8o bngeiprogressive | (€) Other gamang (pdd wt%r' (@)
: bingo fhreogh columa {C):
£ ©
U
. 1 Gross revenus,
2 Cashprzes..
o %
x| 3 Wencashprees L . !
EN
cs |
T E! 4 Renviscihly costs.
5 Oﬁwarwec:_gﬁxm.
_|Yes s il [Yes % [ ves P
8 Volumteer 3bor . .. No HNo lo
7 Direct expense summaly, Add lines 28vcugh Sincofsnn €l .. ... . > S
8 Net gamung ncome summary. Subiract ine 7 from ine 1, column (Y .. s

9 Enter the statels) in winch e crganeation conducts gaming actiedies

a!s U arganization hosnsedt 1o conduct gaming actnalias in each of these sates?

b it Mo, explaey:

TLT T T M e e e e o e

s s i G . W B Bl s s . e . e g, S . W s e e e i s e i S . W D s S o s e

o W s . e e e e . W s s e e e e e e ey - — . — e e e o o

- .<___..__.-...—.--~v___..._—....._,..4____.___-.-.,»..__....

NS o S e S RV I R (el o L e e i Nt N e e et et A i, e e e e P N P B it iy e o < = B, S S

Schedule G (Form 539 or 990-£2) 2016



Seredute G Form 90 or 390 £2) 2016 CARDIO-FACIO~CUTANEOUS INTERNATIONAL 16-1568293 Pacs 3
11 Does the organizaton conduct gameng activities with nonmembers ?

12 s ¥e orgarazalion & granics, deneboiaty of Uuston of 3 hiush, of 3 meminer da,,:nm"‘-a. o other entdy P
ad”htf:.!czc‘nrﬂa&eqamng cou ) ) X A

13 inoeate the parcentage of 0ameng aclany condiacted n;
B The orgamzaton's tacddy T 2
b An cutzide faciay iy Rl
14 Ems the name and sddiess of the person nm plepares nammsm;ﬁswﬁmsm-aﬂd Tetords:

Nome > e o M G R e o e B o W e B e e o sempncsase e

PR asessmpsessessempen © 0 o L o L e

15a Dot the ergamizabion have 3 conleact with 3 Yrd party Hom wihom the GIgamization récemes gaming raverue? Uves '—}No
b Yes, enter the amount of gamung covtniua racsved by the orgzabon™ $ e amount

of gaming revenue retainea by the thud pany > 3§
€ f Yoz, emer name and zodiess of e tived pasty:

- —— -

e o o e o 0 it o e o e s o o e "t e e ey o s ‘i e G 0, W 0, s sl i . e e e P G, <t e e e e S g . g "

e . A A A e ettt e e o . e

TS T B et e s e S e NN Sl i o ey e e, s i Sy PP P G el ' st Sy S o B D o et e i ] Ol B e o it e o

———— - —

Deostripbion of services provided >

Tl oy e e ey P W Ll . i . i s s e e D . s ! ' i e i, P AP P B . s e e e 2 Ty

[] ficectorioftess [ Jempleyss [ Jincepencent contractar

17 Mangstory drstnbutons

atl org G ¥ e Iz from 8 : ) 3 w
:33!: garezion ew«:d wer siaie law 0 make Chartedie dstnbutions the gaming proceeds & retan e Dves [_‘]No
b%hmdamsrmedma&emhbe&wwwmmum&mamnw
arg&uam,mem acteitses dung the tax year * $

information. Provide the tions required by Part |, line 2b, colunins () and (v);

explana
and art I, lines 9, 9b, 10b, 15b, 15¢. 16, and 17b. as applicable. Nsoptowdeanyddd itional
nformation. See nsbuctions

BAA WEAIDX 0F2TI6 Schedule G (Form 920 or 980-E2) 2016



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ L TSI
(Form 930 or 990-E2) Complete to information for responses 1o specific quastion

TR meuwwo\ddemy:sdﬁmdim oo | 2016

> Attach o Form 950 or 990-£2.

Deserimont of fhe Ssasiry > Information about Schedule O (Form 930 or 930-E7) and ils inslisctions is Open to Public
tianal Heeras SORRGE at www s goviform9%0. laspection
e | Eovployst idealiS . =
LARDIO-FACIO-CUTANEOUS INTERNATIONAL e 1161569283

FORR 990, PART HI, LINE 1 - ORGANIZATION MISSION

WE ARE A RARE DISEASE ADVOCACY ORGANIZATCN THAT PROVIDES EDUCATION AND LITERATORE TO
FAMILIES AND AGENCIES WHO ASSIST CHILDREN BORN WITH THE KARE CARCIO-FACIC-CUTANSOUS
SYNDROME. WE HOST A WEBSITE, BINNIAL INTERNATIONAL FAMILY CONFERENCES, AND A DRIVATE
FAMILY COMPUTER LISTSERVE AND FACEBOOX PAGE. WE SUPPORT RESEARCHERS AND THETR
PROJECTS SO THE FAMILIES CAN CONTINUE TO LEARN MORE ABOUT TRIS RARE CONDITION AND
HOFEFULLY OBTAIN TREATMENTS FOR THEIR AFFECTED FAMILY MEMBER(S) .

FORM 990, PART B, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SERVICES PROGRAM INCLUDES A ROBUST WEBSITE WHICH ALLOWS USERS TO AUCESS THE
LATEST RESCURCES: FAMILY OUTREACH SERVICES TO EZNCOURAGE AFFECTED FAMILIES TO CEY
TOGETHZER; A LISTSERV AND PRIVATE FACEBOOK SITE WHERE FAMILIES SUSPOURT

ORE ANOTHER, AS WELL AS PERSONAL PHONE CALLS TQ FAMILIES IN CRISIS AND TC OFFER

NOR-MEDICAL SUPPORT WHEN NEEDED.

SWSLETTERS ARE MAILED OUT TO CVER 400 FAMILIES AND SUPPORTERS WITHIN THE USA. ®E
MAINTATN A WED PRESENCE AT WWW.CFCSYNDROME.ORG. WE MODEHATE A GROUP FORUM AN HAVE &
NETWORKING PROGRAM THROUGH OUR PRIVATE LIST SERVE AND FACEROOK SITE. IN ADDITION,
AFFECTED FAMILIES CONTACT THE ORGANIZATION VIA EMAIL AND TELEPHORE ARD RECEIVE
SUPPGRT AND INFORMATION BASED CN THEIR NEEDS. WE SHIPPED Q0T ALL NEW FAMILIES
BROCHURES AND GUIDES TO CFC SYNDROME TO CUR FAMILIES WITHIN THE USA. WE PROVIDED
ZLECTRONIC COPIES TC DUR FAMILIES OUTSIDE OF THE USA. THESE FUNCTIONS PROVIDE A PORUM
FOR AFFECTED INDIVIDUALS, THEIR FAMILIES, CAREGIVERS AND OTHERS AFFECTED BY SOMEONE
LIVING WITH CFC SYNDROME TO RECEIVE EMOTTONAL SUPPORT AND TO SHARE INFCRMATIOK. THESE
FUNCTIONS ALSO HELP PROMCTE AWARENESS AND EDUCATE THE PUBLIC AND THE MEDICAL

COMMUNTTY ABOUT CFC SYHDRUME

BAA Fur Paperwork Reduction Act Nosce, ses the Instrociions for Form 990 or $90.E2. TECASNI (1646 Schadule O Form 230 o 950 £2) (2016)



Scheduds O (Form 990 or S90-£7) 2015 Page 2
M of e v gaen2aten | Emoleyer ident. fie o urnar

CARDIO-FACIO-CUTANEOUS INTERRATIONAL 116-1569293

FORM 290, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE STEPHANIE XOHLER FUKD FOR BI-ANRUAL CONFSREKCE SCHCLARSHIPS WILL BE USED
EXCLUSIVELY FOR TRAVEL STIPENDS FOR NEW CFC FAMILIES WHO WOULD LIKE TO ATTEND THE

FAMILY CONFERENCES SO THEY ARE ABLE TO MEET WITH CFC EXPERTS AND OTHER FAMILIES

PURCHASE OF ETAPESTRY DATABASE HELPED SECURE OUR FAMILY DATA INFORMATION. FAMILY DATE
AND DONOR DATA WAS SWITCHED OVER FROM 4 DIFFERENT DATA BASES IKTO ONE PROFESSIONAL
COMPANY PROGRAM. WE PURCHASED INROLLEMENT WITH ETAPESTRY DATARASE THROGUH BLACKBAUD
ANU NOW HAVE ONE CENTRAL LOCATION TO LOOK UP INFORMATION. THIS HAS GREATLY INPROVED
OUR OUTREACH TO OUR FAMILIES ANC DONORS WHO SUPPORT OUR MISSION. NEWSLETTERS AND
CAMPALGNS ARE ALL NOW LAUNCHED FROM ONE CENTRAL SCORCE.

FORM 930, PART Vi, LINE 11B - FORM 290 REVIEW PROCESS

THE ORGANTZATION CIRCULATES THE 990 T0 THE BOARD OF DIRECTCRS FOR COMMENT PRIOR TO
THE FILING OF THE FORM.

FORIM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CROANIZATION REQUIRED OFFICERS, BOARD OF DIRECTICNS AND EXECUTIVE DIRECTOR TO
ANNUALLY VERIFY THAT THEY HAVE READ THE CONFLICT OF INTEREST POLICY AND TO SIGN A
CONFLICT OF INTEREST DISCLOSURE STATEMENT INDICATING ANY CONFLICTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON RZQUEST.

BAA Schedvle O (Form 990 o 990-L0) (2016)
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