m 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

B> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at W irs gov/formo9on

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization

appficable:

fiee | CHRONIC DISEASE FUND, INC.

D Employer identification number

Shanae Doing Business As GOOD DAYS FROM CDF 61-1462062
ot Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

[ Jfemr- | 6900 NORTH DALLAS PARKWAY 200 (972) 608-7200
féﬁﬁﬂd“ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 250 , 2 49 ;1 63.

fefle| PLANO, TX 75024
P TF Name and address of principal officer CLORINDA D. WALLEY

6900 NORTH DALLAS PARKWAY, #200, PLANO, TX

for subordinates?

I Tax-exempt status: L X1 501(c)3) |_1501(c)( )< (insert no.) I_l4947(a orl_l 527

J Website: p» WWW . CDFUND . ORG

H(b) Are ali subordinates included?I:IYes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

K_Form of organization: | X | Corporation || Trust || Association [ Other P> | L Year of formation: 20 0 3| m State of legal domicile: TX

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CHRONIC DISEASE FUND SUPPORTS
g PATIENTS WITH CHRONIC DISEASE, CANCER, OR OTHER LIFE-ALTERING
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, Bine 18) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 4
@ | 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) ... . .. ... 5 77
£ | 6 Total number of volunteers (eStimate If NECESSAIY) ..................oooooooeoeoceeeeeeresseseeeeoeressoeseeeesssesseesse e 6 9
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .......ccoiiiiiiiiiiiiieiiciie e ees e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..o 210,260,151.] 249,868,305.
g 9 Program service revenue (Part VIIl, ine 2G) 0. 0.
E 10 Investment income (Part VIII, column (A), fines 3, 4,and 7d) ... 928,822, 363,801.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9, 10c,and 11e) . 0. 17,657.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ......... 211,188,973.] 250,249,763.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 151,338,530.] 194,448,004.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,823,021. 2,924,2009.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 287,995. 258,745,
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 1,088,276. L o
W1 47 Other expenses (Part iX, column (&), lines 11a-11d, 11#24¢) 9,983,954.] 16,889,330.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 164,433,500.] 214,520, 288.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................. 46 , 155, 473. 35,729,475.
58 Beginning of Current Year End of Year
£S|20 Totalassets (PartX, line 16) 332,118,127.] 356,410,298.
5|21 Total liabilities (Part X, line 26) ... 43,751,848.] 32,314,544,
25|22 Net assets or fund balances. Subtract line 21 from line 20 288,366,279.| 324,095,754.

[Part Il [ Signature Block

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

} Signature aof officer

Sign Date
Here CLORINDA D. WALLEY, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid  [DAVID TRIMNER oyt [P00444822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEiNy. 41-0746749
Use Only | Firm's address p» 9339 PRIORITY WAY W DR ¥200

INDIANAPOLIS, IN 46240

Phaneno.(317) 574-9100

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

IL] Yes I__l No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)




Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 page2

[ Part:1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Hl ... e D

1

Briefly describe the organization’s mission:

CHRONIC DISEASE FUND SUPPORTS PATIENTS WITH CHRONIC DISEASE, CANCER,
OR LIFE-ALTERING CONDITIONS AND PROVIDES FINANCIAL ASSISTANCE FOR
FDA-APPROVED SPECIALTY THERAPEUTICS USED TO TREAT THOSE DISEASES.

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

the prior FOrm 990 or 990-EZ2 [Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . ... I:]Yes No
If "Yes," describe these changes on Schedule O.

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, if any, for each program setvice reported.

4a

(code: } (Expenses $ 197 ’ 383 ,201- including grants of $ 194 ,448,0040 } (Revenue $ )
THE CHRONIC DISEASE FUND IS AN INDEPENDENT 501(C)(3) NON-PROFIT
CHARITABLE ORGANIZATION THAT HELPS UNDER-INSURED PATIENTS WITH CHRONIC
DISEASE, CANCER OR OTHER LIFE-ALTERING CONDITIONS OBTAIN THE EXPENSIVE
MEDICATIONS THEY NEED. WE ASSIST PATIENTS THROUGHOUT THE UNITED STATES
WHO MEET INCOME QUALIFICATION GUIDELINES AND HAVE PRIVATE INSURANCE OR
A MEDICARE PART D PLAN BUT CANNOT AFFORD THE CO-PAYMENTS FOR THEIR
SPECIALTY THERAPEUTICS. WE PAY THE PATIENTS OQOUT-OF-POCKET COSTS
DIRECTLY TO THE PROVIDERS FOR THEIR SPECIALTY THERAPEUTICS.

4b (Code: ) (Expanses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 197 , 383, 201.

Form 990 (2013)

332002
10-28-13




Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 page3
[ Part IV | Checklist of Required Schedules :

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A || ||| . ...t et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 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 | ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheduUle C, Part Il 4 | X
5 s 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 98-19? If "Yes," complete Schedule C, Partill . ... 5 X
6 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAITII ||| oot et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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, Part IV || | ...ttt sb b 9 X
10 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 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VI, IX, or X
asapplicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE oo 11a] X
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 VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
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 162 If "Yes," complete Schedule D, PArt IX ..o, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e 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 Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNA XIL ittt eb et 12a X
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 Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1and IV || 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ., 15 X
16 Did the organization repert 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 llland IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SCheaule G, Part ll ||| ...t et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . | 20a X
b If "Yes" io line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2013)
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Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNCUIE J et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", g0 10 line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEIMPE DONAS? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 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 transaction has not been reported on any of the organization’s ptior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 so,
complete Schedule L PArt Il ___._______.....ooooiiioririee e eosecees e ene s esieses s 2 | 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 Ilf 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIDULIONS ? I YES,  COMDIElE SR CTUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, Part Il ettt er 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 | .. . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PAEV,IINE T oo e eeeee e eee et ee oo | X
35a Did the organization have a controlled entity within the meaning of section 5120 (18)? 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)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, n€ 2 e 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 VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O ... e 38 | X
Form 990 (2013)
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Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 pageb

[Part V] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or hote to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 22
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 0 PFIZE WINNEIS? | .. ... ittt ettt ea et e b b eae st et et et enenes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . . 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ... ... o | 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, " to fine 3b, provide an explanation in Schedule O ... 3b
4a 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 accoun)? ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 e 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax dedUCHIDIE? | | . ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). , 7
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? il 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetrty for which it was required
T ilE FOMMB2B2? ... oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | : .
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 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtoN 4066 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i, Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities | ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ] 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? ... 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 health plans i,
¢ Entertheamountofreservesonhand | s -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 pageb
| Part Vi ] Governance, Management, and Disclosure Foreach "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 ornoteto any line inthis Part VI ... .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membets of the governing body at the end of the taxyear ... ... 1a 4
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 commitee or similar committee, explain in Schedule O. ' ;

b Enter the number of voting members included in line 1a, above, who are independent .. .. .. . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYEe? e 2

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 other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? ... ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOAY? ... ...ttt ese e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The gOVEMING DOGY? | ettt ettt s e et s st et ea e b s et et et b kb nenenee 8a

b Each committee with authority to act on behalf of the goVeming DoAY ? e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .................ocoooiiioiieereeeenn... 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

(%}

oo |h|w
B[ |

bl

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensutre their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
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 to line 13 12a

X

............................................................ X
12p | X

X

X

10a Did the organization have local chapters, branches, or affiliates? 10a X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS WS GONE || ||| . ... ......ccccommiiiiiiieiieeeeeeceeee s st 12¢

13 Did the organization have a written whistleblower policy? . . . ... 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization ... s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arTangemMENtS? e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
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.
[ 1 own website ] Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOHN GEORGES - (972) 608-7200
6900 DALLAS PARKWAY, STE 200, PLANO, TX 75024 )
332006 10-29-13 Form 990 (2013)




Form 990 (2013) CHRONIC DISEASE FUND ; INC. 61-1462062 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able 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.

® | jst 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.

® | ist 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.

E] Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A) (B (©) (D) (E) (3]
Name and Title Average | i, ot c}i ngIng'chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related é *g 2 (W-2/1098-MISC) organization
organizations| = | g gm and related
below glel.lEigE s organizations
in)  [Z|Z|£|5[28]5
(1) MICHAEL BANIGAN 50.00
BOARD CHAIR & SECRETARY (THRU 12/13) X X 290,780. 0.] 20,920.
(2) MICHAEL SCHOLTEN 2.00
TREASURER (THRU 11/13) X X 8,000. 0. 0.
(3) STEVE BLOCK 2.00
TRUSTEE (THRU 11/13) X 8,000. 0. 0.
(4) ALBERT HENRY 2.00
TRUSTEE (THRU 11/13) X 8,000. 0. 0.
(5) DR. KENNETH BROWN 2.00
TRUSTEE (THRU 11/13) X 8,000. 0. 0.
(6) DAVID GALARDI 2.00
TRUSTEE (THRU 11/13) X 8,000. 0. 0.
(7) GLEN ASHWORTH 2.00
BOARD CHAIRMAN (BEG 12/13) X X 0. 0. 0.
(8) TRICIA FREELS 2.00
SECRETARY & TREASURER (BEG 12/13) X X 0. 0. 0.
(9) SETH KAMBER 2.00
TRUSTEE (BEG 12/13) X 0. 0. 0.
(10) DAVID LEVINE 2.00 ‘
TRUSTEE (BEG 12/13) X 0. 0. 0.
(11) CLORINDA WALLEY 40.00
EXECUTIVE DIRECTOR, EX-OFFICIO X 188,930. 0.] 14,364.
(12) CHARLES MOORMAN 40.00
IT DIRECTOR X 129,842. 0.] 13,950.
(13) ROBERT SMITH 40.00
SOFTWARE ENGINEER X 102,032. 0. 0.
(14) MARGARET FOLEY 40.00
MARKETING DIRECTOR . X 105,332. 0. 20,920.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 page8
]Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (3]
Name and title Average (do not cfe cc’fi:]igg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other ;
(istany |5 the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the !
related | 3 | £ z (W-2/1099-MISC) organization 1
organizations| 2 | 5 g |2 and related
below ERERIN A e organizations
b Sub-total e > 856,916. 0.] 70,154.
¢ Total from continuation sheets to Part VI, Section A . ... .. .. > 0. 0. 0.
d Total (addlines 1 and 16) ..........oooooooooiioio e > 856,916. 0.] 70,154.
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 P> 5
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 INAIVIUI Al 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 $150,0007 I/f "Yes," complete Schedule J for such individual . . 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 Schedule J for SUCH PEISON ...............cooooiiviiiiniiiiiiiiiiie 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. Repott compensation for the calendar year ending with or within the organization’s tax year.

(A) ®) © i
Name and business address Description of services Compensation i
DIMACO PRINTING |
1100 VALWOOD PKWY, CARROLLTON, TX 75006 PRINTING 293,991. |
PURSUANT GROUP
5151 BELT LINE ROAD, DALLAS, TX 75254 MARKETING 251,201.
AMS PICTURES, 16988 NORTH DALLAS PARKWAY,
DALLAS, TX 75248 MARKETING 163,293.
PREMIERE SPEAKERS BUREAU
109 INTERNATIONAL DRIVE, FRANKLIN, TN 37067[EVENT SPEAKERS 155,000.
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 B 4

Form 990 (2013)
332008
10-29-13



Form 990 (2013)

CHRONIC DISEASE FUND,

INC.

61-1462062

Page 9

| Part VIH | Statement of Revenue

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

(A) B) €} (D)
Total revenue Related or Unrelated R‘?P’g#\“g%ﬂggfd
exempt function business sections
revenue revenue 512 -514
é*g 1 a Federated .campaigns ,,,,,,,,,,,,,,,,,, 1a
5 g b Membershipdues .. ... 1b
P ¢ Fundraisingevents ... 1c
%E d Related organizations . 1d
g‘ UEJ e Govemment grants (contributions) 1e
2 & f Al other contributions, gifts, grants, and
A% similar amounts not included above 1f | 249,868,305,
%-'% g Noncash contributions included in lines 1a-1f: $ : _
O] h Total. Addlines fa-1f ... > 249,868,305,
Business Code
g |22
£Q
gg
] e
o f All other program service revenue
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
othersimilaramounts) > 363,801, 363,801,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES oot eeeseenan | =
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ......ccoovvvoreiiieeiiien, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain OF (I0SS) ....oovieeeeeeee et reerreeesesaeen »
o | 8 a Gross income from fundraising events (not
g including $ of
n°>:) contributions reported on line 1c). See
5 Part IV, ine 18 a
£ | b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code :
11 a OTHER INCOME FROM SYMPOSIUM 900099 17,657. 17,657,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . . ... » 17,657.
12 Tatal revenue. See instructions. | 2 250,249 763, 0. 381,458,
So-2ecta Farm 990 (2013)




Form 990 (2013)

CHRONIC DISEASE FUND,

INC.

61-1462062 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 fo any line in this Part IX ..o L]
Do not include amounts reported on lines 6b, Total e)lé\penses Progra(n?)service Managécn:\)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 194,448,004.[194,448,004.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 554,994. 60,988. 433,018. 60,988.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) : B '
7 Othersalariesandwages ... ... ... ... 1,843,248. 1,210,801. 406,631. 225,816-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 344,044. 184,544. 118,369- 41,131.
10 Payrolltaxes ... 181,923. 97,583. 62,591. 21,749.
11 Fees for services (non-employees):
a Management |
b legal 721,010. 252 ,354. 360,505. 108,151.
¢ ACCOUNNG ... \oooooooeoeee e 111,066. 48,869. 59,975. 2,222,
d Lobbying 98,663. 98,663.
e Professional fundraising services. See Part IV, line 17 258,745. : : 258,745,
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 58,362. 55,662. 2,700.
12 Advertising and promotion . 63,599. 63,599,
13 Officeexpenses ... 46,571. 46,571.
14 Information technology 171,569- 137,255- 25,735. 8,579-
15 Royalties . .. ..
16 Occupancy 340,880. 102,264- 170,440. 68,176.
7 Tavel T 220,615. 33,092, 88,246. 99,277,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 467,028. 70,054. 280,217. 116,757.
20 Interest 590, 000. 590,000.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 13,033,403. 13,033,403.
23 INSUraNCe 37,300. 33,570. 3,730.
24  Other expenses. {temize expenses not covered : : - o
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A) ' : : :
amount, list line 24e expenses on Schedule 0.) .. sl : :
a PRINTING, PROCESSING AND 537,629. 532,252. 5,377.
b MISCELLANEOUS/OTHER EXP 258,537. 258,537.
¢ PHONE & INTERNET EXPENS 133,0098. 106,478. 19,964. 6,656.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e {214 ,520,288./197,383,201.] 16,048,811.[ 1,088,276.
26 Jaint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) CHRONIC DISEASE FUND, INC. 61-1462062 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ...l L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing | ...................—— 1
2 Savings and temporary cash investments 269,458,669.] 2 306,427,158.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net | s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L | ... 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
a employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
% 7 Notes and loans receivable, net e, 1,202,214.] 7 1,202,214.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 34,834.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D . 10a 66,572,204. i .
b Less: accumulated depreciation ... 10b 20,326,112. 58,957,244 .| 10¢c 46,246,092.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS | .. ... 14
15 Otherassets. See Part IV, ine 11 e, 2,500,000.] 15 2,500,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 332,118,127.] 16| 356,410,298.
17 Accounts payable and accrued eXPENSES .. _.................ccovorrrrrrerrrre. 7,297,381.] 17 7,270,077.
18 Grants payable .o 18 ‘
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
b 22 Loans and other payables to current and former officers, directors, trustees, -
= key employees, highest compensated employees, and disqualified persons. e - : -
G Complete Part lof Schedule L e, 36,454,467.| 22| 25,044,467.
- |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 et 25
26 Total liabilities. Add fines 17 through 25 ... ... 43,751,848.1 26| 32,314,544.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and : :
a complete lines 27 through 29, and lines 33 and 34. : , - '
‘% 27 Unrestricted NEt ASS IS i, 39,072,885.] 27 42,387,592.
T |28 Temporarily restricted NELaSSELS .............o.ccccoovecerrsensnrrseerenscersnere 249,293,354.| 28 | 281,708,162.
3 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
1:"-; 30 Capital stock or trust principal, orcurrent funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfund balances 288,366,279, a3 | 324,095,754.
34 Total liabilities and net assets/fund balances 332, 118 7 127.] 34 | 356 ’ 410 ,298.
Form 990 (2013)
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Form

990 (2013) CHRONIC DISEASE FUND, INC. 61-1

462062 page 12

{ Part XI ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (&), ine 12) ... 1| 250,249,763.
2 Total expenses (must equal Part IX, column (A), B0e 28) 2 214,520,288.
3 Revenue less expenses. Subtract ine 2 from e 1 3 35,729,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 288,366,279.
5 Netunrealized gains (I08S€8) ON INVESIMENS 5
6 Donated services and use of facilities 6
7 INVeStMENT @XPENSES .. et 7
8  Priorperiod adUSIMENTS || .. et bbb et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (B)) e 10 324,095,754.
| Part XI|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...l E
‘ Yes | No
1 Accounting method used to prepare the Forrﬁ 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ey
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 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:
Separate basis [_1 Gonsolidated basis [_1 Both consolidated and separate basis . o
b Were the organization’s financial statements audited by an independent accountant? 2b 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:
D Separate basis I:I Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . : 1
Actand OMB GIrGUIar AT332 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012

10-29-13




if,:‘j‘jo"ofgﬁﬂ, Public Charity Status and Public Support 0561?37

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> information about Schedule A (Form 890 or 990-EZ) and its instructions is at wyww.irs.gov/form890. Inspection

Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062

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

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

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

2 I:l A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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 name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part Il.}
A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
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)

00 50 0

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Typel b Typell c :I Type lll - Functionally integrated d |:] Type llI - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lii
supporting organization, CheCK ThiS DOX | oo e et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ..o 11g(i)
(i) Afamily member of a person described in ()} @DOVE? e 11g(ii)
(iii) A 35% controlied entity of a person described in () or (1) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization {iv) Is the organization| (v) Did younotify the | (Vi) the 1 iy Amount of monetary
organization (described on lines 1-9  Jn col. (i)listed in your| organization in col. (i)gc?rglg?]ilz%rgjli?\%ﬁé support
ahove or IRC section ~ {governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total . : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 CHRONIC DISEASE FUND,

] ?art II ] Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)

INC.

61-1462062 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d} 2012

(e} 2013

(f} Total

150,234,233,

189,547,300,

215,071,925,

210,101,801,

249,868,305,

1014823564,

150,234,233,

189,547,300,

215,071,925,

210,101,801,

249,868,305,

1014823564,

796,415,873,

218,407,691,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV
Total support. Add lines 7 through 10

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

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

150,234,233,

189,547,300,

215,071,925,

210,101,801,

249,868,305,

1014823564,

1,636,562,

2,188,517,

304,318.

928,822.

363,801.

5,422,020,

1020245584,

12 |

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, line 14

14

15

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 980-E2) 2013 CHRONIC DISEASE FUND,

INC.

61-1462062 pages

| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 . ...

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

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

cAddlines7aand7b ... ...
8 Public support gubisctling 7c from line 8

(a) 2009

(b) 2010

{c) 2011 (d) 2012

(e) 2013

(f) Total

Section B. Total Support

CGalendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
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 cariedon . .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ---oeeeeee

13 Total support. (add lines 5, 10¢, 11, and 12.)

(a) 2009

{b) 2010

(c) 2011 (d) 2012

(e} 2013

(f) Total

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 DOX aNd STOP NEFE@ ...........cocooiiiiiiiiiiiii it o i ii ettt ettt et et ettt s et eeeeeeeeeesesssssssebsss s et aessrnbmeeesseenes s eaaseass

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2013 (line 8, column (f) divided by fine 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part L Ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013, 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 - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 08-25-13
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Schedule A (Form 990 or 990-£7) 2013 CHRONTIC DISEASE FUND, INC. 61-1462062 page4

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Hll, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: THIS STATEMENT IS ATTACHED IN ACCORDANCE WITH THE

INSTRUCTIONS FOR SCHEDULE A (FORM 990 )REGARDING AN ORGANIZATION THAT

BELIEVES IT IS PUBLICLY SUPPORTED ACCORDING TO APPLICABLE REGULATIONS.

TREAS. REG. SEC. 1.170A-9(E)(3) PROVIDES THAT AN ORGANIZATIONS WILL BE

TREATED AS "PUBLICLY SUPPORTED" UNDER THE FACTS AND CIRCUMSTANCES TEST

EVEN TF IT FAILS TO MEET THE 33 1/3 PERCENT MECHANICAL TEST. UNDER THE

FACTS AND CIRCUMSTANCES TEST, AN ORGANIZATION WILL BE TREATED AS PUBLICLY

SUPPORTED IF IT NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT FROM

GOVERNMENTAL UNITS, FROM DIRECT OR INDIRECT CONTRIBUTIONS FROM THE GENERAL

PUBLIC, OR FROM A COMBINATION OF THESE SOURCES, AND MEETS CERTAIN OTHER

REQUIREMENTS. THE PERTINENT FACTORS SET FORTH IN THE REGULATIONS ARE

DISCUSSED BELOW:

I) TEN PERCENT-OF-SUPPORT LIMITATION: THE PUBLIC SUPPORT RECEIVED BY THE

ORGANIZATION EQUALS AT LEAST 10% OF THE TOTAL SUPPORT RECEIVED BY THE

ORGANIZATION.

IT) ATTRACTION OF PUBLIC SUPPORT: THE ORGANIZATION IS ORGANIZED AND

OPERATED TO APPEAL TO A VARIETY OF PUBLIC SUPPORTERS, BOTH NEW AND

EXISTING ON AN ON-GOING BASIS. THE ORGANIZATION MAINTAINS A CONTINUOUS

AND BONA FIDE PROGRAM FOR SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC.

IIT) PERCENT OF FINANCIAL SUPPORT: UNDER THE REGULATIONS, THE HIGHER THE

PERCENTAGE OF SUPPORT ABOVE THE 10% REQUIREMENT FROM PUBLIC SOURCES THE

LESSER WILL BE THE BURDEN OF ESTABLISHING THE PUBLICLY SUPPORTED NATURE OF

THE ORGANIZATION THROUGH OTHER FACTORS. THE PUBLIC SUPPORT % FOR 2013 IS

IN EXCESS OF 20%.

IV) SOURCES OF SUPPORT: THE ORGANIZATION'S PURPOSE IS TO PROVIDE COPAY

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E7) 2013 CHRONIC DISEASE FUND, INC. 61-1462062 pages

[Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

ASSISTANCE FOR THE UNDERINSURED, WHICH APPEALS TO A BROAD CROSS-SECTION OF

THE POPULATION, AND THE ORGANIZATION RECEIVES SUPPORT FROM A VAST NUMBER

OF UNRELATED DONORS.

V) REPRESENTATIVE GOVERNING BODY: THE ORGANIZATION'S GOVERNING BODY

REPRESENTS THE BROAD INTERESTS OF THE PUBLIC, RATHER THAN THE PERSONAL OR

PRIVATE INTERESTS OF A LIMITED NUMBER OF DONORS.

VI) AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION

IN PROGRAMS OR POLICTES: THE ORGANIZATION PROVIDES SERVICES DIRECTLY FOR

THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS AND MAINTAINS A

DEFINITIVE PROGRAM FOR ACCOMPLISHING THAT WORK NATIONWIDE.

VII) ADDITIONAL FACTORS PERTINENT TO MEMBERSHIP ORGANIZATIONS: THIS

FACTOR IS NOT APPLICABLE TO THE ORGANIZATION BECAUSE IT IS NOT A

MEMBERSHIP ORGANIZATION.

332024 08-25-13 Schedule A (Form 930 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1645.0047
o pr 0% B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury o ! A .
Internal Revenue Service its instructions is at . irs. gov/form990 -
Name of the organization Employer identification number
- CHRONIC DISEASE FUND, INC. 61-1462062

Organization type (check one): .
Filers of: . Section:

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

0

4947(a)(1) nonexempt charitable trust not treatéd as a private foundation
527 political organization

Form 990-PF 501(c)(8) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
]

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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules
] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppotrt test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution 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 a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and ll.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Farm 890, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
Part 1 _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
¢ 85,838,8609. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 B Person
Payroll |:]
$ 50,800,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__..3_ Person
Payrollt  [_|
$ 35,000,000. Noncash [ ]
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ ]
$ 15,000,000. Noncash [ |
(Complete Part [i for
noncash contributions.)
(a (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:]
$ 15,200,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___.§_ Person
Payroll  [_|
¢ 12,500,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [ ]
$ 11,527,300. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ||
$ 9,000,000. Noncash [ |
(Complete Part i1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll [ |
$ 6,065,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll [ |
$ 4,500,000. Noncash [ |
{Complete Part If for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll |:]
$ 1,750,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b} (c) (0)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [ ]
- $ 900,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll ]
$ 625,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payrol [ ]
$ 17,200. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [ |
$ 180,000. Noncash [ |
(Complete Part li for
noncash contributions.)
E)] (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll I:l
$ 145,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
payroll  [_|
$ 125,000. Noncash [ |
(Compilete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:|
$ 100,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
Part |  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
—_— Payroll D
$ 25,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_0_ Person
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll  [__]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_ Person
Payroll [ |
$ 10,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ Person
Payroll [ |
: $ 21,000. Noncash [ _|
(Complete Part i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll El
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CHRONIC DISEASE FUND, INC.

Employer identification number

61-1462062

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll D
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___E_ Person
Payroll [ |
$ 5,000. Noncash [ |
(Complete Part {i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l Person
Payroll [ |
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
2= Payroll ||
$ 10,000. Noncash
(Complete Patt Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
_— Payroll D
$ 100,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and. ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [ |
$ 35,000. Noncash
(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
Part | _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [ |
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32 Person
Payroll [:I
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [ |
$ 30,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3_4_ Person
Payroll [ |
$ 30,000. Noncash ]
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
e Payroll [:I
$ 45,122. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payrofl [ |
$ 30,000. Noncash
(Complete Part |l for
noncash contributions.)

323452 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 0 i P bl
aff,i:r,::\t,:xzes::jf; i P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its pen to _u lc
instructions is at wyw irs qov/form990 Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part {1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062
{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 PONtICAl XPENTIUIES ... . oo >3
3 Volunteer hours

]T’art I-B| Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... [
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |_l Yes L] No
4a Was a correction made? D Yes |:] No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | 23
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHIVItIES | ... .. ettt e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and onh Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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Schedule C (Form 990 or 990-£7) 2013 CHRONIC DISEASE FUND,

INC.

61-1462062 page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check B L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> I:] if the filing organization checked box A and "limited control" provisions apply.

Limit:':. on Lobbying Expenditure_s ) org(:%i';g;gn’s ®) Aml?ttaeli grotp
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 98, 663.
¢ Total lobbying expenditures (add ines 1a and 1B) e 98,663.
d Other exempt purpose expenditures . 197,284,538,
e Total exempt purpose expenditures (add lines 1c and 1d) 157,383,201,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on fine 1e, column (3) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g fromline 1a. If zero or less, enter -O- e, 0.
i Subtract ine 1f from line 1C. If Zer0 OF Ie8S, BN -0 i 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... [ ves [ Ine
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f)';’;‘fgegs;ing ) (@) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
2a 1 obbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount - :
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 210,661. 97,255, 144 ,462. 98,663. 551,041.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000- 1,000,000.
e Grassroots ceiling amount k , . '
(150% of line 2d, column (e)) 1,500,000.
f _Grassroots lobbying expenditures

332042

11-08-13
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Schedule G (Form 990 or 990-E7) 2013 CHRONIC DISEASE FUND, INC. _ 61-1462062 pages
| Part lI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUITBEIS? | ittt ettt e ee et ee e s e asese s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? et
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ -0 0 0 0O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
|Part III~‘A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r I6SS? . .. o e, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

[Part IIIL-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amioUNES frOM MM S i, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A GUITBNEYBAN e e e e e e e e et e e e e e e e e e e st s e esaesees e e saeas oot enseneenaen 2a

b Carryover from last year
c Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIIUIE NEXE YEAI? | ettt et e eb ettt e et 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part 1I-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 930-EZ) 2013
s



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open 'lO_ ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at . ire gov/formaan Inspection
Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062

| Part:i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g b WN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ., [::] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BeNefit? ... et |:| Yes |:] No

{Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

20 oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation asements || ... 2a
Total acreage restricted by Consernvation @aSEMEN S 2b
Number of conservation easements on a cettified historic structure included in (8 ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it KOS |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(NABYIN? ... .o e et [ Ives [ Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part Vil line 1
(if) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, iNe 1 > $
b Assetsincluded in FOrM 990, Part X e ettt ee e et sees > 3
L_g& ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 CHRONIC DISEASE FUND, INC. 61-1462062 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b E:J Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... ... D Yes l:] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L lves [Ino

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance

Additions during the year

c
d

e Distributions during the year

T OENdINGDAIANCE | ... ettt eb e
2a

b

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XlII
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment eamings, gains, and losses
Grants or scholarships | ___..........
Other expenditures for facilities
andprograms ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(1T~ N B -

-

by: Yes | No
(i) unrelated OrganizationS || et oo e 3a(i)
(ii} related organizations 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as requwed ON SCNEAUIE R 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land | '

b Buildings ...

¢ Leasehold improvements 129,216. 129,216.

d Equipment .. 66,442,988.] 20,326,112.] 46,116,876.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » | 46,246,092.

Schedule D {Form 990) 2013

332052
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Schedule D (Form 990) 2013 CHRONIC DISEASE FUND, INC. 61-1462062 page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
(2) Closely-held equity interests
(8) Other

A

(B)

©

(D)

B

]

©

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
[ Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

©)]

&)

(5)

(6)

{7)

(8)

©
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

]

@

@)

)

)

(6)

)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) .. ..o »
| Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value

(1) Federal income taxes
@
&)

2, Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi|
Schedule D (Form 990) 2013

332053
09-25-13




Schedule D (Form 990) 2013 CHRONIC DISEASE FUND, INC.

61-1462062 paged

|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Viil, fine 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities ... 2b
€ Recoveries of Pror Year Qran s 2c
d Other (Describe N Part XIL) ..o 2d .
e Addlines 2athrough 2d e 2e
3 Subtractline 28 froMIINE T | et e e 3
4  Amounts included on Form 9390, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b ... 4a
b Other (Describe in Part XULY 4b
C AdAIINES 4@ AN AD | | ...t bbbt 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adiustments e 2b
€ OherloSSeS | e 2c
d Other (Describe in Part XIL) ... 2d
e Addlines2athrough2d | e 2e
3 Subtractline 2e fromline 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesdaand db ettt 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

| Part Xl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054
08-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service R o, R R . Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/farm 990 :
Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f [j Solicitation of govemment grants
c Phone solicitations g |:] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; o jiii) Did . . {v) Amount paid . ;
(i) Name and address of individual o i) Did. (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g
PURSUANT GROUP - 5151 BELT Yes | No
LINE ROAD, DALLAS, TX 75254 DIRECT MARKETING X 0. 251,201, -251,201,
NUMANTRA - 2900 GATEWAY
DRIVE, SUITE 620, IRVING, TX DIRECT MARKETING X 0. 7,544, -7,544,
ToRal i eiiiiiiieiesessissreesebeessereesseissberreeaieerrtteaartennaes > 258,745, -258,745.

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY, LA, ME, MD, MA, MI MN,MS,6 MO

MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA ,WA, WV ,WI , WY

DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS

332081
09-12-13




Schedule G (Form 990 or 990-E7) 2013 CHRONIC DISEASE FUND, INC.

61-1462062 page2

[Fa ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

(event type) (event type)

(total number)

col. (c))

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column {d)

l E Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull fabs/instant . (d) Total gaming (add

3] . . .
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e
()]
o

1 GrosSsSrevenuUe ........................c.........
w2 GCashprizes
%
B
Q13 Noncashprizes .
o
k3]
214 Rentfaciltycosts
[}

5 Otherdirectexpenses .......................

L lves % |l_Ives % |L_I Yes %

6 Volunteerlabor ... L INo L INo [INo

7 Direct expense summary. Add lines 2 through 5 incolumn (dY e, >

8 Net gaming income summary. Subtract line 7 from fine 1, column {d) .................cooviiiiiiiiiiiiiiiiiiiii i |

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

a s the organization licensed to operate gaming activities in each of these states? i, L] Yes L No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 890-E7) 2013 CHRONIC DISEASE FUND, INC. 61-1462062 pages

11 Does the organization operate gaming activities with NONMEMbErS? e L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .....__.._.............. et e oo e oo CIves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s Tacility ... s e 13a %
b Anoutside TACIILY .. .........coiiiiiiee et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organiiation >3 : and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name p>

Gaming manager corﬁpensation » $

Description of services provided P>

[j Director/officer ]:] Employee [:l Independent contractor

17 Mandatory distributiohs:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GENSE? . e Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part I, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NUMANTRA

(I) ADDRESS OF FUNDRAISER: 2900 GATEWAY DRIVE, SUITE 620, IRVING, TX 75063

PART I, LINE 2B, COLUMN (V):

EXPLANATION: TO INCREASE PUBLIC SUPPORT, CHRONIC DISEASE FUND DEVELOPED

MARKETING PROGRAMS SUCH AS THE STRATEGIC PARTNERSHIP WITH WALGREENS.
OTHER MARKETING PROGRAMS INCLUDED .THE GOOD DAY'S CAMPAIGN, SOCIAL MEDIA

332083 09-12-13
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Schedule G (Form 990 or 990-E7) CHRONIC DISEASE FUND, INC. 61-1462062 page4a
]Part IV | Supplemental Information (continued)

MARKETING, AND MATL AND INTERNET SOLICITATIONS.

. Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2013

Department of the Treasury B> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at yww jrs gov/farmago Inspection
Name of the organization Employer identification humber
CHRONIC DISEASE FUND, INC. 61-1462062
[Partl | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personaluse | | |
Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., 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 llitoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 1o .
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ... 2 X
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 CEO/Executive Director, but explain in Part l1l.
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALION? oot 5a X
b Any refated OIGANIZAtION? | | ||| 5b X
If "Yes" to line 5a or 5b, describe in Part lil. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
a The organization? ...t e eres et et 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments :
not described in lines 5 and 67 If "Yes," describe in Part | .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the L
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart W ... ... 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.40958-6(C)7 ... i i 9

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

332111
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Schedule J (Form 990) 2013




€102 (066 wiod) r sjnpayss

gt-et-60
cLiges

‘0 ‘0 ‘0 ‘0 ) 0 ‘0 W 0IDTAI0-XE 'H¥OIOEYIA FATLAOHXE

°0 ‘Y67 €02 *$9C’'PT ‘0 ‘0 0 *0€6°'88T m AETTYM YANT¥OTO (Z)

°0 ‘0 ‘0 ‘Q ‘0 0 ‘0 0(g1/77 n¥EL) A¥VIE¥DES % WIVHD Quvod

*0 "00L'TTE *026°02 ‘0 ‘0 0 ‘08L'062 |0 NVOINVE TEVHOIN (T)
uojzesusdwos uoiesusdwon

066 U0 Joud uy uoesuadwoo N_Mﬁmom_w < snuoa (i) co_wmmwm_mﬂ%oo oL pue aweN (v)

palatep se pauodal (@)-0@@) NEHET| palslep laulo I i

uopyesusdwo) (4)

suwnoo jo [e104 (3)

9lqexeiuoN (q)

pue juswaiay (9)

uofesuadwiod OS|IN-B60 1 10/PUE Z-M 40 umopyealg (g)

“TenplAIpUl Jey o) sjunowe (3) pue (q) uwnjoo sigeoidde ‘e| auj ‘v U0I108S ‘|IA Hed ‘066 W0 JO JUNOWE (.30} ay} [enbs snul [enpiaipul pajs) yoes Joy (I)-()(g) suwn(od jo wns sy] *8joN

*[IA HEd ‘066 Wio4 Uo pajsi| 10U 8l Jey} sfenpiaipul Aue 3sy| Jou oq
“(1) MOJ UO ‘SUOIIONIISUL BU) Ul Paquosap ‘suciieziuefio parejsl Woly pue (1) mol uo uolfeziueblo ayy wol uolfesuadwos podal ‘P 9inpayoas ul papodal aq 1snuw uofjesusdlod 9soym [EnpIAIpUl YIBa 104

‘papaau s 9oeds [euonippe 4 saidoo ayeoldnp asn *seakojdwg pajesuadwo) 1saybiH pue ‘seakojdws] Aa) ‘searsnd] ‘sloloallq ‘sted10 _ 1Hued _

¢ 9bed

¢90C9¥%1-19

*ONI

‘aNnd ESVYASIA JINOYHO

€10¢ (066 Uod) r aInpayos



£L-E4-60
eLieee

€102 (066 wi0d) r 8mpsyos

"uoijeuLIojU [euollppE Aue 10} Led siy) 919|dwod os|y *|| Hed o} pue ‘g pue ‘/ ‘g ‘e ‘qs ‘es ‘Op ‘ap ey ‘S ‘gl ‘el Saul| ‘| YUed Jo painbai suonduosep 10 ‘uolieur|dxs ‘UoiBuLIoU! 8U} OPIAOId
uoljewriopu| _mucmEm_nazw_ 11§ 1ed _
€ abed 290Z9%I-T9 *ONI ‘dNQd HSVESIA OINOYHD €102 (066 Wiod) 1 3INP3Yos




OMB No. 15645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i irs gou/farmaon Inspection

Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDITIONS AND PROVIDES FINANCIAL ASSISTANCE FOR FDA-APPROVED SPECIALTY

THERAPEUTICS USED TO TREAT THOSE DISEASES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS ALL DIRECTORS, OFFICERS AND KEY EMPLOYEE

SIGN A CONFLICT OF INTEREST DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15A:

-EXPLANATION: THE ORGANIZATION PRESENTS A SALARY SURVEY TO THE BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS APPROVES ALL COMPENSATION TO OFFICERS

AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION HAS NOT MADE ANY SUCH DOCUMENTS AVAILABLE TO

THE PUBLIC.

FORM 990, PART XII, LINE 2C:

EXPLANATION: OVERSIGHT OF THE AUDIT IS THE RESPONSIBILITY OF THE BOARD

OF DIRECTORS AND MANAGEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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