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. g 0 Return of Organization Exempt From Income Tax Y YT
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department ; { 1 Treasury benefit trust or private foundation) Open to Public
Intemal Revefue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009 andending JUN 30, 2010
B Check it prease |C Name of organization D Employer identification number

applicable use IRS
tones” | et [STOGREN’S SYNDROME FOUNDATION
thanee | "¢ | Doing Business As 11-2779073
atuen See Number and street (or P O box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jlemn- [$2*=fels 707 DEMOCRACY BLVD 325 301-530-4420
Afended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,929,557.
[ Jaspticar BETHESDA, MD 20817 H(a) Is this a group return
Pending I ' Name and address of principal officer:STEVEN TAYLOR for affiliates? [ Jves No

6707 DEMOCRACY BLVD, #325, BETHESDA, MD

| Tax-exempt status: 501(c) ( 3 ) (insert no. D 4947(a)(1) or D 527

J Website: » WWW.SJOGRENS.ORG

H(b) Are all affilates included? ] Yes [ No
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association [ | Other P> [L Year of formation 19 8 3] M State of legal domiciie MD

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activittes: THE _FOUNDATION'S MISSION IS TO
g EDUCATE PATIENTS AND THEIR FAMILIES ABOUT SJOGREN’'S SYNDROME, TO
g 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 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
$1 5 Total number of employees (Part V, line 2a) 5 12
g 6 Total number of volunteers (estimate If necessary) 6 400
;5 7a Total gross unrelated business revenue from Part VIli, column (C), line 12 7a 142 7 990.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
) Prior Year Current Year
& o | 8 Contrbutions and grants (Part Vill, line 1h) 1,215,454. 1,145,076.
o~ g 9 Program service revenue (Part VI, ine 2g) 688,906. 622,438.
b 2 | 10 Investment income (Part VI!i, column (A), lines 3, 4, and 7d) 13,020. 8,009.
&9 o
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,900. 32,344.
é 12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 1,962,280, 1,807,867,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 267,000. 213,000.
L!QJ 14 Benefits paid to or for members (Part IX, column (A), line 4)
< ¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 935,778. 823,901.
A g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
S 2 (Part IX, column (D), ine 25) P> 164,064.
w olumn (A), lines 11a-11d, 11-24f) 831,402, 774,257.
d 13-17 (must equal Part IX, column (A), line 25) 2,034,180. 1,811,158.
4 SSiibtract line 18 from line 12 <71,900.p <3,291.>
SBh Beginning of Current Year End of Year
B 746,331. 879,824.
< 5 (Pht X, line-26) 538,644. 650,663.
2 21=02=N&t assets or fund balances. Subtract line 21 from line 20 207,687. 229,161.

{ Part It | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and co on of preparer (i I information of which preparer has any knowledge

| HJS))D

S| \Ehv\ N\
Signature of officer

Here } Date
STEVEN TAYLOR, CHIEF EXECUTIVE OFFICER
Type or prlnt)gIe and title
: Preparer's C_M. Date Chﬁ-ck if (Zr:glzg:{nsw-gg:g)fymg number
:::larer’s sSignature } OAN M.RENNER / V/ employed » [

Use Onl ;LT;l;‘a’"e(“ RENNER AND COMPANY, CPA, P.C
V' | settempioyea, 700 NORTH FAIRFAX ST, SUITE 400

EN P>

dd. d
Wpea ALEXANDRIA, VIRGINIA 22314 Phoneno P 703-535-1200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONE
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Form 990 (2009) SJOGREN'S SYNDROME FOUNDATION 11-2779073 Page?2
{ Part Hi | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission:
THE FOUNDATION’S MISSION IS TO EDUCATE PATIENTS AND THEIR FAMILIES
ABOUT SJOGREN'’S SYNDROME, TO INCREASE PUBLIC AND PROFESSIONAL
AWARENESS OF SJOGREN’'S SYNDROME AND TO ENCOURAGE RESEARCH INTO NEW
TREATMENTS AND A CURE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [CIyes XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 332,966 . including grants of $ 213,000. )Revenue $ )
RESEARCH GRANTS TO PROMOTE CONTINUED MEDICAL AND SCIENTIFIC RESEARCH IN
THE AREA OF SJOGREN’S SYNDROME. SIX GRANTS WERE AWARDED TO UNIVERSITY
AFFILIATED RESEARCHERS DURING FYE 2009. ONE FELLOWSHIP WAS ALSO AWARDED
FOR AN INTERNSHIP IN A SJOGREN’S RESEARCH LABORATORY.

NEWSLETTER - "THE MOISTURE SEEKERS" CONTAINS MEDICAL AND PATIENT
INFORMATION AND IS PRODUCED MONTHLY. THE "SJOGREN'S QUARTERLY"
PROFESSIONAL PUBLICATION IS PRODUCED 4 TIMES A YEAR AND OFFERED FREE TO
ALL. HEALTHCARE PROFESSIONALS TO INCREASE AWARENESS AND EDUCATION AROUND
SJOGREN'S.

4c  (Code: ) (Expenses $ 233,013. including grants of $ }(Revenue $ 220,570.)
TWO REGIONAL SEMINARS WERE HELD THIS PAST YEAR AND ONE NATIONAL PATIENT
CONFERENCE. THESE PROGRAMS WERE HELD FOR PATIENTS AND THEIR FAMILIES TO
LEARN FROM HEALTHCARE PROFESSIONALS ABOUT TREATMENT AND MANAGEMENT OF
SJOGRENS SYNDROME. COLLECTIVELY, OVER 700 INDIVIDUALS ATTENDED THESE
CONFERENCES.

|
|
|
4b (Code. ) (Expenses $ 259,830 . including grants of $ ) (Revenue $ 142,990. )

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

(Expenses $ 735,027 . including grants of $ )(Revenue $ 284,762.)
4e _Total program service expenses P> $ 1,560,836.
Form 990 (2009)
932002
02-04-10
4
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Form 990 (2009) SJOGREN'S SYNDROME FOUNDATION 11-2779073 _ 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 pnvate foundation)?
If "Yes," complete Schedule A . ; 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part ] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed 1n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, Iine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X
® 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? If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and XiI. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xl, X, and Xill is optional (1 2A X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule £ 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 activittes on Part VIlI, line 9a? if "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
I
932003
02-04-10
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Form 990 ‘(2009) SJOGREN’S SYNDROME FOUNDATION 11-2779073 Page 4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did‘the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals Iin the United States on Part IX,

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

column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
|

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b [s 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 990-E2? If "Yes," complete
\

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? 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 a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
: ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
; an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
! 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
i 30 Did the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, FParts Il, lll, IV, and V., line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
6
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Form 990 @009) SJOGREN'’'S SYNDROME FOUNDATION 11-2779073 Page 5
Part V] Stqtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 this return 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> )
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed durng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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 VIll, line 12 10a
b Gross recelpts, Included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SJOGREN'S SYNDROME FOUNDATION 11-2779073 Page6

[ Part Vi i Goyemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" respense
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following’
a The governing body? ’ g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s malling 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 Does the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes,® does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ’ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this I1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, 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 dunng the year? 16a X
b If *Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SOGREN'S SYNDROME FOUNDATION - 301-530-4420
6707 DEMOCRACY BLVD, SUITE 325, BETHESDA, MD 20817

Form 990 (2009)

932006
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Form 990 (2009) SJOGREN’S SYNDROME FOUNDATION 11-2779073
lPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for defintion of "key employee.®

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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 (C) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g B ’é organization (W-2/1099-MISC) from the
g ERR g |8 (W-2/1099-MISC) organization
3 g . _§ %g _ and related
_‘é ‘_é ‘g8 ;? 58 E organizations
GARY FOULKS, MD
CHAIRMAN 2.00 (X 0. 0. 0.
DENISE FAUSTMAN, MD, PHD
DIRECTOR 2.00([X 0. 0. 0.
FRED FERNANDEZ
DIRECTOR 2.00 (X 0. 0. 0.
STEVEN CARSONS, MD
DIRECTOR 2.00([X 0. 0. 0.
LYNN MIRCHEFF, JD
TREASURER 2.00([X 0. 0. 0.
TROY E. DANIELS, DDS, MS
DIRECTOR 2.00([X 0. 0. 0.
CATHY A. DAVISON, PHD
SECRETARY 2.00X 0. 0. 0.
LINDA KNOX BERNSTEIN, RN
DIRECTOR 2.00(X 0. 0. 0.
NELSON RHODUS, DMD, MPH
DIRECTOR 2.00|X 0. 0. 0.
AUSTIN K. MIRCHEFF, PHD
DIRECTOR 2.00|X 0. 0. 0.
LYNN M. PETRUZZI, RN, MS
CHAIRMAN-ELECT 2.00([X 0. 0. 0.
SARA SISE
DIRECTOR 2.001X 0. 0. 0.
PETER DONSHIK, MD
DIRECTOR 2.00(X 0. 0. 0.
NANCY L. CARTERON, MD, F
DIRECTOR 2.00([X 0. 0. 0.
ESTRELLA BIBBEY
DIRECTOR 2.00 (X 0. 0. 0.
SHARI ROOD
DIRECTOR 2.00(X 0. 0. 0.
S. LANCE FORSTOT, MD
DIRECTOR 2.001X 0. 0. 0.
932007 02-04-10 9 Form 990 (2009)
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Form 990 (2009) SJOGREN'’S SYNDROME FOUNDATION 11-2779073  Page8
E}aft V“l Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € ©) (€) (F)
N Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 & organization (W-2/1099-MISC) from the
I g |8 (W-2/1099-MISC) organization
3 5 . ‘—é g 8 and related
.§ g gs g_ %‘_E g organizations
KATHRYN P. MCCARREN
DIRECTOR 2.00(X 0. 0. 0.
PAMELA S. BROWN
DIRECTOR 2.00(X 0. 0. 0.
STEVEN TAYLOR
CHIEF EXECUTIVE OFFICER 40.00 X X 197,104. 0. 18,131.
1b Total » 197,104. 0. 18,131.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 aﬁy individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 In compensation from the organization P>

0

932008 02-04-10

10181104 783690 1063-001
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Form 990 (2009) SJOGREN'S SYNDROME FOUNDATION 11-2779073  Page9
[Part Vill | Statement of Revenue
(A) (8 (€) Re \(/gr)we
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 559%?2? 551142,
-3.2 1 a Federated campaigns 1a
£3| b Membership dues 1b
gg ¢ Fundraising events 1c 341,189.
58 d Related organizations 1d
QE e Government grants (contnbutions) 1e
-% g f Al other contnbutions, gifts, grants, and
.-g% similar amounts not included above 1f 803,887.
%'E 9 Noncash contnbutions included in lines 1a-1f $ 27 7 184.
oe h_Total. Add lines 1a-1f » 1,145,076.
Business Code
® | 2a MEMBERSHIP DUES 541900 258,878, 258,878.
.gg b CONFERENCES 541900 220,570.| 220,570.
0535 ¢ ADVERTISING 541800 142,990. 142,990.
s ] d
e
a f All other program service revenue
g _Total. Add lines 2a-2f > 622,438.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 8,368. 8,368.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties > 6,460. 6,460.
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (Joss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 359.
¢ Gan or (loss) <359.p
d Net gain or (loss) > <359, <359.>
o | 8 a Gross Iincome from fundraising events (not
g including $ 341,189. o
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 97,928.
g b Less: direct expenses b| 97,928.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances al 49,287.
b Less. cost of goods sold bl 23,403.
¢_Net income or (loss) from sales of inventory > 25,884. 25,884.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tolal revenue. See instructions » [1,807,867.] 505,332.] 142,990.] 14,469.
2008 Form 990 (2009)
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Form 990 (2009)

SJOGREN'S SYNDROME FOUNDATION

11-2779073 Page 10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A}
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 8b, and 10b of Part Vill. Prog;;r:nssir;nce general expenses Fgggéﬁlssg;g
1 Grants and other assistance to governments and
organizations Inthe U'S See Part IV, line 21 213,000. 213,000.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 212,848, 170,278. 21,285. 21,285,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B)
7 Other salaries and wages 492,320. 434,468. 19,820. 38,032.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 69,582. 60,843. 3,209. 5,530.
10 Payroll taxes 49,151. 42,227. 2,810. 4,114.
11 Fees for services (non-employees):
a Management
b Legal 125. 125.
¢ Accounting 18,411. 18,411.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 3,556. 3,556.
g Other 41,966. 35,725. 342. 5,899.
12 Advertising and promotion
13  Office expenses 160,858. 121,641. 1,860. 37,357.
14 Information technology 20,402. 17,527. 1,167. 1,708.
15 Royalties
16 Occupancy 99,022- 85,069. 5,665. 8,288.
17 Travel 68,091. 68,091.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 133,621. 133,133. 488.
20 |Interest 4,285, 3,681. 245. 359.
21 Payments to affilates
22 Depreciation, depletion, and amortization 31,605. 27,152. 1,808. 2,645.
23 Insurance 18,093, 15,544. 1,035. 1,514.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a POSTAGE AND DELIVERY 119,905. 89,818. 3,276. 26,811.
b BANK AND CREDIT CARD FE 20,815. 12,183. 11. 8,621.
¢ DUES, SUBSCRIPTIONS, AN 16,297. 14,139. 877. 1,281.
d AWARENESS ACTIVITIES 7,782. 7,782.
e MISCELLANEOUS 5,755. 5,067. 186. 502.
t All other expenses 3,668. 3,468. 82. 118.
25 Total functional expenses. Add lines 1 through 24f 1,811,158.f 1,560,836. 86,258. 164,064.
26 Joint costs. Check here > [ if following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 930 (2009) SJOGREN'S SYNDROME FQUNDATION 11-2779073 Page 11
{ Part X { Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng <289.p1 212,762,
2  Savings and temporary cash Investments 6,336.] 2 101,272.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 230,402.| 4 106,397.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4358(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 4,174.| 8 7,902.
< | 9 Prepaid expenses and deferred charges 20,454.] ¢ 31,030.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 177,687.
b Less: accumulated deprecilation 10b 90, 204. 106 . 7 25 .| 10¢ 87,4 83.
11 Investments - publicly traded securities 371,670.] 11 326,119.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,859.| 15 6,859.
16 Total assets. Add lines 1 through 15 (must equal line 34) 746 7 331.| 18 879 ) 824.
17  Accounts payable and accrued expenses 29,696.| 17 25,487.
18  Grants payable 279,500.] 18 243,000.
19 Deferred revenue 191,215.] 19 350,363.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'_S highest compensated employees, and disqualifited persons. Complete Part [l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties. Complete Part X of Schedule D 38,233.| 25 31,813.
26 Total liabilities. Add lines 17 through 25 538,644.| 26 650,663.
Organizations that follow SFAS 117, check here > and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 207,687.| 27 229,161.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > [:] and
c complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 207,687.| a3 229,161.
___ 134 Totallabilities and net assets/fund balances 746,331.] 34 879,824.
Form 990 (2009)
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Form 990 (2009) SJOGREN'S SYNDROME FOUNDATION 11-2779073 Page 12

| Part X}{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
b Were the organization’s financial statements audited by an Independent accountant?
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ..
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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(if,:f,'j:’;ﬁgﬁ_m Public Charity Status and Public Support 2063‘

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspection

Name of the organization Employer identification number
SJOGREN’S SYNDROME FOUNDATION 11-2779073

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization I1s not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described In section 170(b}(1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization described In section 170(b)(1)(A){iii).
4 [:] A medical research organization operat_ed in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.}
6 I:] A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )
8 E] A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of Its support from contnbutions, 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 1l )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E] 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 that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I_:] Type Il c [.—__] Type lIl - Functionally integrated al ] Type lil - Other

e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill
supporting organization, check this box |:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or Indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of Iv) Is the organization| (v) Did you notify the |  (vI) Is the (vil) Amount of
organization organization n col (i) isted n your| organization in ol ~|9fganization in col support
(described on ines 1-9 | e ning document?| (i) of your support? 0 orgamaes nthe oP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

| PartH | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete onty If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its 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 (f)

Public support. subtract iine 5 from ine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gross recelpts from related activities, etc. (see Instructions)

First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the or‘gamzatlon

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

»[ ]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explatn in Part IV how the

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

»[ ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 20090 SJOGREN’S SYNDROME FOUNDATION

11-2779073 Page3

{ Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar-year {or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation'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 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subirctiine 7c from ine 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1006916.

1345026.

1626173.

1481166.

1403954.

6863235.

421,572.

273,020.

292,991.

334,570.

246,454.

1568607.

3,609.

24,958.

15,372.

743.

6,101.

50,783.

1432097.

1643004.

1934536.

1816479.

1656509.

8482625.

445,669.

723,050.

636,405.

836,042.

697,293.

3338459.

0.

445,669.

723,050.

636,405.

836,042.

697,293.

3338459.

5144166.

Section B. Total Support

Calendar year (or fiscal year beginning )P

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1432097.

1643004.

1934536.

1816479.

1656509.

8482625.

10,133.

17,204.

29,887.

16,266.

8,368.

81,858.

10,133.

17,204.

29,887.

16,266.

8,368.

81,858.

1442230.

1660208.

1964423.

1832745.

1664877.

8564483.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (f)} 15 60.06 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 55.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 .96 o
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 8.89 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

{Form 990) . » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Pubilic
S:Sma, Reﬁ;i,,'u";';f,,v"”?;“” P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
SJOGREN’S SYNDROME FOUNDATION 11-2779073

| Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L___J Yes I:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? E] Yes D No
| Part i { Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g , recreation or pleasure) Cl Preservation of an historically important land area
Protection of natural habrtat |:| Preservation of a certified historic structure
[__] Preservation of open space
2 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.

A b WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5§ Does the organization have a written policy regarding the pertodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)()? CJves [INo
9 In Part XIV, 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 descrbes the organization's accounting for
conservation easements
{ Part Hf | 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, 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 XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues Included iIn Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

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 relating to these items-

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
AT
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Schedule' D (Form 990) 2009 SJOGREN’'S SYNDROME FOUNDATION 11-2779073 Page2

{ Part 1t { 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 tems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e [:] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? |:] Yes D No

Part Wi Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contnibutions or other assets not included
on Form 990, Part X? [:] Yes [:l No
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . 1¢

Addrtions durng the year . 1d

Distnbutions durnng the year 1e

- 0 Qa0

Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, line 217 [:] Yes D No
b If "Yes," explain the arrangement in Part XIV.

|Part V| Endowment Funds. Complete If the organization answered *Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q060 o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

4 Describe In Part XIV the intended uses of the organization’s endowment funds.

| Part VI { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 116,841. 74,993. 41,848.

e Other : 60,846. 15,211. 45,635.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - 87 ) 483.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009

SJOGREN'S SYNDROME FOUNDATION

11-2779073 Paged

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) DesEnptlon of secunty or category

(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Other

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

| Part VHl}{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {

b) must equal Form 990, Part X, col (B) ling 13 ) >

| Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

CAPITAL LEASE PAYABLE-ST 11,567.
CAPITAL LEASE PAYABLE-LT 9,069.
DEFERRED RENT-ST 7,539.
DEFERRED RENT-LT 3,638.
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25.) > 31,813.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's lability for
uncenrtain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

SJOGREN'S SYNDROME FOUNDATION

11-2779073 Paged

[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,807,867.

2 Totahexpenses (Form 990, Part IX, column (A), ine 25) 2 1,811,158.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 ] <3,291.>

4  Net unrealized gains (losses) on Investments 4 24,765.

5 Donated services and use of facllities 5

6 Investment expenses 6

7  Prnor penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 24 .7 65.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 21,474.

[Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa0 oo

-

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments

1 1,852,838,

Donated services and use of facilities

Recovernies of pnor year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

Other (Describe In Part XIV)

2a 24,765.

2b

2c

2d
2e 24,765.
3 1,828,073.

4a 3,556.

4b <23,762.p

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c <20,206.>
5 1,807,867.

| Part XHE Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

w
o a o oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

1 1,831,364.

2e 23,762.
3 1,807,602,

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other {Describe in Part XIV.) 2d 23,762.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vll, line 7b 4a 3,556.
b Other (Descnbe In Part XIV) 4b

c

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18)

4c 3,556.
5 1,811,158.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART XII: -2340

3.

1OSS ON DISPOSAL OF PROPERTY: -359.

PART XITI, LINE 2D — OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART XII: 23403.

LOSS ON DISPOSAL OF PROPERTY: 359.

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
?fpa:l’“;“' °”""s:~’w“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen To Public
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION 11-2779073

Part | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 930-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.

a [:] Malil solicitations e E] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a wntten 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? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D (v) Amount pard .
{i) Name of individual . ) D, (iv) Gross recelpts | to (or Teramed by) | {vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundralser to (or retained by)
coninButons? listed In col. (i) organization
Yes | No

Total |
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10
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Schedule G (Form 980 or 990-E2) 2009 SJOGREN'S SYNDROME FOUNDATION

11-2779073 Page 2

IPart H |

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALKABOUTS [FRIENDS (add col. (a) through
AND SIPS EVEHELPING FRIE 3 cc.>I )

° (event type) (event type) {total number) )

3

[ =

[

é 1 Gross receipts 306,972. 45,314. 86,831. 439,117.
2 Less: Chantable contributions 209,044. 45,314. 86,831. 341,189.
3 Gross income {line 1 minus line 2) 97,928. 97,928.
4 Cash prizes

2 5 Noncash prizes

[%]

[

% 6 Rent/facility costs

§ 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 97,928. 97,928.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 97,928,
11 _Net income summary. Combine line 3, column (d), and line 10 » 0.

[Part bt

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

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

Cash prizes

Noncash prizes

Rent/facllity costs

Other direct expenses

Volunteer labor

l___l Yes %
D No

[j Yes %

I:]No

(] Yes %
D No

Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

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

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming?_

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 SJOGREN’S SYNDROME FOUNDATION

11-2779073 Page3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a

%

Yes

No

b An outside facllity 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address »

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue?

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 P>

16 Gaming manager information.

Name P>

Gaming manager compensation P §

Description of services provided |

E] Director/officer [:] Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | {Form 990) 2009 SJOGREN'’'S SYNDROME FOUNDATION 11-2779073 page2
tPart V] Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROJECT ENTITLED,

"EPIGENETIC PROFILING OF MULTIPLE CELL AND TISSUE TYPES IN SJOGREN'S

SYNDROME."

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROJECT ENTITLED,

"SUPPRESSION OF TH17 CELLS USING IL-27 GENE THERAPY: A POTENTIAL

THERAPEUTIC APPROACH FOR THE TREATMENT OF SJOGREN'S SYNDROME."

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROJECT ENTITLED,

"REGULATORY T CELL FUNCTION IN A MOUSE MODEL OF SJOGREN’'S SYNDROME."

NAME OF ORGANIZATION OR GOVERNMENT: SCHEPENS EYE RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROJECT ENTITLED,

"MECHANISM AND FUNCTIONAL RELEVANCE OF CORNEAL LYMPHANGIOGENESIS IN DRY

EYE DISEASE."

NAME OF ORGANIZATION OR GOVERNMENT:

NEUROSCIENCES RESEARCH FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROJECT ENTITLED,

"MOLECULAR MECHANISMS OF LACRIMAL GLAND DEVELOPMENT AND REGENERATION."

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
SJOGREN’S SYNDROME FOUNDATION 11-2779073
Part1 | 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 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
|:| First-class or charter travel ] Housing allowance or residence for personal use
[:l Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
E] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of"
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part |l 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part llI 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)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932111
02-02-10
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SCHEDULE M '

Noncash Contributions

OMB No 1545-0047

(Form 990) 2 0 0 g
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemal Revenue Service > Attach to Form 990. !nspection
Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION 11-2779073
|Partt | Types of Property
(a) (b) (c) (d)
Check Iif Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12  Securnties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scilentific specimens
24 Archeological artifacts
25 Other P ( VARIOUS ) X 150 22,434. FAIR MARKET VALUE
26 Other » (USE OF FACILI) X 1 4,750. FAIR MARKET VALUE
27 Other P ¢ )
28  Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
epartment of the ";asu Form 990 or to provide any additional information. (4] + i
Department of the Treasury P Attach to Form 990. tnmc?i:r:w ©
Name of the organization Employer identification number
SJOGREN’S SYNDROME FOUNDATION 11-2779073

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

INCREASE PUBLIC AND PROFESSIONAL AWARENESS OF SJOGREN’S SYNDROME AND TO

ENCOURAGE RESEARCH INTO NEW TREATMENTS AND A CURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AWARENESS ACTIVITIES HELP TO PROMOTE SJOGREN'’'S SYNDROME AND EDUCATE

POTENTIAL PATIENTS THROUGH MEDIA AND PUBLIC RELATIONS. THESE PROGRAMS

INCLUDE SPEAKING AT PROFESSIONAL CONFERENCES AS WELL AS DISTRIBUTING

EDUCATIONAL MATERIALS TO THE PUBLIC AND TO PROFESSIONALS.

EXPENSES $ 269534. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

OTHER MEMBER SERVICES

EXPENSES $§ 465493. INCLUDING GRANTS OF $ 0. REVENUE § 284762.

FORM 990, PART VI, SECTION A, LINE 2: AUSTIN K. MIRCHEFF, A DIRECTOR OF

SJOGREN’S SYNDROME FOUNDATION AND LYNNE MIRCHEFF, TREASURER OF THE

FOUNDATION'S BOARD, WERE MARRIED JANUARY 2009.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS WILL HAVE A WEEK TO

REVIEW 990 AND MAKE COMMENTS BEFORE IT IS FILED. THE 990 WILL BE READ BY

THE CHIEF EXECUTIVE OFFICER BEFORE IT IS SIGNED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, COMMITTEE

MEMBER OR EMPLOYEE MUST ANNUALLY REVIEW A COPY OF THIS POLICY AND SHALL BE

REMINDED OF THE OBLIGATION TO CONFORM TO IT. EACH COVERED PERSON MUST

ANNUALLY COMPLETE A CONFLICT OF INTEREST INFORMATION FORM IDENTIFYING ANY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. o] to Publi
e reasury P> Attach to Form 990. inps:c;,ion '
Name of the organization Employer identification number
SJOGREN’'S SYNDROME FOUNDATION 11-2779073

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH THE COVERED PERSON IS

INVOLVED THAT HE OR SHE BELIEVES COULD CREATE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD ANNUALLY REVIEWS COMPARABLE

SALARY AND BONUS INFORMATION AND COMPARES CEO SALARY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIALS ARE POSTED ON THE

FOUNDATION’S WEBSITE FOR DONORS, PATIENTS AND VISITORS TO REVIEW.

GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST, ETC. ARE ALL AVAILABLE BY

CONTACTING THE MAIN OFFICE, FREE OF CHARGE. ALSO THE COPIES OF OUR 990S

AND FINANCIALS ARE AVAILABLE BE CONTACTING MAIN OFFICE.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT:

THE ORGANIZATION HAS NOT CHANGED THIS PROCESS FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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