EXTENDED TO NOVEMBER 16,

2015

990 Return of Organization Exempt From Income Tax Rt ToA00041
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www s gov/Hm 990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change’ | CHRONIC DISEASE FUND, INC.
e Doing businessas  GOOD DAYS FROM CDF 61-1462062
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s 6900 NORTH DALLAS PARKWAY 200 (972) 608-7200
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 84,114,222.
el PLANO, TX 75024 H(a) Is this a group return
{ioRlea- | £ Name and address of principal office: CLORINDA D. WALLEY for subordinates? [ IvYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?I:IYes I:] No

| Tax-exempt status: [ X] 501(c)3) [_1501(c )« (insertno.) [ 4947(a)(1)or [ 527

J Website: - WWW . GOODDAYS FROMCDF . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p-

K Form of organization: IK] Corporation l:l Trust |:| Association D Other >

] 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: THROUGH ITS OPERATION OF A
é CO-PAY ASSISTANCE PROGRAM, THE CHRONIC DISEASE FUND PROVIDES
§ 2 Check this box P> |:| if the 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, line 1a) 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 2014 (Part V, line2a) .. ... . . ... 5 70
£ | 6 Total number of volunteers (estimate if necessary) ..., 6 3
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 23 ’ 903.
b Net unrelated business taxable income from Form 990-T, N6 34 ..o oo eeen 7b -3,752.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1) 249,868 ’ 305. 78,320 ’ 491.
g 9 Program service revenue (Part VIIL, iNe 29) 0. 164,032.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 363,801. 159,062.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,657, 5,470,637.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 250,249,763, 84,114,222.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 194,448,004. 170,628,203.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,924,2009. 2,923,215.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 258,745. 387,887.
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) P 1,308,524
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 16,889,330. 18,508,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214,520,288.] 192,447,311.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o oo 35,729,475.-108,333,089.
Eé Beginning of Current Year End of Year
©S| 20 Totalassets (PartX, ine 16) . .. 356,410,298.| 232,621,843.
%’5’1; 21 Total liabilities (Part X, ine26) 32,314,544, 14,593,366.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 324,095,754, 218,028,477.

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.

Sign } Signature of officer

Here CLORINDA D. WALLEY, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name \Pdparer $ signatur @
Paid  [KAREN A. GRIES :Di S

,Check [ 1{ PTIN

Datel !
A1212015 emors [P00078514

Preparer | Firm's name . CLIFTONLARSONALLEN\LLP

Firm'sENp 41-0746749

Use Only | Firm's address p,. 9365 COUNSELORS ROW, STE 200
INDIANAPOLIS, IN 46240

Phoneno.(317) 574-9100

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

.................................... Yes D No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part 11 ... ...

1

Briefly describe the organization’s mission:

THROUGH ITS OPERATION OF A CO-PAY ASSISTANCE PROGRAM, THE CHRONIC
DISEASE FUND PROVIDES FINANCIAL ASSISTANCE TO INDIVIDUALS WITH LOW OR
MODERATE INCOME WHO ARE SUFFERING FROM CHRONIC DISEASES, CANCER, OR
OTHER LIFE-ALTERING CONDITIONS SO THAT SUCH INDIVIDUALS CAN AFFORD AND

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

the Prior FOM 990 08 990-EZ? ...t eeee e e [ Ives [(XINo
If “Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 187,674,703. including grants of $ 170,628,203. ) (Revenue$ 434,501. )
PROVIDING ASSISTANCE TO UNDER-INSURED PATIENTS WITH CHRONIC DISEASE,
CANCER OR OTHER LIFE-ALTERING CONDITIONS TO HELP THEM OBTAIN THE
FDA-APPROVED 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 FDA-APPROVED DRUGS. WHENEVER ADMINISTRATIVELY FEASIBLE (AND
IN MOST CASES), WE PAY THE PATIENTS QUT-OF-POCKET COSTS FOR THEIR
FDA-APPROVED DRUGS DIRECTLY TO THE APPLICABLE PHARMACTIES OR PHYSICIANS.
THE ORGANIZATION PROVIDED FINANCIAL ASSISTANCE TO 99,269 PATIENTS AND
SERVICES 115,116 INDIVIDUALS.

4b (Code: ) (Expenses $ 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> 187,674,703,

432002

Form 990 (2014)
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Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedle A ... e 11X
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 ] e, 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 Schedule C, Part Il ||| ... ... e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part til .. ... ... 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 Il . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIE D, PaIt Il ||| ..ottt et e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e et 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 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAE VI e et 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 VI 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 167 If "Yes," complete Schedule D, Part IX || e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | 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 . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XI 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 X!l is optional . . . 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . ... 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
or more? If "Yes," complete Schedule F, Parts [and IV ... ... e 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV 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 1167 If "Yes," complete Schedule G, Part] | .......ieieeeeeieeeeeeeeeee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part lll ||| ...ttt r s n e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2014)

432003
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Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page4d
| 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and 1l 2 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", GO0 lIN@ 258 . . 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 tax-eXeMPL DONAS? | | ettt a e n e e ee s et eeae et e et s e nae s enenee 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 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 prior Forms 990 or 980-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 "Yes,"
complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l e 27 | . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .. ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] et e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PaIt Il | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV, and
PV, T T et ee ettt et ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 35b
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, liN€ 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 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Pageb

{ PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 36
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 t0 Prize WINNEIS? | et 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 thisreturn . 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . ... . .. 3b | X
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 accounty? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
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 contribUtONS ? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO iR FOIMNI 82827 it ettt et ee sttt e et en e e e st et e e s et en s et ee e eee s re s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 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 fite 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "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 more than one 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
¢ Enterthe amount of reserves onhand . .. e
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 (2014)
432005

11-07-14



Form 990 (2014) CHRONIC DISEASE FUND, INC., 61-1462062 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members 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 committee 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 @MPIOYEET | ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING DOGY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure 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 governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how This Was dOME ||| . ..o e 12¢ | X
13  Did the organization have a written whistleblower pOliCY? | e 13 X
14 Did the organization have a written document retention and destruction PORCY ? 14 X
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 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 dURNG TNe 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 to sSUCh amaNGeMENtS? e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CT,DC,FL ,GA ,HI ,IL,KS ,KY
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.
l::l Own website D 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, address, and telephone number of the person who possesses the organization’s books and records: P>
DAWN DRENTHE - (972) 608-7200
6900 DALLAS PARKWAY, STE 200, PLANQO, TX 75024
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)




Form 990 (2014) CHRONIC DISEASE FUND, INC. - 61-1462062 Page?
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 VIl

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.

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

® | ist 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.

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

® | 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ..o cr']:; cc’f'rﬁ'grg than one Fieportablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘é R B organization (W-2/1099-MISC) from the
related 8 g . § (W-2/1099-MISC) organization
organizations g F £ = and related
below g § 5 E gé s organizations
line) E|2|5|& 85 &
(1) HON. GLEN M, ASHWORTH 2.00
BOARD CHATRMAN X X 17,250. 0. 0.
(2) TRICIA FREELS, PHR 2.00
SECRETARY & TREASURER X X 14,750. 0. 0.
(3) SETH KAMBER 2.00
TRUSTEE X 14,750. 0. 0.
(4) DAVID LEVINE, M.D., FACEP 2.00
TRUSTEE X 14,750. 0. 0.
(5) CLORINDA WALLEY 40.00
EXECUTIVE DIRECTOR_ EX-OFF : X 240,250. 0.l 24,120.
(6) CHARLES MOORMAN 40.00
IT DIRECTOR X 139,798. 0. 15,453.
(7) ROBERT SMITH 40.00
SOFTWARE ENGINEER ~ X 108,048. 0. 1,412.
(8) MARGARET FOLEY 40.00
MARKETING DIRECTOR X 120,538. 0., 24,530.

432007 11-07-14 Form 990 (201 4)



Form 990 (2014) CHRONIC DISEASE FUND, INC.

61-1462062

Page 8

]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) )] © D) (E) {F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |E|E|.|2/28 & organizations
b Sub-total ... > 670,134. 0. 65,515.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b and 1) .........oocoioiiiiiii e, » 670,134. 0.] 65,515.
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> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ..., 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 If "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? /f "Yes, " complete Schedule J for SUCH DEISON ... .c..uiieee oo 5 1 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©)
Name and business address Description of services Compensation
VENABLE LLP
PO BOX 62727, BALTIMORE , MD 21264 LEGAL SERVICES 2,574,000.
LEVICK STRATEGIC COMMUNICATIONS
1900 M STREET, NW, WASHINGTON, DC 20036 PUBLIC RELATIONS 523,813,
DIMACO PRINTING
1100 VALWOOD PKWY, CARROLLTON, TX 75006 PRINTING 320,608,
PURSUANT GROUP
5151 BELT LINE ROAD, DALLAS, TX 75254 MARKETING 226,540,
AMS PICTURES, 16988 NORTH DALLAS PARKWAY,
DALLAS, TX 75248 MARKETING 189,651.
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 P> 8
Form 990 (2014)
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Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o |:]
(A (B8) (C) (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business sections
revenue revenue 512 -514
43 *3 1 a Federated campaigns .. . 1a
g 3 b Membershipdues 1b
U;E ¢ Fundraisingevents ... 1ic
'z:;.(:u d Related organizations 1d
g‘ = e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
§£ similar amounts not included above 1 78,320,491,
‘3 g g Noncash contributions included in fines 1a-1f: §
35| h TotalAddlinestatf ... > 78,320 491,
Business Code]
e 2 a SYMPOSIUM 900099 164,032, 164,032,
2ol b
hE ¢
B .
o f All other program service revenue .
g Total. Addlines2a-2f ..., | 164 032,
3 Investment income (including dividends, interest, and
other similar amounts) > 159 062, 159 062.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..........coooooiiiiiiieece e » 5,470,468, 246 ,566. 23,903, 5,200,000,
()) Real (i) Personal
6a Grossrents ..
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  ......ocoooiiveieeiseieie, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf(loss) ...
d Net gain of (I0SS) ......ocoiii it |
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1c). See
o PartIV, 1 18 ____._...ocoocov a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ...l a
b Less:directexpenses .. ... ... b
¢ Net income or (Joss) from gaming activities ................. >
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 MISCELLANEOUS INCOME 900099 168, 168,
b
c
d Altotherrevenue . .. ...
e Total. Addlines 11a11d ... . > 168.
12 Total revenue. Seeinstructions. ... > 84,114 222, 410,598, 23,903, 5,359,230,
432008 Form 990 (2014)



Form 990 (2014)

CHRONIC DISEASE FUND,

INC.

61-1462062 Page10

[ Part IX]| Statement of Functional Expenses

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

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

Do notichde am ounts :eported on Ihes 6b, Total e(Qrgenses Prograg?)service Managé%)ent and Fun lr)a)ising
7b, 8, 9b, and 10b ofPartVIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 170,628,203.170,628,203.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, )
trustees, and key employees 325,870. 48,050. 205,745. 72,075,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. 13,846. 13,846.
7 Othersalariesandwages ... 1,967,880.] 1,485,859. 357,101. 124,920.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 421,529. 281,447. 104,673. 35,4009.
10 Payroll taxes 194,090. 129,590. 48,196. 16,304.
11 Fees for services (non-employees): :
a Management ...
b Legal .., 2,316,327. 926,531, 1,042,347. 347,449.
¢ ACCOUNtING ...\, 95,384. 28,615. 66,769.
d Lobbying . ..., 120,409. 120,409.
e Professional fundraising services. See Part IV, ling 17 387,887. 387,887.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 611,858. 78,300, 533,558.
12 Advertising and promotion 45,528. . 45,528.
13 Officeexpenses . 35,907. 35,907.
14 Informationtechnology 142,098. 113,678. 21,315. 7,105,
15 Rovalties
16 OCCUPANCY 366,890. 146,756. 146,756. 73,378.
17 TPAVEl e 105,554. 15,833. 42,222. 47,499,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 523,475. 78,521. 314,085, 130,869.
20 Interest 800,052. 800,052.
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 12,438,045./ 12,155,594. 282,451.
23 INSUMANCE ..., 50,796. 45,716. 5,080.
24  Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PRINTING, PROCESSING AND 441,034. 396,931. 44,103,
b PHONE & INTERNET EXPENS 300,418. 240,334. 45,063, 15,021,
¢ MISCELLANEQOUS/OTHER EXP 57,444. 57,444.
d ADMINISTRATIVE SUPPORT 56,787. 56,787.
e All other expenses
25  Total functional expenses. Add lines 1through24e [192,447,311.187,674,703.] 3,464,084.] 1,308,524.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | X | it following SOP 98-2 (ASC 958-720) 523,475, 78,521. 314,085. 130,869.

432010 11-07-14
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Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... o DZ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. .. .. 1
2 Savings and temporary cash investments 306,427,158, 2 | 165,064,581.
3 Pledges and grants receivable, net 3 3 ‘ 000 ; 000.
4 Accounts receivable,net 4 500,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
§ 7 Notes and loans receivable,net 1,202,214, 7
< 8 Inventories forsale oruse | .. ..., 8
9 Prepaid expenses and deferredcharges 34,834.] o 66,144.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 62,855,600,
b Less:accumulated depreciation 10b 37,653,633, 46,246,092.| 10¢c 25,201,967.
11 Investments - publicly traded securities 11 33,664,151,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13

14 Intangible assets 14

.......................................................................................... 500 000 + 5175 000

15  Otherassets. See Part IV, line 11 . ...
16 Total assets. Add lines 1 through 15 (must equal line 34) 356,410,298, 16 | 232,621,843.

17 7,270,077, 17 2,514,791.
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

[0/}
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... .. . 25,044,467./ 22| 11,956,162.
= |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 . e 0. 25 122,413.
26 Total liabilities. Add lines 17 through 25 ... . ... .. ... 32,314,544.| 26 14,593,366.

Organizations that follow SFAS 117 (ASC 958), check here P> and

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets 42,387,592, 27 26,244 ,302.

................................................................................. 581 708 162 o To1 784 175"

28 Temporarily restricted net assets

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassets orfund balances . 324,095,754,/ 33| 218,028,477.
34 Total liabilities and net assets/fund balances ... 356,410,298./ 34| 232,621 ,843.

Form 990 (2014)
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Form 990 (2014) CHRONIC DISEASE FUND, INC. 61-1462062 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..o,

© O NO A ON -

ey
[=}

Total revenue (must equal Part Vi, column (A), line 12)

84,114,222,

Total expenses (must equal Part IX, column (A), line 25)

192,447,311.

Revenue less expenses. Subtract line 2 from ine 1

-108,333,089.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

324,095,754.

Net unrealized gains (losses) on investments

Donated services and use of facilities

2,265,812.

O 0N O[O [A W IN |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo e et s 10

218,028,477.

| Part XIl| Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: l:| Cash L—X__] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

3a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 l:| Consolidated basis @ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar ATB37? | ettt
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 describe any steps taken toundergosuchaudits ... .....................................

2a X

2b| X

2c| X

3a X

...... 3b

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www ds gov/Dmm 990. Inspection

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

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

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

1

2
3
4

0 B0 0 0000

10
1"

L[]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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 governmental unit described in
section 170(b){(1){(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental 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 II.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part 1.}
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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c l:| Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e !:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli

f Enter the number of supported Organizations . ... ... [

functionally integrated, or Type lIl non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization (iv) Is. the qrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed '(;‘ your " support (see other support (see
above or IRC section {9OSTING COCTMEN Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ, 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 CHRONIC DISEASE FUND,

INC.

61-1462062 Page 2

Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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 ()

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

189,547,300,

215,071,925,

210,101,801,

249,868,305,

78,320,491,

942,909,822,

189,547,300,

215,071,925,

210,101,801,

249,868 305,

78,320,491,

942,909,822,

724,148 573,

218 761 249,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

Amounts from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

189:547,300,

215,071,925,

210,101,801,

249,868,305,

78,320,491,

942,909,822,

7 Amounts fromline4 ... ..
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources __ 2,188 517, 304,318. 928,822. 363,801. 159,062. 3.944 520,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See INStUCHONS) 12 [

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column () ... ... ... 14 23.10 %

15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15 21.41 %

16a 33 1/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...,

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ..

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

Schedule A (Form 990 or 990-EZ) 2014

946,854,342,
434,501.

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
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 furnished in
any activity that.is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts from line 6 - :
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 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 VI.) «........t

13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, thll’d fourth, or flfth tax year as a section 501(c)(3) organization,

check this DOX and SEOP MEF€ ......ioiiiiiieee e et oo ee st erserrensererenia »[ |-
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2013 Schedule A, Part I, ine 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... .. ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part [, ine 17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013. 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 ....................... » D
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 CHRONTIC DISEASE FUND, INC. 61-1462062 Pages
Part IV | Supporting Organizations '
(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in PartVIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in PartVIhow the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in PartVIwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in PartVIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in PartVIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV7, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
PartVL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in PartVL 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in PartVL 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in PartVL 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Hl supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in PartVL 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in PartVI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
PartVI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in PartVI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in PaxtVI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in PartVI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ee hstnictbns):
a D The organization satisfied the Activities Test. Complete Ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete Ine 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer @)and b)bebw . Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in PartvIdentify
those suppored omanzatbns and exphn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in PartVI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer @)and b)bebw .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in PartvL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in PartVI the role played by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Q[ [N |=

Depreciation and depletion

o |G AW N (-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[«2]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o Q|0 [T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

[N]
w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N & |0
0N |e |0 A

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

a0 (N (=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

G |H W N (=

D Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2014
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I Part V l Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N DG |D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(M (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution AHocations (see instructions) Pre-2014 A t for 2014
e- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, o 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

>Fr i~ a0 T

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o | (0 [T

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A PART II LINE 17A

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 IF 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.

II) 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 2014 IS IN EXCESS OF 20%.
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

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

COPAY 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) AVATILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC

PARTICIPATION IN PROGRAMS OR POLICIES: THE ORGANIZATION PROVIDES

SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING

BASIS AND MATINTAINS A DEFINITIVE PROGRAM FOR ACCOMPLISHING THAT WORK

NATTIONWIDE.

VITI) ADDITIONAL FACTORS PERTINENT TO MEMBERSHIP ORGANIZATIONS: THIS

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

MEMBERSHIP ORGANIZATION.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 15450047

gf_ogr%?sg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . A .

Internal Revenue Service its instructions is at www.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

[

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

Form 990-PF 501(c)(3) exempt private foundation

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

L]
]
]
1

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, 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 (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14
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Name of organization

CHRONIC DISEASE FUND, INC.

Page 2

Employer identification number

61-1462062

(a)

{b)

No.

Name, address, and ZIP + 4

(e)

Total contributions

(d)

1

Type of contribution

Person
Payroll ]

¢ 11,300,000

(a)
No.

(b)

. Noncash [_—_|

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

s 27,750,000.

(a)
No.

(b)

Person
Payroll [:]

Noncash [:]

(Complete Part It for
noncash contributions.)

Name, address, and ZIP + 4

(e)

Total contributions

(@)

¢ 18,000,000.

(@)

Type of contribution

Person
Payroli r_—l
Noncash I:l

(Complete Part li for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 5,500,000.

Person
Payroll [ |
Noncash [:[

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,192,100.

(a)

(b)

Person

Payroll I:]
Noncash I:]

(Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

423452 11-05-14

8,000,000.

Type of contribution

Person

Payroll [:I
Noncash [:I

(Complete Part |l for

noncash contributions.)

Schedule B (Form

950, 990-EZ, or 990-PF) (2014)
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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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$

250,000.

Person
Payroll |:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

400,000.

Person
Payroll D
Noncash I:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

275,000.

Person
Payroll I:]
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

10

$

300,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

10,000.

Person
Payroll E]
Noncash [ _ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

10,000.

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form
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Name of organization

CHRONIC DISEASE FUND, INC.

Part]

Page 2

Employer identification number

61-1462062

(a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

13

Type of contribution

Person
Payroll [:l

$ 5,000

(a)
No.

{b)

. Noncash D
(Complete Part Ii for
noncash contributions.)

14

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll 1:]

(@)

(b)

Noncash 1:]

{Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

15

$ 9,797.

(@

Type of contribution

Person
Payroll D
Noncash :]
(Complete Part Il for
noncash contributions.)

No.

16

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(@)
No.

(b)

$ 10,000.

Person
Payroll D
Noncash [:]

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 59,727,

(@)

Person
Payroll [:l
Noncash D

(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

18

$

423452 11-05-14

10,000.

Type of contribution

Person

Payroll 1:]
Noncash 1:]

(Complete Part I for

Schedule B (Form 990,

noncash contributions.)

990-EZ, or 990-PF) (2014)
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Name of organization

CHRONIC DISEASE FUND, INC.

Page 2

Employer identification number

61-1462062

(@)

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

(b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

19

Type of contribution

Person
Payroli [:!

$ 37,014

(@)

. Noncash [:]

(Complete Part Il for
noncash contributions.)

No.

20

(b)

Name, address, and ZIP + 4

(@)

Total contributions

(d)

Type of contribution

Person
Payroll [:]

(a)

(b)

$ 30,000.

Noncash [:]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

21

$ 6,000.

(a)

Type of contribution

Person
Payroll [ ]
Noncash [:]

(Complete Part 1l for
noncash contributions.)

No.

22

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

$ 2,800,000.

Person
Payroll l:]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 20,000.

(@

{b)

Person
Payroll |:l
Noncash |___|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

24

423452 11-05-14

5,000.

Type of contribution

Person
Payroll I:]
Noncash I:]

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CHRONIC DISEASE FUND, INC.

Employer identification number

61-1462062

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,000.

Person
Payroli |___J
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

5,000.

Person
Payroll l:l
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$

10,000.

Person
Payroll |:l
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

28

$

222,667.

Person
Payroll ]:]
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash ]j

{(Complete Part I} for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



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
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . e . . . . Open to Public
Internal Revenue Service p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www ds.gov/Hom 990. 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 I-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 lI-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not compiete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

CHRONIC DISEASE FUND, INC. 61-1462062
] Part I-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 Political expenditures
B VOIUNTEEI OUIS | oot e e ea e et ea et ss oo e e bt e b bt eb bbb s s eseen

| Part I-BJ Complete 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 .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correCtion MAAET? | ...t es s

b If "Yes," describe in Part IV.

| Part I-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 . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function aCtivities .. >3
- 38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T ettt en et
4 Did the filing organization file Form 1120-POL for this year? l:l No
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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



Schedule C (Form 990 or 990-E7) 2014 CHRONIC DISEASE FUND,

INC.

61-1462062 Page2

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

section 501(h)).

A Check P l:] if the 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> 1:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rlil;!;tr;gn’s ) Aﬁl,[[f::g group
(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) ... ... 120,409.
¢ Total lobbying expenditures (add lines 1aand 10) ... 120,409.
d Other exempt purpose expenditlures | .. ... ... 191,018 378,
e Total exempt purpose expenditures (add lines 1cand 1d) ... 191,138,787,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) 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) e, 250,000.
h Subtract line 1g from line 1a. If zero orless, enter-0- e, 0.
i Subtract line 1ffrom line 1c. If zero orless, enter-0- et 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?  ......................cocooiiiiiiiiiiii i e [ vYes [ INo
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg?;r;?feﬁ?;ing ) (@) 2011 (b) 2012 () 2013 (d) 2014 (e) Total
2a Lobbying 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 P 000,000.
¢ Total lobbying expenditures 97,255. 144,462. 98,663. 120,409. 460,789. )
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042

10-21-14



Schedule C (Form 990 or 990-E7) 2014 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)

of the lobbying activity.

(b)

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:

Volunteers?

TQ - 0 Q0 T 0

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
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 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)}(5), or section
501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ....._...................

Yes

1

2

| 3

[Part - Bf 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

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 Current year

b Carryover from last year

¢ Total

4 If notices were sent and the amount on line 2c 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
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (seé '
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

432043
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered “Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. , Open to. Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www s gov/Dm 990. Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

QA WN -

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

‘:] Yes |:| No

are the organization’s property, subject to the organization’s exclusive legat control?
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

IMpPermissible Private Dene il ..o i i iii i iiiiiiiiiriiiiiiesriiiesesiiseiseiiiiiiieieciiieieiiiesies D Yes l:| No

I Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

L 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat !:] Preservation of a certified historic structure
D 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 easements ererreeeee. | 2@
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 NOIAS ? [j Yes D 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)()

and $eton T70MANBII? ... ..o LClves [lno
In Part XIil, 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 lll | 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 (ASC 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 X1,
the text of the footnote to its financial statements that describes these items.

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) Revenue included in Form 990, Part Vill, line 1

(ii) 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 Revenue included in Form 990, Part VIl ine 1 >
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014

CHRONIC DISEASE FUND,

INC.

61-1462062 Page?2

[Part Il |

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 D Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xli1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes [:l No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 0 0

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part X|1I

l:lNo

Amount

DNO
[_]

l PartV | 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

® o 0 T

Other expenditures for facilities
and programs ...

-

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 2¢ should equal 100%.

3a
by:
(i) unrelated organizations
(ii) related organizations

4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds.

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

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3afi)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description .of property (a) Cost or other {b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
ta Land e,
b Buildings
c Leasehold improvements 247,822. 55,620. 192,202.
d Equipment 62,607,778.] 37,598,013.] 25,009,765.
e Other .....oooveiiiiniieniiiinieeeiiieeiee i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... ... .. . » | 25,201,967.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 CHRONIC DIS

EASE 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) Financial derivatives . - .

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

D)

(=]

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part 1V, 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

()

2

(8]

4)

)

{6)

1)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(1)

@)

@)

@)

)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, COL (B) 1€ 15} «.o.nn oot e i e e e e eeeseaaeecnaas |

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

@ DEFERRED RENT

122,413.

©)]

©)

Total. (Column (b) must equal Form 990, Part X, col. B)line 25.) ............... |

122,413.

2. Liability for uncertain tax positions. In Part Xill, 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 Xil|

432053
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CHRONIC DISEASE FUND, INC. 61-1462062 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 84,114 222,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIL) e 2d
€ AdA lINES 28 TNIOUGN 2 ... .....coooo oo eeeeeeeeeeeeeoeeeeee oo eeeeeee e eeeeeree oo eeeeeeeeene 2e 0.
B SUBraCt N 2 frOM e T e e e e 3 184,114,222,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describe in Part XIIL) e 4b
C AGINES 43 NG 4D ... oo ee e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part l, line 12.) .. .\ 5 | 84,114,222,

Part Xll | 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 1192,447,311.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ... 2a
b Prioryearadjustments e 2b
€ OMhErIOSSES | e 2c
d Other (Describe in Part XIL) e 2d
e AddIines 2a throUgh 2d e, 2e 0.
3 Subtract line 2e from N 1 e e 3 192,447,311.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a
b Other (Describe in Part XIL) ... 4b
© A NES 488N AD ... oo e oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, i€ 18.)  .oo.oooveeweeoeeeeeeeeerereen . 5 192,447 ,311.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE

INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE

ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH

A FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011. THE INTERNAL

REVENUE SERVICE IS CURRENTLY AUDITING THE ORGANIZATION'S 2011 TAX YEAR.

BETAN Schedule D (Form 990) 2014
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|Part XIlI| Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www Jrs gov/Hm 990,

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

CHRONTC DISEASE FUND,

INC.

Employer identification number

61-1462062

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

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

Mail solicitations

O T o

Phone solicitations

d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f [::l Solicitation of government grants

g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

E Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

(i) Name and address of individual e fglr:I o (iv) Gross receipts tf,"%oﬁrfect’gﬂg‘éag‘;) {vi) Amount paid
or entity (fundraiser) () Activity Mo eonrorol | from activity fundraiser to g’rr retained by)
contributions? listed in col. (i) ganization

PURSUANT GROUP - 5151 BELT Yes | No
LINE ROAD DALLAS, TX 75254 DIRECT MARKETING X 0. 226 540, -226 540,
NUMANTRA - 2900 GATEWAY
DRIVE, SUITE 620, IRVING, TX _ [DIRECT MARKETING X 0. 48 489, -48 489,
AGENCY ENTOURAGE - P,O, BOX
36146 , DALLAS, TX 75235 DIRECT MARKETING X 0. 84 024, -84.024,
TOtAl oottt > 359 053, -359 053,

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

or licensing.

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

MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RT,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.

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CHRONIC DISEASE FUND, INC.

61-1462062 Page2

Partll| 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

10
11

8 Entertainment ...
9 Other direct expenses

col. (c))
© (event type) (event type) (total number)
2
g
|1 Grossreceipts ...

o
2 Less:Contributions .
3 Gross income (line 1 minusline2) ... .. .
4 Cashprizes | ..o
5 Noncashprizes .. ...

&

[2]

@ | 6 Rentfacilitycosts

3

i

g 7 Foodandbeverages . . .. ...

=

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part lll | 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.

Revenue

1 Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncashprizes ...

D Yes % D Yes % |:l Yes %
6 Volunteerlabor .. ... ... [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)  .........oooooiiiiiiiiiiiiiiii L >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 CHRONIC DISEASE FUND, INC. 61-1462062 Pages

11 Does the organization conduct gaming activities with NONMembers? e, D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISter ChAMAbIE GAMING? . ... ...\ oo\ eoooocoe oo [Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... | 18a %
b Anoutside TACHlIty || ...ttt st 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? . .. . |:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ 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

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided p-

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . ... . e [Ives [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 p> $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part Ili, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also 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):

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
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) CHRONIC DISEASE FUND, INC. 61-1462062 Pages4
| Part IV | Supplemental Information (continued)

MARKETING, AND MATL AND INTERNET SOLICITATIONS.

Schedule G (Form 990 or 990-EZ)
432084
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Schedule | (Form 990) CHRONIC DISEASE FUND, INC. 61-1462062 Page2
| Part IV]| Supplemental Information

DRUG FOR TREATMENT OF THE DISEASE; (3) THE INDIVIDUAL CONTACTS THE CHRONIC

DISEASE FUND SEEKING FINANCIAL ASSISTANCE FOR THE PURPOSE OF PAYING THE

CO-PAY FOR THE MEDICATION PRESCRIBED BY THEIR DOCTOR; AND (4) THE CHRONIC

DISEASE FUND VERIFIES THE THAT INDIVIDUAL'S INCOME IS LOW ENOUGH TO QUALIFY

FOR_FINANCIAL ASSISTANCE, THAT THE DIAGNOSED CONDITION IS COVERED BY THE

ORGANIZATION'S CO-PAY ASSISTANCE PROGRAM, AND THAT THE MEDICATION

PRESCRIBED FOR THE TREATMENT OF THE CONDITION IS AN FDA-APPROVED DRUG FOR

TREATMENT OF THE INDIVIDUAL'S DIAGNOSED CONDITION. IN MOST CASES, AFTER

DETERMINING THAT AN INDIVIDUAL QUALIFIES FOR CO-PAY ASSISTANCE, THE

ORGANTZATION ENSURES THAT ALL GRANTS AND OTHER ASSISTANCE ARE ONLY USED TO

PAY FOR THE PRESCRIBED TREATMENT BY MAKING ALL PAYMENTS DIRECTLY TO THE

PHARMACY OR PHYSICIAN THAT DISPENSES THE MEDICATIONS TO QUALTFYING

INDIVIDUALS. IN SITUATIONS WHERE THE CHRONIC DISEASE FUND IS UNABLE TO PAY

THE PHARMACY OR PHYSICIAN DIRECTLY, THE ORGANIZATION ENSURES THAT ALL

GRANTS AND OTHER ASSISTANCE ARE ONLY USED TO PAY FOR THE PRESCRIBED

TREATMENT BY REIMBURSING QUALIFYING INDIVIDUALS UPON DOCUMENTATION OF THE

PURCHASE AND COST OF THE PRESCRIBED MEDICATION.

THIS PROCESS IS REFLECTED IN A POLICY, ADOPTED BY THE CHRONIC DISEASE

FUND'S BOARD OF DIRECTORS, THAT DESCRIBES HOW THE ORGANIZATION OPERATES ITS

PATIENT ASSISTANCE PROGRAMS. FOR EXAMPLE, THE POLICY REQUIRES EACH

APPLICANT TO SUBMIT AN APPLICATION THAT DESCRIBES, AMONG OTHER ITEMS, THE

APPLICANT'S DIAGNOSIS AND THE PRESCRIPTION DRUG PRODUCT THAT HE OR SHE HAS

BEEN PRESCRIBED. ADDITIONALLY, GOOD DAYS MUST ENROLL APPLICANTS FOR

FUNDING ON A FIRST-COME, FIRST-SERVED BASTIS (TO THE EXTENT THAT FUNDING IS

AVAILABLE) IF SEVERAL CRITERIA ARE MET, INCLUDING THE FOLLOWING: (1) THE

APPLICANT QUALIFIES FOR FINANCIAL NEED IN ACCORDANCE WITH ESTABLISHED

CRITERIA; (2) THE APPLICANT IS DIAGNOSED WITH A DISEASE OR CONDITION
Schedule | (Form 990)

432291
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Schedule | (Form 990) CHRONIC DISEASE FUND, INC. 61-1462062 Page2
[ Part IV| Supplemental Information

SUPPORTED BY THE ORGANIZATION; AND (3) AN FDA-APPROVED PRESCRIPTION DRUG

THAT TREATS SUCH DISEASE OR CONDITION ALREADY HAS BEEN PRESCRIBED FOR THE

APPLICANT BY A PROVIDER OF HIS OR HER CHOICE. THE POLICY ALSO REQUIRES THE

CHRONIC DISEASE FUND TO PAY AN INDIVIDUAL'S FINANCTIAL ASSISTANCE DIRECTLY

TO THE APPLICABLE PHARMACY OR PHYSTICIAN WHENEVER ADMINISTRATIVELY FEASIBLE.

HOWEVER, WHEN DIRECT PAYMENT TO SUCH PROVIDER IS NOT ADMINISTRATIVELY

FEASIBLE, THE POLICY PERMITS THE CHRONIC DISEASE FUND TO RETMBURSE THE

INDIVIDUAL UPON SUBMISSION OF ACCEPTABLE DOCUMENTATION THAT HE OR SHE HAS

PAID THE PROVIDER DIRECTLY.

Schedule | (Form 990)
432291

05-01-14



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990. Open to P_Ublic
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www s gov/fom 990. Inspection
Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062
|Part | | 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 lli to provide any relevant information regarding these items.
|:| First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account I:| Personal setvices (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 il toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
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 Ill.
Compensation committee D Written employment contract
@ independent compensation consuttant Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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:
a The organization? . . . . | ba X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ll1.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? || ettt e s a s et bbbt n s 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. )
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 & and 67 If "Yes," describe inPart Hl | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .........oooeiiiiuiiiiii i 9
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14



102 (066 Wiod) 1 oinpayos

¥L-gL-0L
[15%4°:4

)}

(m

0

()

®

(0]

U]

(0]

0]

()]

0]

m

0]

m

0]

()

0]

{0

0

(m

0]

(m

0]

()]

0]

@)

®
0 0 ) ) 5 0 0 )] HOLOTNTA LT
*0 -HmemmH .mm¢~m.ﬁ ‘0 0 ‘0 .mmF~QMH n NYWIOOW SETIVHD (T)
0 0 0 *0 0 ‘0 *0 [{D) JJ0~-XH YOLDHYIA HALLADEXH
-O -OPM~¢WN .ONH~¢N .O -O .OmN~m.ﬂ -OOO~mNN ()] ATTIYM YANIY¥OTID (T)

066 W04 Joud U uolresuadwon uonjesusdwiod .

e oo optues | SEL | ey | wonesduos S

(g) uwnjos uy
uopresusdwon (4)

@-0@

suwnjoo jo feo) ()

SUETEL]
s|qexeiuoN ()

palajep Jeyio
pue wewsamay (D)

uolyesuadwiod OSIN-6601 10/PUE Z-M J0 umopxes.g (g)

“[enpiApul ey} 104 slUNowe (3) pue (q) uwnjod sjqesidde ‘e aujl ‘y UOI08S ‘[IA Hed ‘066 W04 0 Junowe [e30} 8u1 [enbs 1snw fenpiaipul palsi| yoes Joj (i)-1)(g) suwinjoo Jo wns ay) "810N

JIA Hed ‘066 W0 UO pelsi| 10U 8Je TRy} S[ENPIAIPU] AUE 3Si| 30U 0
*(In) MoJ UO ‘suononIsUl 841 Ul paguOsep ‘suoleziuefio pelejas wouy pue (i) mol uo uoieziueblo ey} woly uolesuadwod podael r 8iNpayos Uj papodsl 69 1SN UORBSUSAWOD 8SO0UM [ENPIAIPUI 4oBS 104

‘pepasu s| soeds [euoilppe I seidoo sieoldnp as ‘sedio|dwy palesuadwod) 1saybiH pue ‘sasfojdwg Asy ‘saaisnd] ‘S10103lIQg ‘SI900 _ 11 Hed _

¢ abed

¢90¢2971-19

*ONI

"ANN4 HSYEASIA OINOYHD

7102 (066 Wio4) P 8iNpsyos



pL-gL-0L
gtizey

+102 (066 W.0d) 1 aNpayog

*HOLOHYIA HALLNDHXH ANNA HSVASIA ODINOYHD HHL

OL QHAIAOCYd NOILVSNHdWOD 40 INAOWY HHI DNIJYVDHEY NOISIDHd SLI ¥0d SISV

dHL ANV NOISIDHA SII 40 NOILVINHWADOd HHL (€) ANV ‘¥OLOEEIA HAILODHXH

dHL OL HdAIAOYd HY OL NOILVSNHAROD A0 LNAOWY TYLOL HHL DNINIWJIHLIQJ

NI VIVd ALITIEYVIVAKROD HIVI¥NJO¥WddV A0 NOILVYHAISNOD HHL (Z) ‘LNEWAVYd

OL ¥0I¥d S¥OLOHYIA A0 qUVO0d dNNd dASVHSIA DINOWHD HHL A0 SHHIWHH

INHANHJHEANI A9 TVAO¥dAY (1) :SHANTIONI ¥OIOHYIA HAILADHEXH SLI OL HAIAOYAJ

OL NOILVSNHdWOD 40 ILNNOWVY HIVIYdOYdddV¥ HHIL SHAOYJAAVY ANV SHNIWIHIHJ

SYOLOHYIA 40 qUV0od aNN4 HSVHSIA DINOYHD HHIL HOIHM A9 SSHOO¥d HHILI "HOAS

SY °*SSHNMTIYNOSYHY A0 NOILAWASHYd HTIVLLAGHY HHIL OL dHLVTIHY "9-8G67°€S

NOILOHES SNOILVINDHY A¥NSVHAYML NI THdIAOYd HONVAIND HHL SMOTIOA

"AETIVYM YANIY¥OTID "¥OLOHYIA HAILADHXH SII OL HAIAO¥d NOILVSNEAWOD

40 INNOWY HHL SHAOYddVY ANNd4 HSVYHSIA OINOYHD HHI HOIHM A9 SSHEOO0Yd HHL

ITI L¥vd [ HTIAdHHDS

"uoleLLIOiUl rrUOIIPPE AUB 10} LBd siy) a18[dWod OS]y *|| Hed 0} PUB ‘g pUE ‘/ ‘qQ ‘B9 ‘qS ‘BG ‘Op ‘Qp ‘BY ‘g ‘gl ‘B sau|| ‘| Yed Jo} paiinbai suonduosep 10 ‘uoieue|dxe ‘UoIyBLLIOMI 8L SPIACIY

uonteurioju] |eyuswalddng | |1 Led

€ obed

¢90¢9¥1-19 *ONI "aNN4d HSYHESIA OINOYWHD 710z (066 Wliod) 1 8inpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61%52‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P 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 W w w s gov/Hm 990. Inspection
Name of the organization Employer identification number
CHRONIC DISEASE FUND, INC. 61-1462062

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

FINANCIAL ASSISTANCE TO INDIVIDUALS WITH LOW OR MODERATE INCOME WHO ARE

SUFFERING FROM CHRONIC DISEASES, CANCER, OR OTHER LIFE-ALTERING

CONDITIONS SO THAT SUCH INDIVIDUALS CAN AFFORD AND OBTAIN THE

FDA-APPROVED DRUGS NECESSARY FOR THE TREATMENT OF THEIR CONDITION.

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

OBTAIN THE FDA-APPROVED DRUGS NECESSARY FOR THE TREATMENT OF THEIR

CONDITION.

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

THE CHRONIC DISEASE FUND FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE

ACCOUNTANT BASED ON DATA PROVIDED BY THE ORGANIZATION. THE PREPARED FORM

990 IS THEN REVIEWED THE ORGANIZATION'S LEADERSHIP AND THE ORGANIZATION'S

LEGAL COUNSEL, VENABLE LLP. THEN A COPY OF THE PREPARED FORM 990 IS

PROVIDED TO EACH MEMBER OF THE CHRONIC DISEASE FUND BOARD OF DIRECTORS

PRIOR TO BEING FILED.

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

THE CHRONIC DISEASE FUND HAS A CONFLICT OF INTEREST POLICY ("POLICY")

COVERING MEMBER OF THE CHRONIC DISEASE FUND BOARD OF DIRECTORS, OFFICERS,

~AND KEY EMPLOYEES ("COVERED INDIVIDUALS"). PURSUANT TO THE POLICY, EACH

COVERED INDIVIDUAL SHALL FILE WITH THE BOARD QOF DIRECTORS A STATEMENT OF

DISCLOSURE ON A FORM PROVIDED BY THE ORGANIZATION PRIOR TO THE COVERED

INDIVIDUAL'S INITIAL ELECTION, APPOINTMENT, OR HIRING. ADDITIONALLY, EACH

COVERED INDIVIDUAL IS REQUIRED TO FILE AN ANNUAL STATEMENT OF DISCLOSURE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CHRONIC DISEASE FUND, INC. 61-1462062

ANNUALLY. THE INITIAL AND ANNUAL STATEMENT OF DISCLOSURE REQUIRES COVERED

INDIVIDUALS TO DISCLOSE ALL MATERIAL FACTS RELATING TO: (1) ALL ENTITIES IN

WHICH THE COVERED INDIVIDUAL IS AN OFFICER, DIRECTOR, TRUSTEE, MEMBER, OR

OWNER; (2) ANY CHRONIC DISEASE FUND TRANSACTIONS IN WHICH THE COVERED

INDIVIDUAL MAY HAVE A CONFLICTING INTEREST; AND (3) ANY OTHER FACTS OR

CIRCUMSTANCES THAT MIGHT CONSTITUTE A CONFLICT OF INTEREST, INCLUDING BUT

NOT LIMITED TO: (A) ANY OUTSIDE EMPLOYMENT OR CONSULTING ACTIVITIES WHICH

MAY RESULT IN A CONFLICT OF INTEREST; AND (B) ANY AFFILIATION WITH OTHER

ENTITIES WHICH MAY CONSTITUTE A CONFLICT OF INTEREST. UPON DISCLOSURE OF

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS WILL MAKE A DETERMINATION AS TO WHETHER A CONFLICT OF

INTERESTS EXISTS. 1IN SITUATIONS WHERE THE BOARD OF DIRECTORS DETERMINES

THAT A CONFLICT OF INTEREST EXISTS WITH RESPECT TO A TRANSACTION, THE BOARD

WILL DOCUMENT ITS DETERMINATION REGARDING THE EXISTENCE OF A CONFLICT OF

INTEREST IN ITS MEETING MINUTES AND THE CONFLICTED INDIVIDUAL WILL BE

REQUIRED TO RECUSE THEMSELVES FROM ALL DISCUSSIONS AND DECISIONS RELATED TO

THE TRANSACTION. SUCH RECUSAL PROHIBITS THE PRESENCE AND PARTICIPATION OF

THE CONFLICTED INDIVIDUAL IN ANY BOARD OR COMMITTEE DELIBERATIONS THE

MATTER GIVING RISE TO THE CONFLICT OF INTEREST, PROHIBITS THE PRESENCE AND

PARTICIPATION OF THE CONFLICTED INDIVIDUAL IN ANY VOTE ON THE MATTER GIVING

RISE TO THE CONFLICT OF INTEREST, AND PROHIBITS THE CONFLICTED INDIVIDUAL

FROM MAKING ANY OTHER ATTEMPT TO INFLUENCE THE DELIBERATION OR VOTE ON THE

MATTER GIVING RISE TO THE CONFLICT OF INTEREST.

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

THE PROCESS BY WHICH THE CHRONIC DISEASE FUND APPROVES THE AMOUNT OF

COMPENSATION PROVIDED TO ITS EXECUTIVE DIRECTOR, CLORINDA WALLEY, FOLLOWS

THE GUIDANCE PROVIDED IN TREASURY REGULATIONS SECTION 53.4958-6, RELATED TO
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THE REBUTTABLE PRESUMPTION OF REASONABLENESS. AS SUCH, THE PROCESS BY

WHICH THE CHRONIC DISEASE FUND BOARD OF DIRECTORS DETERMINES AND APPROVES

THE APPROPRIATE AMOUNT OF COMPENSATION TO PROVIDE TO ITS EXECUTIVE DIRECTOR

INCLUDES: (1) APPROVAL BY INDEPENDENT MEMBERS OF THE CHRONIC DISEASE FUND

BOARD OF DIRECTORS PRIOR TO PAYMENT; (2) THE CONSIDERATION OF APPROPRIATE

COMPARABILITY DATA IN DETERMINING THE TOTAL AMOUNT OF COMPENSATION TO BE

PROVIDED TO THE EXECUTIVE DIRECTOR; AND (3) THE DOCUMENTATION OF ITS

DECISION AND THE BASTIS FOR ITS DECISION REGARDING THE AMOUNT OF

COMPENSATION PROVIDED TO THE CHRONIC DISEASE FUND EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,DC,FL,GA,HT,IL,KS ,KY,MD ,MA ,MT ,MN ,MS,NC,NH,NJ ,NM,NY,OR,PA,RI

SC,TN,UT, VA , WV ,WI

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

THE CHRONIC DISEASE FUND COMPLIES WITH THE PUBLIC INSPECTION REQUIREMENTS

OF INTERNAL REVENUE CODE SECTION 6104 BY MAKING ITS FORM 1023, APPLICATION

FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, DETERMINATION LETTER FROM THE IRS, AND ITS FORMS 990 FOR ITS

THREE MOST RECENTLY COMPLETED TAX PERIODS AVAILABLE TO THE PUBLIC.

HOWEVER, AS SECTION 6104 DOES NOT REQUIRE AN ORGANIZATION EXEMPT UNDER

SECTION 501(C)(3) TO DISCLOSE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, OR FINANCTIAL STATEMENTS, THE CHRONIC DISEASE FUND HAS CHOSEN NOT

TO MAKE SUCH INFORMATION AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART X, LINE 34

THE INFORMATION REPORTED IN PART X, LINE 34 DEMONSTRATES THAT IN 2014,

THE CHRONIC DISEASE FUND NET ASSETS DECREASED BY MORE THAN 25%.
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