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Form 990'PF
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Depanment of the Treasury
Internal Revenue Service

Return of Private Foundatio

=
or Section 4947(a)(1) Trust Treated as Private

* Do not enter sacial security numbers on this form as it may be made public.
*= Information aboul Form 990-PF and its separate instructions is al www.irs.gov/form990pf.

COPY

4 OMB No. 1545-0052

2015

Open to Public Inspection

For calendar year 2015, or tax

year beginning

, 2015, and ending

Name of foundation A Employer identification number

Foundation For Peripheral Neuropathy 26-1195248

Number and street {or P.O. box number if mail is nol delivered 1o street address) Roomisuite B Telephone number (see instructions)

485 Half Day Road 350 (847) 883-9851

City or town, state or province, country, and ZIP of {oreign postal code

Buffalo Grove IL 60089 C  If exemption application is pending, check here. > D

G Check all that apply:

Initial return

Final retum
Address changse

Initial return of a former public charity
L] Amended return
Name change

Check type of organization:

I_ISectinn 4947(a){1) nonexempt charitabie trust

Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair markel value of all assets at end of year

(from Part il, column (c), line 16)

J  Accounting methad:
DOlher (specify)

Cash L}_{JAccmal

D 1 Foreign organizations, check here

2 Foreign organizalions meeling the 85% tesl, check
here and aftach computation

F If the foundation is in a 60-month terminaticn

If private foundation status was terminated
under section 507(b)(1)(A). check here . . .

L

i
[0
> [

g 320,061. (Part I, column (d) must be on cash basis.) under section 507(0)(1)(B), check here . . .
[Part1 [Analysis of Revenue and ' {a) Revenue and {b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column {a) (cash basis only)
(see instructions).)
1 Conwibutions, gifs, orants, elc. receved {allach schetiule) . 1,096,238, g2
2 ckw lji! tne foundation is not required fo altach Sch
3 Intereslon savings and lemporary cash investments . . . . 1.2
4 Dhidends and interest from secudlies .+« . . . . . .
SAGrossrents . . . . . . 0oL oo L
b Net rental income S I =
of floss) - . . .
R 6a el gain or {loss) from sale of assels nol on line 10
E b Gross sales price for all S——
v asselsonlinefa . . .
E 7 Capital gain net income {from Part [V, fine 2)
N 8 Netshertterm capitalgan . . . . . . . . L
3] 9  Income modifications . . . . . . .. ...
E Gross sales Iess
10a returns and
allowances . . .
b Less: Cost of
goods sold . . .
¢ Gross profit of loss) (altach schedule) . . . . . . . .
11 Otherincome (attach schedule) . . . . . . . .
12 Total. Addlines tlhrough 1. + « « . . . . . 1 096,250.
13 Compensation of officers, directors, trustees, ete . . 157,684. 157,654,
14 Other employee salaries and wages . . . . . 107,593, 107,5683.
45 Pension plans, employee benefits. . - . . . . . 24 , 584, 24 ’ 584 .
A | 16a Legal fees (stach schedule). - L-16a Stmt. 113738, 31,870,
B b Accounting fees (sttach sch). . L-16b Stmt. 27,762, 27,792,
IIU ¢ Other prof fees (attachsch). . . . . . . . . .
g 1 £ Interest o ¥ B 2 H G N U @ H H 5 G 5 me
S .
E T | 18  Taxestlaachschecugiseeinsus) - . Payroll. 16,798 16, 788.
§ 2 19 Depreciaton {attach
. | schedule) and depleton .~ . . . . . . . L L 269,
1
N \I,. 20 Dccupaney: + & (& ¥ & W8 E o 8 W R% 8
G E | 21 Travel conferences, and meelings . . . . . . . g8, 9146 8,91 6.
: E | 22 Poniing and publications . . . . . . . . . . . 3,395 3 ’ 395
D ; 23 Other expenses (attach schedule)
£ See Line 23 Stmt I72:350 372,350,
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 . . . . . . . 730, 763. 750,992,
25  Conrributions, gits, grantspald . . . . . . . L L L . 26%; 580 261,550.
26 Total expenses and disbursements.
ASGNNBS 248N425 + « -+ s 992,313. 1,012,542
27 Subtract ine 26 from ling 12:
a Excess of revenue over expenses
and disbursements . . . . . . . . 0L 103 r 937,
b Net investment income (if negative, enter -0-). . .
C Adjusted net income (if negalive, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ3D1  12/04415 Form 990-PF (2015)
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6/6/3 2:56PM
Form 990-PF (2015) Foundation For Peripheral Neuropathy 26-1195248 Page 2
E———-—« Altached schedules and armounts in the description Beginning of year End of year
__mpPart L ] Balance Sheets TEEL’TQs?ﬂf’Jifﬂn‘ff‘" e R B 0 (j) B(m: Value (b) Book Value {c) Fair Market Value
1 Cash — non-interest-bearing . - - .« . - - -« . o 274,944 286, 688, 286, 688.
2 Savings and temporary cash investments . . . . ..o o T — —i|# = o
3  Accounts receivable . . . . ... * R T A TS
Less: allowance for doubtiul accounts  * el e il s s M
4 Pledgesreceivable. . . . . . . . .. T : s ST 3
Less: allowance for doubtful accounts ™ : : s : m ;
B I s 85 & 5SS SR KB A 33,373. T
6 Receivables due from officers, directors, trustees, and olher
disqualified persons (atlach schedule) (see instructions} + .+« .+« « -
7 Other noles and loans receivable (attach sch) .~ s s s ]
g Less: allowance for doubtful accounts  * :: : : : B : e : i
S 8§ Inventoriesforsale oruse « .« . v« v v b e e e e e s
$ 9 Prepaid expenses and deferred charges . . . . . . . . . . .-
S | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . .« .o oo
b Investments - corporate stock (atlach schedule) . . .« - - o o o o
¢ Investments — corporate bonds (attach schedule) . . .« o v o o o s -5 -
11 Investments — land, buildings, and
equipment: basis. . . . . . . o 75316,
Less: accumulated depreciation
(attach schedute) - . « v o+ o« v > 7306 0. 0
12 Investments — mortgage loans. . . . . . o e e
13 Investments — other {attach schedule) - . . . . . . . . . . ..
14 Land, buildings, and equipment: basis ™ R
\eseaciimiled deprecialon. ™ .
(altach schedule) . . . .« . v o oo B e 269 .
15 Other assets (describe ™ 3
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml1). . . . . . . . . . b B 320,061 320,061.
L 17 Accounts payable and accrued expenses. . . . . - .- ... - 59,089,
;\ 18 Grantspayable. . . . . . o o .o
B | 19 Deferred rovenuUE . - « « -« oo oo e e
:_ 20 Loans from officers, direclors, truslees, & other disqualified persons
! 21 Morlgages and other notes payable (altach schedule) . . . . . . . . - - I
'IF 22 Other liabilties (describe > )
g 23 Total liabilities (add lines 17 through 22} . . . . . . . . . . - 59,089.
Foundations that follow SFAS 117, check here . . . - [z
and complete lines 24 through 26 and lines 30 and 34,
NF | 24 Unrestricted - « - « « « « o v oo v i o e 116,124, 320,061
E‘r H 25 Temporarily restricted . . . . - - < oo a e 100,9000.
D | 26 Permanentlyrestricted . . « . . . ..o
g a8 Foundations that do not follow SFAS 117, check here . ™ L
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . - . . .+« .« -
S N | 28 Paid-in or capital surplus, or land, bidg., and equipmentfund . . . . . - -
o E 29 Retained eamings, accumulated income. endowment, or other funds . - - -
R S | 30 Total net assets or fund balances (see instructions) . . . . . 216,124, 320,061.
31 Total liabilities and net assets/fund balances
(SaeinStUCHOnST« « ¢ ¢ oo bown s pore oo s air s e m s k0 275,213, 320,061 .
[Part IIHAnaIysis of Changes in Net Assets or Fund Balances o
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retim). . . .« oo e 1 216,124
2 Enteramount from Part L HNE 278 « « « - ¢« v v v o n e e e e e s e e e 2 103,937
3 Other increases not included in line 2 (itemize) . . . .= 3
g U S e i b e} sk ma Al 320,061
5 Decreases notincluded in fine 2 (temize) . . . . . . = 5
6 Total net assets or fund balances at end of year (ﬁnéim'm}s_nﬁe"s)” —Partil, c_ol:m:nﬁt;} Wedd ......... 6 320,0861.
BAA TEEA0302 10713115
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'16/6/3

2:56 PM
Form 990-PF (2015) Foundation For Peripheral Neurcpathy 26-1195248 Page 3
[Part IV_[Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properly sold (e.g., real estale, (b) How acquired | (c) Date acquies | (d) Dale sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ’B“ *[’)Uafs:‘a_se (mo., day. yr.) (me.. day. yr.)
Mok 1on
1a
b
c
d
e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus {f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gains (Col. (n)
(1) F.M.V. (J) Adjusted basis (k) Excess of col. (i) gain minus col. (k), but nal less
as of 12/31/69 as of 12/31/69 aver col. (j), if any than -0-) or Losses (from col. (h))
" a
b
c
d
e
i ; ; o If gain, also enter in Part |, line 7
2 Capital gain netincome or (net capital loss). . . . _-[” loss), enter -0- in Part I, ling 7 W_ 2
3 Net shori-term capital gain or {loss) as defined in sections 1222(5) and (B):
If gain, also enter in Part [, line 8, column (c) (see instructions). If (loss), enter -0- }.
nPartl fine8 . . . .. ... L _ 3

'Part V_[Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes, the foundation does not gualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries,

(a) , o) (c)
Base period years Adjusted qualifying distributions Net value of

Calendar year (of tax year noncharitable-use assets
beginning in)

oo d)
Distribution ratic
(col. (b} divided by col. (g))

2014 1,060,250 0. 0.000000
2013 058,483 261; 279, 3.668466
2012 1,083,268. 293, 530, 3. 124553
2011 953,678. 444,156. 2.147165
2010 901,664, 428,996. 2.101800
2 Totalofline T, column (d) . . . . . ... 2 11.6410988
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 == £ 3 2.328398
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5. . . . . . . . . . . . . . .. 4 Q.
8 Mulbiply lined By HOeES o w0 0w con s nw srm v s 5% 208 E %085 Bt B H B 58 BB 5 b e s e 5 0.
6 Lnter 1% of net investiment income (1% of Part |, line 27 o P PR W A 6
T OoAddIines 5and 6. -« - 4 i e e e e e 7 Q.
8 Enter qualifying distributions from Pant Xl line 4 . . . . . . . . .. 8 1,012,542,

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAD30Z  10/13115
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"16/6/3 2:56 PM

Form 990-PF (2015) Foundation For Peripheral Neuropathy 26-1195248 Page 4
Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempl operating foundations described in section 4940(d)(2), check here . . . . Lg U and enter ‘N/A' on line 1.
Dale of ruling or delermination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet %heus;cﬁo—r; EQZO_(e) requirements in Part V, ]
check here . > [x]and enter 1% of Part L line 27b + .+« o« oo oo v
¢ Al other domeslic foundations enler 2% of line 27b. Exempl foreign organizations enler 4% of Part ], line 12, col. )0 cosese b m A
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter -0-) .« .« « o v v v v i s e e 2
3 AdalinesAand Z.. o o w59 D5 % B R E S E R G F W B B B E R R N T e e e e e e w6 e 838 3 G
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0~ . . . . v o oo ] ealdE
6 Credits/Payments:
a 2015 estimaled tax pmls and 2014 overpayment crediled 0 2015+« « - v o oo e e 6a
b Exempt foreign organizations — tax withheld at source . . . . . . . v v v v e 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . - 6¢c Oﬁ
d Backup withholding erroneously withheld . .« v .« o v v v oo e e e 6d
7 Total credits and payments. Add fines Gathrough 8d .« « o o o v o n L a e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . . 8
9 Tax due. If the {otal of lines 5 and 8 is more than fing 7, enter amountowed -« .« -« o o o oo e 9 B
10 Overpayment. If ling 7 is more than the tolal of fines 5 and 8, enter the amount overpaid . . - -« o o e e e e 110 B
11 Enter the amount of fine 10 lo be: Credited to 2016 estimaled tax . . . . - i Refunded . . . .=| 11
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . .o 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. « - « « « -« o v v v e e 1b %
if the answer is Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matetials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLforthis year? . . . . .« v o v v o v vt e v i e e e e ic X
d Enter the amount (if any) of tax on palitical expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . ™ $ (2) On foundation managers . . . . ™
8 Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . - ™ &
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . ... ... 2 ®
If 'Yes,' attach a detailed description of the activilies.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrurment, articles
of incorporation, or bylaws, or other similar instruments? If Yes,’ aftach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . . oo v oo e e 4a A
b If "Yes, has it filed a tax return on Form 890-T for this year? . - . . - - .« o 0 - v v v e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial coniraction during the YEAIT & 5 ¢ 3 5 0 B G0 VA S 4@ e e Sk 8 6 5 X
If Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing insStrument? . . . . . .« o v o v s e e 6 %
7 Did the foundation have at least $5,000 in assets al any lime during the year? If Yes,” compiele Part I, col. {c), and Part XV ..o oo e v e 4 X
8 a Enter the states to which the foundation reports of with which it is registered (see instructions) . . . . . . . - < 3
See States Registered In
b If the answer is Yes' o line 7, has the foundalion fumished a copy of Form 990-PF to he Allorney General
(or designate) of each stale as required by General Instruction G? if ‘No,’ aftachexplanallon . v« v o i e v e e s e e 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(}(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If Yes,' complete Part Xiv. . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
N T S S s B R R RN R e L N R S R 10 pod
BAA Form 990-PF (2015)

TEEAQ304 1011315
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'16/6/3 2:56 PM

Form 980-PF (%015) Foundation For Perivheral Neuropathy 26-1195248 Page 5
[Part VII-A _| Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see IASUICHONSY » v v s v s vow v 8 % 5 al e boel B % T 5 s 11 ¥
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes," attach statement (see Instructions). - -« © o . o o . oL b s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .. 13 X
Website address . . . . ... ... ... . ..., * www. foundationforpn.oxrq _____
14 The books are in care of * Scott L Rirsgh ___ Telephone no. ™ (847) _883-9700
Locatedal ™ 485 Half Day Road ___ __ __ _ Buffalo Grove IL 2ZP+4 > 60089
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 950-PF in lieu of Form 1041 — Check here « .+« « -« » v o o o 0. 2 D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. .. ... .. "E 15 l
18  Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a Tda Mo
bank, securities, or other financial account in a foreign country? . . . . . . o Lo e e e 16 ¥
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,’ !
enter the name of the foreign country  * !
|Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money 1o, or otherwise extend credit to {or accept it from) a
disqualified person? . . . . . . L L L e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . . Yes . No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PEISONT o & s v oo w4 face Yes . No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . .« .« o v o L e e e DYes No

{6

|
Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed lo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90days.). . . . . . . . .. . ... DYes No |

b If any answer is "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in I

Regulations section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . ... ... ... ib X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. .. . ... d D ,:
{
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20152 . . . . . . . . . v o vt i ic %
2 Taxes on failure 1o distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942()(5)): |
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20157 . . . . . . . . . ... ... DYes No
If 'Yes,'list the years » 20 i 20 20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer ‘No' and attach statement — see InStructions.) . . . . . .« . . o it 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
= 20 .20 2020
3 a Did the faundation hold more than a 2% direct or indirecl interest in any business
enterprise at any time during the year? . . . . . . . . . . ... D Yes No
b If "Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969: (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2015.) . . . . o .« . v v it i e e 3b
4 a Did the foundation invest during the year any amount in 3 manner that would jeopardize its
Chafilable DURDOSEST « v 5o v 575 % 0 % K 675 £ 3 01 50 0 5 2 5, 5 8 50 1 & a0 6l s sms & in o0 ol uo8 o0 o a0 0 st 00 0 6w ¥ o wi G e 4a %
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tex yearbeginningin@0152, « » w s v a s s v o 680 £ 98 v 5 cia b W b 555 5 B4 5 5 m o r 4 e o 4b X
BAA Form 990-PF (2015)

TEEAG305 10/13115
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16/6/3 2:56PM
Form 880-PF {2015) Foundation For Peripheral Neuropathy 26-1195248 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) o
5a During the year did the foundation pay or incur any amount to: .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . - - - - u Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . . . . .o c o e e e Yes |¥X|No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . .« .+ ..o e " Yes X No
(4) Provide a grant to an organization other than a charitable, &tc, organization described
in section 4945(d)(4)(A)? {see instructions) . . -« .« o .o e D Yes |¥|No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of crueity to children or ARIMATET s o0 5w m mom e o b E Yes |X|No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SBEINSHUCHONS)? © 56 &5 5 58 % & % o5 w v e s s m womomoa pon @ R EEH B e ¥ SR R R 5b
Drganizations relying on a current notice regarding disaster assistance checkhere . - . . . . . . . - oo = D
© If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the o
tax because it maintained expenditure responsibility for the grant? . . . . .o oo e D Yes U No
if 'Yes, attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit COMrACE? - . . . . . o o v DYas No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .« . . - - 6b %
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . .
b If 'Yes.' did the foundation receive any proceeds or have any netincome attributable to the transaction? 7b

[Part Vill_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c)Compensation (d)Contributions to (e) Expense account,
(9 Name and across Lupervek | ractead, | rEoeSIGIl, | omersloumnes
compensation
dmble MALLEE e asices socues s
485 Half Day Road _ _ _ _ ______ Chairman
Buffale Grove IL 60089 1.00 0. Q) B
Goldie Wolfe Miller . . . ...
485 Half Day Reoad _ _ _ ___ __ __ Director
Buffalo Grove I, 60089 1 .00 B 0. 8
By Temessko, BHD. . o vsom s
604 5, Washington Square # 1317 |Director
Philadelphia PA 19106 1.00 0. 3 . 0.
See Information about Officers, Direstors, Trustees, Elc.
157,694. 0. 0.

2 Compensation of five highest-paid employee

s (other than those included on line 1 — see instructions). If none, enter 'NONE.’

() Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

None

BAA

TEEAQ306
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Form 990-PF (2015)



'16/6/3 2:56 PM

Form 890-PF (2015) Foundation For Peripheral Neurcpathy 26-1195248 Page 7
{Part Vlfl_j Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
HOBE e v i e e
Total number of others receiving over $50,000 for professional SBIVICES « - « « .+« v v v vt v e e e > None

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four farges! direct charilable activities during the fax year. Include relevanl slatistical informalion such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, elc.

' The Foundation for Peripheral Neuropathy provided grants_to _____ __ _

registry. See Part XV for list of participants. 261,550,

Part IX-B | Summary of Program-Related Investments (see instructions)

Oescribe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

BAA Form 980-PF (2015)

TEEA0307 10/13/15

7119
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Form 980-PF (2015) Foundaticn For Peripheral Neuropathy

2:56 PM

26-1195248 Page 8

[PartX |Minimum investment Return (All domestic foundations must complete this part. Foreign foundalions,

see instructians.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, elc, purposes:
a Average monthly fair market valle of SECUMHES . + - -« « o oo s e 1a
b Average of MORthly CASh BAIANCES « « « « + v v v o v v v s n s s 1b
¢ Fair market value of all other assets (see iNSructions) .« « « « « « v o e v v s 1c
dTotal (add Hnes 18, b, BNAGY .« « « « v v v v v m b v a e e e s 1d
e Reduction claimed for blockage or ather factors reported on lines 1a and 1c
(attach detailed explanation) . . . .« . e | ie |
2 Acguisition indebtedness applicable toline 1 @ssets . . . . -« v v e 2
3 SUDHACtINE 2FOMURE TG « « « - v o s v o b e s a s s e s s e s e 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for grealer amount, SBEINSITUCIONS) .+« « « « « -« o v oo v e 4 9
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 . . . . . . .. 5 O
6 Minimum investment return. Enter 5% of line 5. . . . . . v oo e o e s e T 6 0.
Part XI | Distributable Amount (see instructions) (Section 4942(7)(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)
1 Minimum investment return from Part X, ine B . . - . - o o e e e e e 1 0.,
2 a Tax on investment income for 2015 from Part V. line5 . . « . -« v o v v v v e l 2 a| B
b Income tax for 2015, (This does not include the tax from Part VL)« .« « o o oo oo D
caddiinesPaandBh « ¢ 5 6 s @ e A e e v mes G w wom & e w0 E B RE R E NG e 2cC 0.
3 Dislributable amount before adjustments. Subtractline 2c fromiine 1. . o o v v v e e 3 0.
4 Recoveries of amounts lreated as gualifying distributions - .« <+ - oo e e e e e e 4
& BT e, g 3 5 2 R Ak S s s e Rk B B B B RSB Re Em s a 5 0
& Deduction from distributable amount (see INStrUCtioNS) « - .+« « v o e e | 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line1. . . .« . . - .. 7 0.
Part Xl |Qua|ifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: ‘
a Expenses, contributions, gifts, etc — total from Part Loolumn(d)ine26 . . - . o o v 1a 1,012,542,
b Program-related investments — total from Part bl - T S R R TR 1b ) _j
2 Amaunts paid to acquire assets used {or held for use) direclly in carrying out charitable, etc, purposes . . . . . .+ . 2 o
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required). . . . . . . o n e 3a
b Cash distribution test (attach the required schedule) « . . v v v v v e s 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIii, line 4 . . . . . . 4 1,012,542
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome.
Enter 1% of Part |, ing 27b (SEe INSIUGHONS) « « « « = « « v o o v o v o oo s o 5
6 Adjusted qualifying distributions. Subtract linesfromlingd « o ¢4 5 939 ¢+ @ e s @ P E & e @ m T s T e 6 1,012,542

Note. The amount on line & will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4840(e) reduction of tax in those years.

BAA

TEEAQ308 10713715

8/19

Form 990-PF (2015)
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Form 990-PF (2015) Foundation For Peripheral Neuropathy

26-1195248

Page 9

Part XlIll | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
HEE T 6 % 5 5 10 5 5 om o s ot s 60 or ot ;v oon 55 e o0 o

2 Undislributed income, if any, as of the end of 2015:
a Enter amount for 2014 only. . . . . . . . . ..
b Total lor prior years: 20 ,20 .20

3 Excess distribulions carryover, if any,To_.'EO‘ES:
aFrom2010 . . . . . . 895.352 .

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

215

BErom 20171, « « = ¢ 5 = 953,678.

CEBMm2012 ¢ v v e 5 L, 093,268,

GErOm2013 = 7 o v 5 943,817,

eFrom2014 . . . .. . 1,060,250.

f Total of lines 3a throughe . . . . . . ... ..
4 Qualifying distributions for 2015 from Part

Xil, ling 4: ™ % 1012542 ,

a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

4,926,365.

d Applied to 2015 distributable amount . . . . . .

e Remaining amount distributed out of corpus

1,012,542,

5 Excess distribulions camyover applied 1o 2015 . . . . .

(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 31, 4c, and 4e. Sublractline 5. . . . .

5,938,907,

b Prior years' undistributed income. Subtract
linedbfromline2b. . « v v v i v onwes s

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line B¢ from line Bb. Taxable
amount — see instructions . . . . .. ... ..

e Undislribuled income for 2014. Sublract line 4a from
line 2a. Taxable amount — see instruclions. . . . . . .

-

Undistributed income for 2015, Subtract lines
4d and 5 from line 1. This amount must be
distributed in2016 . . . . . .. .. ...

7 Amounts treated as distributions out of
corpus ta satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see inslructions) . . . . . .

8 Excess distributions can_yover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

875,382,

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . .

5,063,555,

10 Analysis of line 9:

a Excess from 2011 953,678.
b Excess from 2012 . . 1,0583,268.
¢ Excess from 2013 . . 943,817,

d Excess from 2014 . . 1. 060;250.

e Excess from 2015 . . 10,012,542

BAA

TEEAQ308

9/1%

10413115

Form 990-PF (2015)
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Form 990-PF (2015) Foundation For Peripheral Neuropathy 26-1195248 Page 10
[Part XIV_| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
12 If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe date of the ruting. + - « « « v« o o o v v v v e e e e r
b Check box lo indicate whether the foundation is a private operating foundation described in section H 4942(j)(3) or 4842()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
e anwe s o Pan K IGF (a) 2015 (0) 2014 (c) 2013 () 2012 (e) Total

eachyearlisted . . . . . ... .. ...
bas%ofline2a - « « v v o e o

¢ Qualifying distributions from Part XlI,
line 4 for each year listed . . . . . . . ..

d Amounls included in line 2¢ not used directly
for active conduc! of exempt activities .~ . . .+ .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ne 2d from line2¢ . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ allernative test — enter:
(1) Valueofallassets . . . . . .. ...

(2) Value of assets qualifying under
section 4942()(3YB)(Iy - - . - - - - -

b 'Endowment’ alternative tesl — enter 2/3 of
minimum investment return shown in Part X,
line 6for each yearlisted . . . . . . .« .. -

¢ 'Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . - . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in seclion 49420% 6)](:)] () T

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investment income . . . . . -
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed mare than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chatitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, eic (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutons. or other factors:

BAA TEEAQ31D 10/13/15 Form 9380-PF (2015)

10/19
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Form 990-PF (2015) Foundaticon For Peripheral Neuropathy

26-1195248 Page 11

|Part XV _[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient o en e o [Foundation
: | e | PR pmount
Name and address (home or business) substantial contributor
a Paid during the year
Northwestern University
750 N. Lake Shore Drive
Chicago IL 60611 Ne Resezarch 54,850
Mount Sinai MC
One Gustave Levy Pl
New York NY 10029 NG Research 57,900
Johns Hopkins University
855 N. Wolfe St
Baltimore MD 21205 NO Research 118,650.
flarvard Beth Israel
330 Brokline Ave, BR 259
Boston MA 02215 NO Research 30,050.
L Tl kT 3a 261,550,
b Approved for future payment
7 | e ib

TEEADS501 10/13/15

11/19

Forrn 990-PF (2015)
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Form 990-PF (2015)

Foundation For peripheral Neuropathy

26-1195248

[Part YVI-A | Analysis of Income-Producing Activities

Enter gross amoun

ts uniess otherwise 'indi{:ated

(a) (b)
Business Amount
code

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514 '

(e)

(d) Related or exempt
Amount function income

(See instructions.)

Page 12

a
b
c
d
e
f

Fees and contracts from government agencies - -
2 Membership dues and assessments . . . .- e
3 |nterest on savings and temporary cash investments . - . -
4 Dividends and interest from securities .+ - -+ - -

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property -« - - - - s

wm ~N o,

- -
- o @

Net rental income or (loss) from personal property -« - - -
Other investment income .« « = =« o0 m

Gain or (loss) from sales of assels olher than inventory

Net income or (loss) from special events - . . - -
Gross profit or (loss) from sales of inventory . - -
Other revenue:

S S T

12

o o0 e

12 Subtotal. Add columns (b), (d), and (&) - - - - - -

43 Tetal. Add line 12, columns (b), (d). and (e)
(See worksheet in line 13 instructions to verify calculations.)

=
W
P

[Ert XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which i
v accomplishment of the foundation’s exemp

ncome is reported in column (&)

of Part XVI-A contributed importantly 1o the

t purposes (other than by providing funds for such purposes). (See instructions.)

BAA

TEEADR02 10113115

12/19

Form 990-PF (2015)



'16/6/3 2:56 PM

Form 390-PF (2015) Foundation For Peripheral Neuropathy 26-1195248 Page 13

{Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . . e e e 1a (1) X
(2) Otherassels . . . . . . . . oo L 1a(2) ¥
b Other ransactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . .. ... 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . « . . . . . . . L0 1b(2) R
(3) Rental of facilities, equipment, or other @ssets . . . . . . . o o v v L e e e e 1b(3) X
(4) Reimbursement arangements . . . . . . . . L. 1b (4) X
(5) Loansorloan guarantees . . . . . . ... L Lo 1b (5) X
(6) Performance of services or membership or fundraising solicitations. - . . . . . . . . .. 1b (6) x
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees. . . . . . . . . .. .. .. ... .. .. 1ic P
d [t the answer to any of the above is 'Yes,' complete the following schedule. Column {b) should always show the fair market value of
the goods, other assels. or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no {b) Amount involved (c) Name of noncharilable exempt organization {d) Description of transfers \ransactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - « = + + v v v v v v v v v oo . DYes No

b If 'Yes,’ complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

- ——
Under pena \es of parury, | declare Lhat | have examined this return, including accompanying schedules and slatements. and 1o the besl of my knowledge and belief, 4 is true,
correct, ang complele. Declaration of preparer (other than lexpayer) is based on all information of which preparer has any knowledge.
Sign Moy the TRE discuss
Here ’ this return with thel
— 1 : eparer shown below
los/31/16 President Jo58 gl iatonets
S"@nalure of officer or truslee — Date p Title Yes No
PrinUType preparer's name wﬂamm i Dalﬁ/} / Check U” PTIN
: — " NFRLREL K =
Paid Constant Watson ITT imptett ! self-employed P01231609
Preparer |fimsnome * Constant W Watson III CPA Firms EIN * 26-4414561
Use Only |frmsadiress  * 3109624 Governors Hwy
Flossmogr Ii 50422 Phone no. (708) 206-9800
BAA Form 990-PF (2015)
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