Form 9 90

OMB No. 1545-0047

Return of Organization Exempt @m anEI’X

2016

Under section 501(c), 527, or 4%47(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

3

B Check if applicable: C Nameoforganization Founda tion For Periphera 1 Neuropat hy D Employer identification number
[ Address change Doing business as 26-1195248
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| {Initial retun 485 Half Day Road 350 (847) 883-9951
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  |Buffalo Grove IL 60085 G Grossrecaipts 51,145,639,
| |Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %No
Marlens Dodinval 485 Half Day Road Buffalo Grove IL 60089 | prealswodnatesincudea? | [ves | Jno
| Tax-exempt status |X|501(c)(3} | I 501(c) ( )@ (insert no.) I ]4947(a){1) or | !52?
J Website: > N/A H{c) Group exemption number B
K Form of organization: |X|Corpuralion | ITrusl l } Association l I Other ™ ]L Year of formation: 2007 jM State of lega! domicite: T,
Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ Our mission is to dramitically ____ __
2 improve the lives of people living _____________________—~ """ 777"
£|  with_Peripheral Neuropathy. ________~ """ "7 "TTTTTTTT o T T T
]
S| 2 Checkthisbox > | | ifthe organization discontinued its operations or disposed of mere than 25% of i net assets. """
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . . .. ... ... .. .... 3 6
°:: 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . . . . ... .. ... 4 5
_;,i:'i 5 Total number of individuals employed in calendar year 2016 (Part V, line DAl o i ¥ 4 B 8 W B E s s R 5 3
=| 6 Total number of volunteers (estimate if RECESSANY) « « - v v« v v v v i v e e e 6 2
<| Ta Total unrelated business revenue from Part VIl column (C), line12 . . . . . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . .. .. ... ... .... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl fine 1h). . . . . . . . . . . . . i 1,096,238. 1,144,438.
2| 9 Program service revenue (Part VIIL N@ 2a) .« . . . . o o i i i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . ... ... ... 172 1,201.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11} . . . . . . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,096,250. 1,145,639.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . ... 261,550 226,150
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ... ..
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 289,871. 356,452
é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . .. ..
if'f- b Total fundraising expenses (Part IX, column (D), iine 25) » 165; 701,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. .. ... .. 440,892, 449,992 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . . . ... .. 992,313, 1,032,634,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . o v v v v vt .. .. 103, 937. 113,005.
E g Beginning of Current Year End of Year
§g 20 Totalassets (Part X, line16) - . . . . . . . o o o i i e e e e e 320,061. 433,541.
%’5 21. Total llabilities: (PartX, INE28Y . v « o v s m v w & s o 5 o %6 8 % & 8 5 00 5 & 5 175,
55 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . v v v o v v v vt .. 320,061. 433, 066.
{Part Il | Signature Block
Under penalties of perjury, | declare that | have examineg'this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre/p_g:e( clhj’lhan';:fﬁcer) isﬁa{”se; crl?li information?fwhich preparer has any knowledge.
1l 087047 [07/20/17
Slgn SigrﬁfuﬂZ'émcer e Date
Here Marlene Dodinval Executive Director
Type or print name and title
Print/Type preparer’s name Preparer's signature e Date . Check L_[ if PTIN
Paid Constant W. Watson III a % j/""'/?f*’_/' self-employed P01231609
Preparer |Fimsname ™ Constant W Watson III CPR
Use Oniy Fimsaddress ° 19624 Governors Hwy Fim'sEIN™ 25-4414561
Flossmoor IL 60422 Proneno. {708) 206-9900
........................ IXI Yes f l No

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

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

TEEA0101 11/16/16

Form 980 (2016)



Form 990 (2016) Foundation For Peripheral Neuropathy

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttll . . . .+« - .- -2 00 o mp o r nnnnn P PP D

1 Briefly describe the organization’s mission:

g wigsion fu 4o draplEATIV e i e B S st S
improve the lives of people living _ ____ __ e —— =
with Peripheral Neuropathy. __ ___ __ o —— o=

2 Did the organization undertake any significant program services during the year which were not listed on the prior
o OG0 OF BODEZZs & « 5 '« 5o b« e 5w s 0o m v n s m £ § B § A RS e R R D Yes No
If 'Yes,’ describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

4 a (Code: ) (Expenses S 719, 520. including grants of S 226,150. )(Revenue S 0.)
Grants and Research Programs_to fund collaborative medical ______ . ———-——--
research and_clinical investigations. _____ _ e ——————m

4b (Code ) (Expenses $ including grants of 5 )} (Revenue 3 )

4¢ (Code ) (Expenses 5 including grants of 5 ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of 8 ) (Revenue $ ]

4 e Total program service expenses ™ 719,520.
BAA TEEAD102 11/16/16

Form 990 (2016)



Form 990 (2016) Foundation For Peripheral Neurcpathy 26-1195248

[Part IV_|[Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /7 'Yes,” complete
OCHEOIIBIA L e 5 m wap 2 o o8 swoim 6 5wt 0 cwn o0 o o @ fwp 8 6 B60 9 % B A & S R R e u e @ M w G 8 i 9 R BN G R B A S S

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ...

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

Section 501((:)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Partll . . . © . . . . . . i i i i i e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partili . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
BafEls 42 8 s prd B Y0 N S R E S E R 2 B G Bd B 55 G D B0 5 mn s Boen & s B e e b e e B o o ten e £

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part !l . . . . . . . . .« v v o v ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If 'Yes,’
compiote Schedule D, Part i .« « s v a vav i % w5 5 v 608 % 50 % %0 8 % 55 5 00 £ 3 e SR ER B 4B T h B Y Y Ba e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Parf IV . . . .« . o o o i e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V . . . . . . . . . . . i i i e e

If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D Pat Vs s 60 55 8l 4 0 88 8 8 8 8 5 B B D0 D5 e 8 au 5 B b 5 6l 5 o vm @ o m s A T 8 e N f % S B e e m e m e & N e g

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . . . . o i i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . . . . . . . . . . . o i i i i i

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XII . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,  complete Schedule E. . . . . . . . . . . . .. ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,  complete Schedule F, Partsland IV . . . . . . . . . . 0 i 0 i i e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . i e e e e e e

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part [ (see instructions) . . . . . . . . . . . ... ... .....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? if 'Yes,"complete Schedule G, Partll . . . « « = v s v s v n w6 v s o a a cm v e ewen b e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f "Yes,’
COMDISB. SChedalaiG \BATEIIL. (v s s nu o s 4 % um & 6 8 % w5 000 & % A 5 0% 5 @ M0 B S B AeLE T D S M G R [RH R N M E S w F N e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 ¥
9 X
10 X
11a X
11b X
1Mc¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) Foundation For Peripheral Neuropathy 26-1195248 Page 4
[Part IV | Checklist of Required Schedules (confinued)
: Yes | No
20a Did the organization operate one or more hospital facilities? If Yes,'complete Schedule H . . . . - . . . . ..o 20a X
b [f'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . - . - 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, )
column (A), line 27 If 'Yes,” complete Schedule I, Parts | and Ml o % et w omo w0 b s w s ia @ mw o e e e o e e e R BB 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusiees, key employees, and highest compensated employees? If Yes,’ complete
SCHOOLIE J v - o b e ww ww e e a e s e e s e s W AR e R e e w e e e E R W e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO0 fine 25@. -+ « « v v v v o oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXeMPt BONMS?. + « « =+« « v o v s n b a e e e s st e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . - .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Partl. . « o o v naamnomas s e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, complete
SoRedile L, Part] s s wi v % i s % & 6 @ % 0w 5w s S e e e s e e s n e am z A B R B RS § P E R 8 s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . .« .« v v oo i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,” complete Schedule L, Part il . . . . . . .« oo v c s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, PartiV . . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PAMt IV« « « o o« o o et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an "
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part [V . . - . . . . . . . .00 o s 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . .. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M . . . . . . . . Lo c oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part/{. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ‘complete
SCHEAUIE N, PArt Il « « + « « « o o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,’ complete Schedule R, Part] . . . . . . . -« oo v oo s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, lll, or 1V,
AN ParEVoline 15 6 5 606 § 5 £ & & 5 50 ¢ 250 5 B0 € 5 Un & 0 @ S W WE N G S N W e e # el SR e e s R ® s n i o 8 e RS 34 X
35a Did the organization have a controlled entity within the meaning of section GIZNIBIP 0 & 50w 2 wm w 2or v 8 09 % 60 0 v w v ® 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes, complete Schedule R, Part V. line 2 . . . . . . .. . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . .+« « « o o oo it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part\Vl . . . . . . . . .« ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . - . . . - o oo s s e e e 38 X
BAA Form 990 (2016)

TEEAO104 11116118



Form 990 (2016)  Foundation For Peripheral Neuropathy 26-1195248 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis Part V. . . . . . . L L L L i it it e e i e |_|
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . . . . . L. e e e e e e S B sy o E R O S E SO ie
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .. . .. . ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O - . . . .« . .« . . o v i i 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 888B-T?7 . . . . .« v o v v i i e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... . L ..., 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not texdedUetiBIe? «: » = v v i v 5 v 5 we ow v e e B oW e s Wt e SR T S R P R B BT B R W e e VA d e LIRS LSS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . . L e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMIBZ82? £ 2 0 5 2 5 B0 5 5 50 5 o 5 5 (5 0 G 4 % a5 % i w0 om0 580 % fmoims = ouE w8 e B SR S 5 0N % G ot m OO S A e e % BT 4 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... [ 7 d{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSPEUINEOT? & wv v s i v s % s 3o B 8 G B M2 R OB R B AR R B YRS RN TGS R B e S N B e SR sk e a 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormI098CT wiv s w95 5 @ s B S 88 T 0 S 2 bk S5 5 S D0 805 505 5 45 5 by Bt m e omm om s o e o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ... Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. . ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . L0000 L 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... o Lo o000 L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417. . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . . 00 o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . .. . .. ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these paymentis? If 'No,” provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/18

Form 990 (2016)



Form 990 (2016) Foundation For Peripheral Neuropathy 26-1195248 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part | R S T PR L L m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax ysar. . . . - - 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Kay @MplOYEE? . + + « v o o o s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or otherperson? . . « « « + « o oo e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form G90 Wasflled?. + + =« « v o v v v vt n v m s am e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - . - ... 5 X
6 Did the organization have members or SHOCKROIABIS? o o e 3 @ BT E 8 B E T SR R E S e @ E e wowomue s m s 8 B R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVEIMING DOMY? .« « « « « « o o v v v v m e 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . .« o« v o oo v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ATHE QOVEIMING BOAY? .« « -« « v v o v v v s s o e s a o m e s e 8a| X
b Each committee with authority to act on behalf of the governing body? . . -« - = - o v v v oo e e e 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,  provide the names and addressesin Schedule O . . . . - . . . . oo e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or SHIAIEET = o v 8 s @ w0 & # i o v = % o mo e o e o m e op 0 A N B 10a X
b I *Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are censistent with the organization's exempl PUIPOSES?. « « v v e v e w v e ke e e e s e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to alt members of its governing body before fling the form? . . . . . . . . . o .- 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,” go FONHE T8 v = i o v w iws w v gom m v im o w0 iy BB 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIET  « oo » o o ces m moe B o B b 6 0 & 0w 8 9 TE e RN 0 S e e e e e e s w3 e R R B R S 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O ROW tHiS WaS dOME . « « « v+« + « o o ot et e e m e s e e a s e s s e e e s e s 12c} X
13 Did the organization have a written whistleblower policy? . . . . . . . . o oo e 13 X
14 Did the organization have a written document retention and destruction policy? . - .« . . o v e o e 14 p:4
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official # 5 iE o S W S DS % R0 Y AT B SR & RIS R R 15a| X
b Other officers or key employees of the organization. . . . . . . .« v - o v v it n e 15b| X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING tE YEAM? « -« « o o v oo s s e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . s s o o s e+ a4+ e+ .+ s 44+ s s - - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 980, Page 6, Line 17 (continued)

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whelher (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available lo
lhe public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Marlene Dodinval 485 Half Day Road Buffalo Grove IL 60089 (847) 808-4374
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) Foundaticn For Peripheral Neuropathy 26-1195248 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnotetoany lineinthisPart VIl . . . . . . . . . . . . . . o o vt i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

(€)
Positi d heck
(A) (BY | tharchs ten, iaikce perscn (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— =T= ==| the organization related organizations compensaticn
week = r.;i = |a = {W-2/1099-MISC) (W-2/1099-MISC) from the
{listany o = = = = organization
noursfer |3 S = pd = = and related
O:;zlaart’?zc; % 5 = g o™ organizations
il e T =] [=1
tions =l - 3
below & s | B
dotted = =
ling} gk 2
=4
L HHER METIBE o e o _1.00
Chairman X 0 0. O
_2)_Goldie Wolfe Miller _____ __ | _1.00
Director X 0. 0. 0.
_()_Ed Tomezsko, PHD_ _ ___ _____ | _1.00
Director X Q. 0 0
_(@)_Nancy Herlin _ __ ___ _ _ ____ | ~1.00
Interim Chair X 0. 0. 0.
_®_Adam Helper _ ____ ________/| _1.00
Director X 0. 0. 0.
_®_Scott Hirsch | _2.00
Treasurer X Q.. 0 Q
_(D_Pamela Shlemon __ _________ | 40.00
Executive Director X 152, 500. 0. 0.
WL alicie Obogiidit ..o _1.00
Director X 0. 0. 0
_® _Louis Mazawey _ ____ | _1.00
Chairman X 0. 0. 0.
(19)_David Cormblath _ ______ | _1.00
Director X 0. 0 0
ey R
0 D
O3 e ] e
oL ____ ——

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation For Peripheral Neurocopathvy

26-1195248 Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (€
Paosition
(A) Average (do not cheglflrrlmre lhbanmone (D) (E) (F)
i hours box, unless person is both an R Reportabl Estimated
Wame and tie per officer and a directoritrustee) cnmp:gger?t%bAE;rom comp[:ﬁgal?nnefrom ammsxrlxzn(?f e
week 0 — 1o || (heorganization related organizations compensation
(isteny 1S 5| 2|21 Z |2 2| (w2r108s-MISC) (W-2/1098-MISC) from the
hous o S = F | 223 organization
for &l =le i3 12 élae and related
elated [E R E|T 12 3 o organizations
organiza & = Z = IPg
- tions Sl = = 3
below & & e a
dotted g‘ = g
line) 2 g
uas__ ] ———
(16) _
(17)
(18)
(19)
(20)
v
(22) _ B
@3
(24) L L
(269 o ___ _
T B SUDRORAL: & o % 6 5 % & &t & 50 % % G & W B R e E G B R E a0 i D W e n e » 152, 500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. . .. b
dTotal (add lines1band 1) . . . . . . . . ..o e 152, 500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . - - - - - .« o .o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
SUCHIRONGAUST 5 o 5 91 5 5 (0 % B0 8 805 & S ¥ God % B © G B B ST W R D 8 B S d DR W G M B a0 w ey W e ws W D N WM Wm0 e i s s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes, complete Scheduie J for such person . . . . . . - - - - . -+« . - - - - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} . )
Name and business address Description of services Compensation

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

BAA TEEAQ108 11/16/16

Form 990 (2018)



Form 990 (2016)

Foundation For Peripheral Neuropathy

26-1185248

[Part Vill| Statement of Revenue

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

(B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ #| 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . . .. .. 1b
(f; E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
& E e Government grants (contributions) . . 1e
L&
£ 5| £ Allother contributions, gifis, grants, and
A< similar amounts not included above . . 1f] 1,144,438,
g g g Noncash contribulions included in lines 1a-1: $
S 5| hTotal. Addlinesta-1f . . . . oo v v v v i | 1,144,438,
= Business Code
g |2
=§ L P
(o= b
. [ S SR T—
2 c
g| o CCTTITTTIIIITTC
g e
"g‘a f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . . ..ot >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. . ... ... ... > Tol 0. 1,201 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 ROVEIIEs . « s o 5 wow s v i v w w v o ¥ s w e e s W >
(i) Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) - -
d Net rental income or{loss) - . - . . . . . . .. .. ... >
7 a Gross amount fram sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor{loss). . . .. .. ... ... 0. >
@ | 8a Gross income from fundraising events
£ (not including. . $
% of contributions reported on line 1c).
o See Part IV, line18. . . . . . .. .. a
E o
o b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . =
9 a Gross income from gaming activities.
See PartlV, line19. . . . . . . . .. a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less: costofgoadssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellanecus Revenue Business Code
11a L L
b
c e
d Allotherrevenue . . . . . . . . ...
e Total. Add lines 11a-11d . . . . . . G W R W R E G -
12 Total revenue. See instructions . . . . . ... ... .. > 1,145,639. 1,201 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2018)



Form 990 (20186)

Foundation For Peripheral Neuropathy

26—-1195248

Page 10

\Part IX | Statement of Functional Expenses

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

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

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro : isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses EeXpenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . . .. ... ... 226,150. 226,150,
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 1525005 16,250 38,1250 58,128,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - - - - - o2 - -
7 Othersalaries andwages. . . . . . . . .. .. 143,422, 93,597. 15,585. 34,240.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... 10,327. 5,048. 1,641, 3,638.
9 Other employee benefits . . . . . . ...... 19,796. 14,290 3,317 2,189.
10 Payrolltaxes . . . . . .. ... . o 30,447. 14,017. 7,438. 8,992.
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ... ..
BEEgak: v o e o v v e v e w w e w 14,228. 3,281, 10,947, 0.
G ACCOUNLING « « « v s v e v s v s e 0 0 @ 4 s 22,835, 0. 14,807. 8,028.
dLEObbYING « v s v i e e R E v e @5
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ... 2,573. 0. 2,573, 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . .. . . .. 19,624. 0. 0. 15,624.
13 Officeexpenses . . . . . .« . . o o .
14 Information technology - - - - - . . . . . . .. 26,004. 0. 26,004. (5
15 Boyalties  » v s on o6 0 w0 0o o 2 0w 2m 5w o e
16 OSCUPAREY - = » w0 v« ow v 5 0 w8 e s
17 “THaUel = vz s s o v 5% 62w i 2 5 @ 8 9 145779, 5; 605. 3,420. 5,754
18 Payments of travel or entertainment
expenses for any federal, state, or local
puUBliCOREIaIE < o o« vnm mim o S s 5 oom e
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... .o oo
21 Payments to affiliates. . . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . .
23 INSUFANCE + « « « v o e e e e e e e e 2,250, 0. 2,250 0
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . . ..
a8 Payroll Fees__ _ _ _ _ _ _____| 4,710 7 82 949 949
b Memberships _ _ _ _ _ _ _ _ ____ 4,614 0 805, 3,809
¢ Postage _ _ _ _ _ _ _ _ _ ______1 13,97 44 2,021 11,906
d phone ] 2,901 0 2,901 0
e Allother expenses - - « « « « v v v v v v v o 321,503. 278,426, 14,630. 28,447.
25 Total functional expenses. Add lines 1 through 24e. . 1,032,634. 718,520, 147,413, 165,701.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

BAA

TEEAO110 11/16/16

Form 990 (2018)



Form 890 (2016) Foundation For Peripheral Neuropathy 26-1195248 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . .. .. o oo oo D
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . v v o v o e e e 286,688.] 1 414,802.
2 Savings and temporary cash investments . . . . . . . . .. L0 2
3 Pledges and grants receivable, net. . . . . . . ... Lo oo o oL 3
4 Accountsreceivable, net . . . . . . ..o oLl o sl e e e 33, 373 4 17,867 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Part I of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L . . . . . 6
w| 7 Notesandloansreceivable,net . . . ... ... .. ... ... ... 7
a-i 8 Inventoriesforsaleoruse . . . . . . o Lo o e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . .. Lo 9 -
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b 10¢
11 Investmenis — publicly traded securities . . . . . . . . o oo o oo e 0L 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . .. . . . . . ... . 13
44 Intangibleassels: « : s o ¢ o s m g a vk B L E B R E s A T A S s i n ke el e 14
15 Otherassets. SeePart IV, line 11 . . .« . v o i i i i i i e e e e e 15 872 .
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. ... .. 320,061.] 16 433,541,
17 Accounts payable and accrued expenses. . . . . .. oo Lo oL L 47 475 .
18 Crantspayable: « = ¢ 5 v 6 @ % v @ v W s i e w4 F % S G 0w R @ e e s s 18
18 DeferredIBVERUE: « i = ¢ & %6 o 0 & % & B @ # w0 B a w8 % G W e E A R T E G A 19
20 Tax-exemptbondliabilties . . . . . . . . . ... ..o oo oo 20
g 21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. + . .« . . v v o0 v o it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . o o v v v v v v 0w o 0. 26 475,
" Organizations that follow SFAS 117 (ASC 958), check here > [ﬂand complete
8 lines 27 through 29, and lines 33 and 34. o
£| 27 Unrestricted netassets. - - . . .. ...l 320,061.127 433, 066.
T | 28 Temporarily restricted netassets . . . . . . . ... oL Lo 28
g 29 Permanently restricted netassets . . . . . . . ..o oL 29 -
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
s and complete lines 30 through 34.
3 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. ..o L 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. .. 31
&n 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassets or fund balanCes. « « « - v« < v v vt e i 320,061. ] 33 433,066,
34 Total liabilities and net assets/fund balances . . . . . . . . ... ... .. ... .. 320,061.] 34 433,541,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Foundation For Peripheral Neuropathy 26-1195248 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . v o v v v e e v o e e e e e I—l
1 Total revenue (must equal Part VIII, column (A), in@ 12) « .« . v v v v v v o v 1 1,145, 639.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . oot h e e s 2 1,032, 634.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . o o o v oo s e 3 1173005
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - - . . .« . v o v e 4 320,061,
5§ Net unrealized gains (Iosses) ON INVESIMENES - .« .« v v v v o v v e v e e 5
6 Donated services and use of faciliti®s. - - « « v v v v v o e e e 6
7 INVESIMENE BXPENSES . « = « « 4 4« « & o s v s v s e e e e e e raae s se s s e e e 7
g Priorperiod adjustments . . . . . ..o a e o e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . - . . . .« v oo v v e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
) ) R I R T I I 10 433,066.
[Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X1l . . . . . . . . . o v v v v o oo e e e e Ij
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent aocountamt®s & & g s e s WE s E e 2a X

if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
d Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. oo 2h X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single
AnditAckand DMB CIIUlAEATEEP: = v s sy s & @ & S B8 G & & B 6 G & @ 0 S0 A W T A4S G B G e A K D % e 0 R R A e N 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .. ....... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support MG St
(SFS',I;EQE;J;EQ%_EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. 2 ey
N sg i : . to Public
> [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is PED "
E)negrigr\n}gglvgﬁnﬁ?sgrif: & at www.irs.gov/form990. inspaction

Name of the organization Employer identification number

Foundation For Peripheral Neuropathy 26-1195248
[Part1 |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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
A Oy, AN SRy e e e e s

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

10 An organization that normally receives: (1) more than 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 1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supperted organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type IIl 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 1V, Sections A and D, and Part V.

o

o

3]

e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type lf, Type Il functionally

integrated, or Type il non-functionally integrated supporting organization.
£ Enterthe number of supported Organizations . . . . .« « ¢« oo e e s e o e e e e E:’
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {i1i) Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
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 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-E7) 2016

Foundation For Peripheral Neuropathy

26-1195248

Page 3

[Part lll_|Support Schedule for Organizati

(Complete only if you checked the box on li
fails to qualify under the te

ons Described in Section 509(a)(2)

ne 10 of Part | or if the organization failed to qua
sts listed below, please complete Part 1)

lify under Part 1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’} . - . - -

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities

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

4 Tax revenues levied for the
organization’s benefit and
gither paid to or expended on
itsbehalf . -+« . -« .-

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
6 Total. Add lines 1through 5 . .

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear. . . - . . .. . .

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7c fromline6.) . . - . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

{f) Total

1,345,639,

1,145,639,

1,145,639,

1,145,639.

Section B. Total Support

calenaar year (or niscal year beginning in) =

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalfies and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add lines 8,
10c, 11, and 12)) . . . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

1,145,639.

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. ..o oo 15 %

16 Public support percentage from 2015 Schedule A, Part | T - - S T T A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column B wimsswemasms 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . . - . . v oo c e e 18 %

1% 33-1/3% support tests—2018. 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—2015. I 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
20 Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instructions.

[ 11 [

BAA

TEEA0403 09/28/16

Schedule A (Form 290 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B

{Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2016

> Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Ti ! &) i : :
Eanilig i > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer identification number

Name of the organization

Foundation For Peripheral Neuropathy 26-1195248
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16



Schedule D (Form 990) 2016 Foundation For Peripheral Neuropathy 26-1195248 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ..o 1 1,145, 693.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. . . . . . . . . . . . .o 2b

c Recoverigs of prioryeargrants . . . . . . . - . ..o oo e e e e 2¢c

d Other(DescribeinPart XHL) . . . - v ¢ v v o i i i e e e e e e 2d

eAddlines 2athrough2d . . . . . . -« c o o ottt e e T - 2e
3 Stbtrackline 2oframlingq « v « s o v 5 8 5 @ 5 % v 8w e e s e e e e s e e s B 3 b 225 693
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) « . v« . o o v v v b i i i e 4b

cAddlinesdaand 4b . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12). . . « . .« o v o v v v o0 o - - 5 1,145,693

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

1 Total expenses and losses per audited financial statements. . . . . . . - . ..o 1 1,032,634.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . .« v o o v oo 0oL o 2a

bPrioryearadjustments . . . . . .. oo ool L e 2b

CORAETIOEERE 5 o o o % & 9 2 500 % 59 § W & % A8 & B 8 W N R N0 @ W R R T & e e W 2¢c

d Other (Describe inPart XIL) . . .« . v v o v v i v v i i s 2d

S A IINeS 28 HOUGN 2d. « o & s o 2o % w0 o o0 v tm o s m e e e e e g w g oser i e E s g e 8 B 2e
3 Subtract e 28 oM lIAET o v o v 5w s o 6 m o % o0 = oo w0 w8 e e e e e e e e e e e e e 3 1,032,634
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . . o o v ot i i 4b

CAddlinesdaanddb - - . v » oos 2 v s m 2 w s s e e e s e e e s s e W e EE E e E o R A w R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . . . . . . . . . . .. . 5 1.032,634.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2016

TEEA3304 08/15/18



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes’ on Form 990, Part IV, line 21 or 22.

= Attach to Form 990.

> Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
Inspection

Name of the organization

Foundation For Peripheral Neuropathy

Employer identification number

26-1195248

[Part I [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount

the selection criteria used to award the grants or assistance?. . . . -

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

of the grants or assistance,

. 8o

the grantees’ eligibility for the grants or assistance, and

-<mm

Ezo

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

{e) Amount of non-cash
assistance

{f) Method of valuation
{book, FMV, appraisal,
other)

{g) Description of
noncash assistance

(h) Purpese of grant
or assislance

36-2167817

32,900.

Database

13-6171197

36,400.

Database

52-0595110

89,275,

Database

87-6000525

62,575,

Database

48-1108830

5,001,

Database

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table . . . .

L

- g

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

TEEA3901

11/03/16

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered *Yes’ on Form 990, Part IV, line 23.
B .
Department of the Treasury . Attacarto Fc‘)rm_ 940, _ 2 Open to P.Ubhc
Internal Revenue Service ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation For Peripheral Neuropathy 26-1195248
1 . . -
JPart I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
]:I Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees
D Discretionary spending account DPersonai services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Ill to explain . . . . . . . .. ... 1b o
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trusiees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . ... . .. 2 *
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I11.
D Compensation committee I:IWritten employment contract
l:‘ Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . - . . . . . . . ... e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . .. .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . ... ... ... .. dc w
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 EhHE OrganiZation? « « o sos oo wom v o oo 5 50 @ 5% o0 @ w0 6 5 e & S B A6 B S5 B SR 6 R S B S e e e 5 e e v e e 5a X
b Any related organizalion? . o c 5 o 0w i b 5 a5 N B B E B VA S F 5 D 8 a8 e e b e e e e e e e e e e e e e 5h ¥
If 'Yes' on line 5a or 5b, describe in Part 111 ‘ i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earings of:
aThe organization? . . . . . . . . L L L e e e e e e e e e e e 6a X
BiAnyrelalediorganiZation? « e w s v i 5w e o 9 s c o s B e a R T S R N R R R R E R S G R O S A B E 6b b4
If "Yes' on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes, describe inPart lll . . . . . . . . . . . e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)?
IfYes describe in Part Il . . . . . . . L o e e e e e e e e e e 8 b4
9 If'Yes online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOmDIAIGBB{C)?" v 0 ter 5w s w w0 o1 5 50 5 o Ao % U e e N R e G R R SR E W S N R G P R G B E S BRSSO B W 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16



Schedule J (Form 990) 2016

Foundation For Peripheral Neurcopathy

26-1195248

Page 2

__umz ] _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

additional space is needed.

For each individual whose compensation must be reported on Schedule J, re
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII,

port compensation from the organization on row (i) and from related organizations, described in the instructions,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII. Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 andfor 1099-MISC compensalion ] ]
) - — (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title companse o |1 Bonus & incentive e and other benefits columns(B)(i)-(D) | in column (B)
compensalion compensatn deferred reported as
compensation deferred on prior
Form 990
Pamela Shlemon M _152,500._ _____0.]______.(¢ 0.1 ___ 4,574.) _ _ ____ 0. _157,074.! ______0O.
1 Executive Director (ii) 0. 0. g, B 0. 0. 0.
W ________ | R Y E S S R R
2 (i)
L S I SRR IR F R
3 (ii)
! ] | —— ——— V———— R N DR
4 (ii)
S EEETRR S S D S e B
5 {ii)
L N R S IS S I
6 (ii)
I ! R A T . S b o e
7 {ii)
.| Mes———— Eee——— I S AR N
8 (ii)
o _ O S I R
9 (ii)
) AR R IR IS SR I S
10 (ii)
1§ I——— ———— E———— NN N I T
1 (ii)
L[ . NI N TR AR SR S
12 (i)
W e
13 (ii)
oW _ A
14 (ii)
[ S S T T N R
15 (i)
LU I SRR AR R S RN
16 (ii)
BAA TEEA4102  0B/19/16

Schedule J (Form 990) 2016



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

OMB No. 1545-0047

> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6

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

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public

at www.irs.gov/form990.

Inspection

Name of the organization

Foundation For Periphsral Neuropathy

Employer identification number

26-1155248

|Part| _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Farm $90-EZ, Part V, Tine 40b.

(b) Relationship between disqualified . . (d) Corrected?
1 (@) Name of disqualified person person and organization (c) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMAIBE. § cou » svoom i s mf 2o w0 5 55w i 5o 0 ow a0 G o i D B B G G D B G % R N TN G % T M A B O B SN B E N D W H % >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - . . . . . . . . . ... ... ... LS
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (¢} Purpose {d) Loan to or (e) Original (f} Balance due {g) In default? | {h) Approved | (i) Written
with organization of loan org:r:?zlar;% 5 principal amount tgg"l?g‘e:‘rg :’; agreement?
Te From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(S)
(6)
(7)
(8)
(2)
(10
Totaby svie o i 8 B C U S U8 @ 50 ST B A1 58 5 5 5 2.8 5 e 6 ok & & m e e >3

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (¢) Amount of assistance
and the crganization

(d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

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

TEEA4501 08/09/16

Schedule L (Form 980 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Foundation For Peripheral Neuropathy 26-1195248

Page 2

|Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) The Benida Group LLC Related party 40,811. |Accounting/ Computer Services X
(2
(3)
(4)
(5)
(6)
7
(8)
@
(10)

'Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

TEEA4501

08/08/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Aftach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

Foundation For Peripheral Neuropathy 26-1195248
Pt VI, Line 12¢ Related Party Questionnaires

Pt VI, Line 15a Board Approval

Pt VI, Line 15b Board Approval

Pt VI, Line 11lb Upon Request

Pt VI, Line 2 Accounting & Computer Services provided by Related Party

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (20186)



Foundation For Peripheral Neuropathy

26-1195248

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama

Arkansas

Pennsylvania

Colorado

Connecticut

Kentucky

Maryland

Massachusetts

Missouri

New Mexico

New Jersey

New York

Ohio

Oklahoma

Oregon

South Carolina

Utah

Virginia

Washington

Wisconsin

Florida

Illinois

California

Michigan

Kansas

Mississippi
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

Subcriptions 179. 0 179. 0.
Registration Fees 4,818. 0. 25.. 4,793.
Contract Services 7,647. 0. 7,647. 0.
Medical Reimbursement 6,690. 0. 6,690. 0.
Misc 136 3= 89. 10.
On Line Service Fees 3,492, B 0. 3, 492
Web Site Expenses 19,591. 1.1 BF1 0. 75 220
Software License Fees 12,432. 0. 0. 12,432,
Education Programs 21,763. 21,763. 0. 0.
Resecarch Data DBasew 104, 465. 104, 465. 0. 0.
DNA Data Extracting 20, 648. 20,648. 0. 0.
Research Symposium 119, 642. 115, 642. 0. 0






