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- H OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury . benefit trust or private foundatnr.:n) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax yearbeginning OCT 1, 2010 andending SEP 30, 2011

B cCheck it C Name of organization D Employer identification number
wppic2ble | AMERICAN AUTOIMMUNE RELATED DISEASES
thange. | ASSOCIATION
g:a?n‘;e Doing Business As 38-3027574
:2':{':#\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 22100 GRATIOT 586-776-3900
finended|  City or town, state or country, and ZIP + 4 G Gross receipts 745,093.
popica | BASTPOINTE, MI 48021 H(a) Is this a group retum
pendng e Name and address of prncipal officerrVIRGINIA T. LADD for affiliates? [ lves [XINo

22100 GRATIOT,
| Tax-exempt status: IE] 501(c)(3)
J Website: p» WWW . AARDA . ORG

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other >
I Part I] Summary

EASTPOINTE, MI 48021
501(c) { ) (nsertno.) [ ] 4947@)(1yor [ 1527

H(b) Are all atfiliates included? L lves [L_Ino
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

| L Year of formation: 199 2| M State of legal domicile: MT

o | 1 Bnefly descnbe the organization’s mission or most significant actviies” AARDA WORKS TO SUPPORT RESEARCH,
g PROMOTE PUBLIC AWARENESS, PATIENT EDUCATION AND ADVOCATES FOR
% 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part VI, Iine 1a) 3 13
g 4 Number of Independent voting members of the governing body {Part VI, ine 1b) 4 12
% | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
:‘;' 6 Total number of volunteers (estimate if necessary) . L 6 82
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 X X 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) . 698,204. 712,084.
g 9 Program service revenue (Part VIII, line 2g) R 0. 0.
2 | 10 Investment Income (Part VIII, column (A), ines 3, 4, and 7d) 5,796. 2,658.
74 11 Other revenue (Part VI, column (A), lines 5, 6d, rc 9c, UE“ F 10,300. 16,700.
12 Total revenue - add lines 8 through 11 (must equial Haﬁlﬁg u erlZ) 714,300. 731,442.
43 Grants and similar amounts paid {Part X, columhdd, lines 1-3) 174,500. 175,550.
14 Benefits paid to or for members (Part IX, colum @ ImeElFB 217 Z_QJZ O 0. 0.
@ | 15 Salanes, other compensation, employee benefi ®art IX, column (A), lines 5-1 E 340,837. 337,997.
2 | 16a Professiona! fundraising fees (Part IX, column (A), ling, ) X 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), mmszt‘ig Aﬁ .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 285,371. 201,967.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 800,708. 715_.514.
19 Revenue less expenses Subtract line 18 from line 12 -86,408. 15,928.
Nig Beginning of Current Year End of Year
aﬁ% 20 Total assets {Part X, line 16) 801,377. 814,149.
ose 21 Total habilities (Part X, line 26) 46,413. 43,257,
sy 22| 22 Net assets or fund balances. Subtract ine 21 irom Iine 20 754 ,964. 770,892,

o
<

M

[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 1s
true, correct, and completeDeclaration of preparer (othegthan officer) s based on all information of which preparer has any knowledge.

-

ign } Slgniatugé of officer
VIRGINIA T. LADD, PRESIDENT

l Ia~ . 23 20/3

Date

Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁm E] PTIN
Paid THOMAS H. BEARD, CPA HOMAS H. BEARD, CP [01/20/1 2|sttempioyed
Preparer |Firm'sname p GODFREY HAMMEL, DANNEELS & CO., P.C. Firm's EIN g
Use Only |Frm'saddressy, 21420 GREATER MACK AVENUE
ST. CLAIR SHORES, MI 48080-2353 Phoneno. (586)772-8100
May the IRS discuss this returmn with the preparer shown above? {see |nstruchon§) IE Yes D No
032001 02-22-11  LHA For?aperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONO\

\Y



o AMERICAN AUTOIMMUNE RELATED DISEASES

Form 930 (2010) __ASSOCIATION 38-3027574 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill .. . ... e e . . I__X]

1  Bnefly descnbe the organization’s mission:
DEDICATED TO THE ERADICATION OF AUTOIMMUNE DISEASES AND THE
ALLEVIATION OF SUFFERING AND THE SOCIOECONOMIC IMPACT OF AUTOIMMUNITY
THROUGH FOSTERING AND FACILITATING COLLABORATION IN THE AREAS OF
EDUCATION, PUBLIC AWARENESS, RESEARCH AND PATIENT SERVICES IN AN

2 Did the organzation undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-627 . . . e S [ves [XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L}_ﬂ 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 $ 284,491 . including grants of $ 3,250. )Revenue $ )
AARDA'S EDUCATIONAL PROGRAM FOCUSES ON PUBLIC, PATIENT, AND PHYSICIAN
EDUCATION. THE ORGANIZATION CONDUCTS PUBLIC AWARENESS CAMPAIGNS,
PATIENT WORKSHOPS AND SCIENTIFIC MEETINGS. AARDA PUBLISHES PATIENT
| INFORMATION AND A NEWSLETTER AND SPONSORS AN AWARD-WINNING WEBSITE. THE
OBJECTIVE IS TO IMPROVE EARLY AND CORRECT DIAGNOSIS OF ALL AUTOIMMUNE
| DISEASES. THIS YEAR AARDA SPONSORED SIX PUBLIC FORUMS, AND ORGANIZED OR
SUPPORTED SEVEN SCIENTIFIC MEETINGS FOR CROSS FERTILIZATION OF RESEARCH
INFORMATION AND EDUCATION OF PATIENTS AND THE PUBLIC. IN 2011, AARDA
DEVELOPED AN EDUCATIONAL TEACHING MODULE ON AUTOIMMUNITY FOR PATIENTS
AND A NURSING MANUAIL FOR EDUCATING NURSES.

4b (Code: ) (Expenses $ 198,741. including grants of $ ) (Revenue $ )
AARDA CONDUCTED A NATIONAL AWARENESS CAMPAIGN DIRECTED AT THE PUBLIC ON
AUTOIMMUNE DISEASES AND SPONSORED AN AWARENESS MESSAGE ON THE JUMBOTRON
IN TIMES SQUARE, NEW YORK AND AARDA DEVELOPED A PUBLIC SERVICE
ANNOUNCEMENT ON AUTOIMMUNE DISEASES.

4c (Code: ) (Expenses $ 183,573 . including grants of $ 172,300. )(Revenue $ )
AARDA'S RESEARCH FUNDING IN 2011 REACHED A RECORD HIGH. AARDA FUNDED
BASIC AUTOIMMUNE RESEARCH AT JOHNS HOPKINS, UNIVERSITY OF CALIFORNIA,
THE FEINSTEIN INSTITUTE FOR MEDICAIL: RESEARCH, VIRGINIA TECH, UNIVERSITY
OF CA, LOS ANGELES. AARDA FUNDED AN AUTOIMMUNE FELLOWSHIP AT THE JOHNS
HOPKINS' AUTOIMMUNE DISEASE RESEARCH CENTER AND SPONSORED SIX SUMMER
INTERNSHIP IN BASIC AUTOIMMUNITY. AARDA ALSO CO-SPONSORED SEVERAL
SCIENTIFIC MEETINGS ON AUTOIMMUNITY.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 666,805,
Form 990 (2010)
032002
12-21-10
2
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Lo ' AMERICAN AUTOIMMUNE RELATED DISEASES

Form 990 (2010) ASSOCIATION 38-3027574 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes,® complete Schedule A ... . .. .. ... .. ... .. . ; S I I D ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? [ . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,* complete Schedule C, Part | ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il ) 5 | N/A
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 distnbution or investment of amounts in such funds or accounts? /f “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 histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
| 8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, PartvV 10 X
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X i
as applicable. B
| a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
| PartVI oL |mal X
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 thatis 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s §% or more of its total assets reported n
‘ Part X, line 167 If “Yes, * complete Schedule D, Part IX . . 11d X
i e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " comp/ete Schedu/e D, PartX . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl B B . 12a | X
b Was the organization included in consolldated mdependent audlted ﬁnanc1al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a schoo!l descnbed in section 170(b)(1)(A)())? /f "Yes," complete Schedule E . L. 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? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to lndlvnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV | i .. . L16 X
! 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
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 contnbutlons on Part VIII, hnes
1c and 8a? /f “Yes,® complete Schedule G, Part!l = . 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a? If 'Yes
‘ complete Schedule G, Partlll . = . . o o o 19 X
} 20a Did the organmization operate one or more hosprtals? If Yes complete Schedule H .. . 20a X
‘ b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f lers that
operate one or more hosprtals must attach audrted financial statements (see instructions) . : 20b
Form 990 (2010)

= 032003
12-21-10

3
| 13220120 721820 14AUTO 2010.05040 AMERICAN AUTOIMMUNE RELATED 14AUTO 1




AMERICAN AUTOIMMUNE RELATED DISEASES

Form 990 (2010) ASSOCIATION 38-3027574 Page4
[Part IV [ Checklist of Required Schedules (continued)

b,

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), ine 1? If "Yes, " complete Schedule I, Parts | and Il i 1211 X
22 D the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part IX
column (A), line 27? If "Yes," complete Schedule I, Parts | and Il . L |22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled .| 23 X

24a Did the organization have a taxexempt bond 1Ssue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the
| last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne 25 . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . X 24¢
d Dud the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? If “Yes, " complete

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former off icer, drrector trustee, key employee, hrghly compensated employee or drsquallf ied
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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B . . 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV X 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 . X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M X . ... . .. Lso X
31 D 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?lf “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons
i sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, linev .. 34 X
Is any related organmization a controlled entity within the meaning of sectron 51 2(b)(1 3)7 ............... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
| section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . |:] Yes III No
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV,lne2 _ . ... . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O . L . . R R s | X
Form 990 (2010)
- 032004
12-21-10
4
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AMERICAN AUTOIMMUNE RELATED DISEASES

Form 990 (2010) ASSOCIATION 38-3027574 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o L L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable = = . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e . U I [
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | 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 orgamzation have unrelated business gross income of $1,000 or more dunng the year? e | 3a_ X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O .

4a At any time dunng 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, secunties account, or other financial account)? | 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .. |.ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to ine 5a or 5b, dd the organization file Form8886-7? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcrt
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = | B o o 6b | X
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 orgamization notify the donor of the value of the goods or services provided? s i 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. e 7c X
d If "Yes," indicate the number of Fon'ns 8282 ﬁled dunng the year . I 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ’ .. |L7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 179 | N / A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
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 distnbutions under section 49667 . N/_ A 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vil ine 12 N/A. . |10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilties .. |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = = | . N/A_ |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N /A . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans . . . .. |13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . e 14a X
b _I!f "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o 14b
Form 990 (2010)
032005
12-21-10
5
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. AMERICAN AUTOIMMUNE RELATED DISEASES
. Form 990 (2010) ASSOCIATION 38-3027574 Pageb

| Part VI l Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI r_z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 = .
b Enter the number of voting members inciuded in line 1a, above, who are independent i 1b 12 ’
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Tea _‘ ey
officer, director, trustee, or key employee? 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 other person? 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 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 aeo :
a The govermning body? . ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 REYN AP
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? 2] X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 3] 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 ", o R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i - 5 ,3’
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 ) ER ‘ “ <
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ' = s :
taxable entity during the year? 16a X
b If "Yes,* has the organization adopted a written policy or procedure requining the organization to evaluate its participation R ) w
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . o
exempt status with respect to such arrangements? X 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed M I

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 ail that apply.
Own website |:] Another's website [Xl 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 available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

ROBERT MEYER - (260)436-6279
8709 GULF DR #B, FORT WAYNE, IN 46825

Form 990 (2010)

032006
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AMERICAN AUTOIMMUNE RELATED DISEASES
Form 990 (2010) ASSOCIATION 38-3027574 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check it Schedule O contains a response to any question 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.

® st 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
® st all of the organization's current key employees, If any. See instructions for definition of "key employee."

e 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

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é’ _ the organizations compensation
hoursfor |51« 2 organization (W-2/1099-MISC) from the
related g ;f g g. (W-2/1099-MISC) organization
organizations| s | § 2 l8g and related
inSchedule [ |2 | 5|5 [E5] 8 organizations
0) |28 |& |EEl&
STANLEY M, FINGER, PH.D,
CHAIRMAN OF BD. 4.00(X X 0. 0. 0.
VIRGINIA T. LADD, R.T.
PRESIDENT 40.00|X X X 96,593. 0. 7,280.
MICHELLE OUELLET
SECRETARY 2.00|X X 0. 0. 0.
ROBERT MEYER, CPA
TREASURER 4.00|X X 0. 0. 0.
NONA BEAR
BD. MEMBER 1.00(|X 0. 0. 0.
JULIA PANDL
BD, MEMBER 1.00(X 0. 0. 0.
HERBERT G, FORD, D, MIN.
BD. MEMBER 1.00}X 0. 0. 0.
REV COUNCIL NEDD II, PH.D,
BD. MEMBER 1.00(X 0. 0. 0.
LINDA M, PESONEN
BD. MEMBER 1.00|X 0. 0. 0.
ROBERT H. PHILLIPS, PH.D,
BD. MEMBER 2.001]X 0. 0. 0.
HOWARD E. HAGON
BD MEMBER 1.00(X 0. 0. 0.
J. MICHAEL QUINLAN, LL M.
BD MEMBER 1.00]X 0. 0. 0.
JOHN KAISER
BD MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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. AMERICAN AUTOIMMUNE RELATED DISEASES
Ferm 990 (2010) ASSOCIATION 38-3027574 Page8
[Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 51| ¢ ! organization (W-2/1099-MISC) from the
related | 2|3 I8 (W-2/1099-MISC) organization
organizations| = | g 215, and related
inSchedule [ £ (£ | 5 | § |23 = organizations
0) E|lg|E8|&|25] &
1b Sub-total e > 96,593. 0. 7,.280.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total (add lines 1b and 1c) > 96,593. 0. 7,280.
2 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» 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for such individual . . . . 3 X
4  For any individual ksted on line 1a, I1s the sum of reportable compensation and other compensation from the organization i
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 receive or accrue compensation from any unrefated organization or individual for services
rendered to the orqanization? If "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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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AMERICAN AUTOIMMUNE RELATED DISEASES

Ferm 990 (2010) ASSOCIATION 38-3027574 Page9
[Part VIl T Statement of Revenue
A (B) © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
.‘g.g 1 a Federatedcampagns .. . . [1a
gg b Membership dues . 1b
sE ¢ Fundraising events . o l1e 70,701.
%(:u d Related organizations . 1d
gE e Government grants (contnbutions) 1e
-2, v 1 All other contributions, gifts, grants, and
5% similar amounts not included above | 1f 641,383.
50O
g‘g g Noncash contributions included in lines 1a-1f $ 8 7 1 5 8 0 3
O% h TYotal. Add lines 1a-1f | 2 712,084.
Business Code
8| 22
o f All other program service revenue
q Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) _ > 2,658. 2,658.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental ncome or (loss) T
7 a Gross amount from sales of (i} Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
© 8 a Gross income from fundraising events (not
g including $ 70,701, of
é contnbutions reported on hine 1c). See
5 Part IV, line 18 al 24,987.
g b Less: direct expenses bl 11,512.
¢ Net income or (loss) from fundransmg events » 13,475. 13,475.
9 a Gross income from gaming activities. See
Part IV, ine 19 a 5,364.
b Less: direct expenses bl 2,139.
¢ Net income or (loss) from gammg activities » 3,225, 3,225,
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of mventorv | 4
Miscellaneous Revenue Busmess Code ~
11 a
b
c
d All other revenue e
e Total.Addlines11a11d ... ... . . >
12 Total revenue. See nstructions. > 731,442. 0. 0.l 19,358.
L Form 990 (2010)
9
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Form 990 (2010)

AMERICAN AUTOIMMUNE RELATED DISEASES
ASSOCIATION

38-3027574 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

©)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q o a0 U o

12
13
14
15
16
17
18

19

BB

“~ 0o 0o 0o U o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying |

Professional fundraising services. See Part IV line 17
Investment management fees

Other -

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel B B B
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affi Ilates .
Depreciation, depletion, and amortlzatlon _____
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

PUBLIC RELATIONS

175,550.

175,550.

106,935.

99,449.

21139.

5,347.

189,916.

179,862.

5,847.

4,207.

7,326.

6,557.

595.

174.

10,391.

9,412.

669.

310.

23,429.

21,855,

911.

663.

10,083.

10,083.

3,500.

3,500.

31,863.

30,895.

456.

512.

4,668.

4,388.

187.

93.

14,037.

13,192.

657.

188.

27,277.

23,200.

3,345.

732.

8,937.

8,337.

347.

253.

3,360.

1,680.

840.

840.

83,070.

77,103.

73.

5,894.

DUES AND SUBSCRIPTIONS

4,716.

4,641.

75.

TELEPHONE

4,406.

4,142.

176.

88.

FILING FEES

21289.

933.

328.

1,028.

BOARD EXPENSES

1,384.

1,384.

All other expenses

2,377.

2,109.

72.

196.

Total functional expenses. Add lines 1 through 241

715,514.

666,805.

28,184.

20,525.

-t

Joint costs. Check here P D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solictation

032010 12-21-10

13220120 721820 14AUTO
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Form 930 (2010)

AMERICAN AUTOIMMUNE RELATED DISEASES

ASSOCIATION

38-3027574 Page il

[ Part X | Balance Sheet

(A)

®

Beginning of year End of year
1 Cash-noninterestbeanng . 149,480.} 1 156,249.
2 Savings and temporary cash investments 444 ,487.] 2 406,035.
3 Pledges and grants receivable, net 3 47,000.
4 Accounts receivable, net oL L L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . T R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
> employees’ beneficiary organmizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
p- 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 4,500.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 316,863.
b Less: accumulated depreciation 10b 116,498. 207,410.] 10¢c 200,365.
11 Investments - pubhcly traded securties 11
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, ine 11 . 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 801,377.] 16 814,149.
17 Accounts payable and accrued expenses .. 46 ,413.] 17 43,257.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties . L 20
o 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part li
- 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 liabilities. Complete Part X of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 . 46,413.| 26 43,257.
Organizations that follow SFAS 117, check here P IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 754,964.| 27 770,892,
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
;n" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assets or fund balances 754,964.[ 33 770,892.
34 Total habilhes and net assets/fund balances 801,377.] 34 814,149.
Form 990 (2010)
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Form 990 (2010) ASSOCIATION

AMERICAN AUTOIMMUNE RELATED DISEASES

38-3027574 Page12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VI, column (A), line12) ... ... . .. 1 731 P 442.
2 Total expenses (must equal Part IX, column (A), lne 25) . 2 715,514.
3 Revenue less expenses. Subtract line 2 from line 1 3 15,928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 754,964.
5 Other changes in net assets or fund balances (explain in Schedule Q) _ 5 0.
6 __ Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 770,892.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XII

]

2a

3a

b

Accounting method used to prepare the Form 990: I:' Cash m Accrual l:l Other

Yes | No

If the orgaruzation changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 aud,
review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

III Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? X B Lo .

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 o 990-£2) Public Charity Status and Public Support 2010
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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574

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

The organization i1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box )

[:] A church, convention of churches, or association of churches described in section 170(b){1}A)(i).

|:| A school descnibed in section 170(b}{1){A)(ii). (Attach Schedule E.)

I:l A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(AXiii).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){AXiii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1)}{A}vi). (Complete Part II')

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

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 ill)

S WN 2

%0 00 O

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:l Type Il c |:| Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
: foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
} f If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type IlI
: supporting organization, check this box . . . [__—]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
| () A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in (j) above? L 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? .. . . . 11g(iii)
h Provide the following information about the supported organization(s).
emeorsuroren | @M | G e DA il | ) A
organization (described on nes 19 fgquerning document?| (i) of your support? @ °rgad‘§eo" inthe support
above or IRC section -
; (see instructions)) Yes No Yes No Yes No
|
[
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part II | 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 ine 5, 7, or 8 of Part | or if the organmization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008

(d) 2008

{e) 2010

(f) Total

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

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

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. Subtract ime 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularty camed on

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

11 Total support. Add lines 7 through 10

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

12]

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

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2003 Schedule A, Part Ii, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and line 14 1s 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 - 2009.If the orgamzation 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 qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and line 14 1s 10% or more,

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

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
>

»[]

]

[ 1

032022
12-21-10
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AMERICAN AUTOIMMUNE RELATED DISEASES

Schedule A (Form 990 or 990-E7) 2010 ASSOCIATION

38-3027574 Page3

| Part,lll'l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, 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
orgamzation’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-
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 received from disqualified persons

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

c Add lines 7a and 7b .
8 Public support (Subtractiine 7c from line 6)

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

568,459.

866,435.

690,932.

698,204.

712,084.

3,536,114,

568' 459 .

866,435.

690,932.

698,204.

712,084.

3,536,114,

0.

o.

0.

3,536,114

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
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 ine 10b,
whether or not the business is
regularty camed 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 8, 10c, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

568,459.

866,435.

690,932,

698 ,204.

712,084.

3,536,114,

10,140.

16'450.

11,419.

5,796.

2,658.

46,463.

10,140.

16,450.

11,419.

5,796.

2,658.

46 ,463.

26,119.

30,351,

56,470.

578,599.

882,885.

702,351.

730,119,

745,093.

3,639,047,

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
45 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 97.17 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 97.74 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (f)) 17 1.28 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . .. o ... s 1.49 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i N [l—ﬂ

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 | 2 D

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
.‘,’,t;’,,,a’;,’“,:;‘v‘;'u'ﬂg;’;;?” P> Attach to Form 990. P> See separate instructions. . Inspection -,
Name of the organization AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574

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

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = | . L X E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . |:_—_| Yes |:] No
[Part Il | 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).
Preservation of land for pubhc use (e g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histone structure
l___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b ON

Heid at the End of the Tax Year

a Total number of conservation easements X . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) » R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the Nationa) Register . 2d

3 Number of conservation easements modified, transferred released extmgunshed or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o I:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)B)()
and section 170(h)(4)(B)(i)? . . E] Yes D No
9 In Part XIV, descnbe how the organization reports conservatron 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 descnbes the organization’s accounting for
conservation easements
| Part Il | 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,
histoncal 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 descnbes these tems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 | R . > 3
(ii) Assets included in Form 990, Part X ... > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . T
b Assets included in Form 990, Part X . e e - e N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%2610
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AMERICAN AUTOIMMUNE RELATED DISEASES
Schedule D (Form $90) 2010 ASSOCIATION 38-3027574 Page2
[Partlli | 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 |:| Public exhibition d [:] Loan or exchange programs
b I:l Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R D Yes [ Ino

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21

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

on Form 990, Part X? . , o o _ Clves [no
b If "Yes," explain the arangement in Part XIV and complete the following table.

Amount

Beginning balance . i . L. 1c
Addrtions dunng the year i i . i L . . 1d
Distnbutions dunng the year e e e e e e e . C . . te
Ending balance . . . e e e e e e . .. . i
2a Did the organization include an amount on Form 990, Part X, line 21? i |:| Yes l:l 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

“ 0o a o

1a Beginning of year balance
Contnbutions L . |
Net investment eamings, gains, and losses |
Grants or scholarships ‘
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 quasrendowment P> %
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 T, . . . o . ... |3af)
(ii) related organizations . . L » X X X |3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i i . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

1a land _ . . o 25,000. 25,000.
b Buldings . . R ) 233,339. 72,759. 160,580.

¢ Leasehold improvements

d Equipment o 58,524. 43,739. 14,785.

e Other .-
Total. Add lines 1a through 1e_(Column {d) must equal Form 990, Part X, column (B), Iine 10(c).) > 200,365.
Schedule D (Form 990) 2010
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-

o

032052
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AMERICAN AUTOIMMUNE RELATED DISEASES
Schedule D (Form 990) 2010 ASSOCTIATION 38-3027574 Page3
{ Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
8)
©)
©)
(B)
(3]
(©)
H)
(U]
Total. (Col {b) must equal Form 990, Part X, col (B} line 12.) p>
[Part Vill] Investments - Program Related. See Form 990, Part X, ne 13.

{c) Method of valuation-

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
1)
2
(3
@
5)
(©)]
)
(S)]
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p> I
l Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1
2
(©)]
{4)
()
6
0]
(8)
_©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of liability (b) Amount

(1) Federal iIncome taxes
2
3)
)]
(O]
6)
0]
8
()]
(10
a1

Total. (Column G?) must equal Form 990, Part X, co#B) Iine 25.) »
2 | s oothote In Part XIV, provide the text of the foolnole 1o the organization's financial stalements that reports the orgamization's iabilify Tor uncerlain 1ax positions under
IN 48 (. 740)

032053 o Schedule D (Form 990) 2010
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AMERICAN AUTOIMMUNE RELATED DISEASES
Schedule D (Form 990) 2010 ASSOCIATION 38-3027574 Paged

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

1 Total revenue (Form 980, Part VIIl, column (A), lne 12) . . ... L 731,442,
Total expenses (Form 980, Part IX, column (A), ine 25) 715,514.
Excess or (defictt) for the year. Subtract line 2 from line 1 15,928.
Net unrealized gains (losses) on investments = = .
Donated services and use of facilities
Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 0.
10 _ Excess or {defictt) for the year per audited financial statements Combine Imes 3 and 9 10 15,928.

00 (N[O | b W [N

© O~NOOO LN

©

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

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 1,735,104.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . X 2a
Donated services and use of facilties . 2b 1,027,150.
Recovenes of pnior year grants | . 2c
Other (Descnbe in Part XIV.) . L . L . . 2d
Add hnes 2athrough2d | . o . e . . . . . . 2e 1, 02L150 o
3 Subtract ine 2e from line 1 3 707,954.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Descnbe In Part XIV.) oL 4b 23,488.
¢ Add lines 4a and 4b L . o |Lae 23,488.
5 Total revenue Add lines 3 and 4c¢. (This must equal Fonn 990 Part I, Ilne 12) 5 731,442,
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,719,176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites = L | 2a 1,027,150.
Prior year adjustments e e R -
Other losses e e - . e 2c
Other (Descnbe in Part XIV.) . . ) .. .. 2d
Add hnes 2a through 2d L. . L X 2e 1, 027 ,150.
3 Subtract line 2e from line 1 . 3 692,026.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b L. .| 4a
b Other (Descrnbe in Part XIV.) ) 4b 23,488.
¢ Add lines 4a and 4b e - 4c 23,488.

Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl lne 18.) . S 5 715,514.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, ine 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT HAS ANALYZED THE ORGANIZATION'S MATERIAL

o a0 oo

o a0 T o

TAX POSITIONS AS OF OCTOBER 1, 2010 AND AS OF SEPTEMBER 30, 2011 AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS EXIST THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED IN PART VIIT AND

SCHEDULE G -11,512.
Schedule D (Form 990) 2010
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AMERICAN AUTOIMMUNE RELATED DISEASES
Sehedule D (Form 990) 2010 ASSOCIATION 38-3027574 Pages
[PartXIV] Supplemental Information (continued)

REVENUE INCLUDED ON RETURN-PROCESSED DESIGNATIONS TO OTHER

NON-PROFITS 35,000.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 23,488.

PART XIITI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED IN PART VIII AND

SCHEDULE G -11,512.

EXPENSES INCLUDED ON RETURN-PROCESSED DESIGNATIONS TO OTHER

NON-PROFITS 35,000.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B 23,488.

Schedule D (Form 990) 2010
032055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, B AT (LY T
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ., Qpen.ToBublic, .,
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ._Inspection ; sup,. ...
Name of the organization AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574

Part1:] Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, ine 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 appty.

a |:| Mail solicitations e l:] Solicitation of non-government grants
b |:] Intemet and email solicitations f |:| Solicrtation of government grants
c E] Phone solicitations g |:| Special fundraising events

d E] 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 iIn Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] 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) o v) Amount paid .
(i) Name and address of individual " n(n:l s (iv) Gross receipts t,(;, %or retame% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
contrbutons? listed 1n col (i) organization
Yes | No
|
|
|
|
|
Total . .. . e e . »
3 Ust all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
- 032081 01-13-11
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C AMERICAN AUTOIMMUNE RELATED DISEASES
Schedule G (Form 990 or 990-E7) 2010 ASSOCIATION

38-

3027574 Page2

[Part.i]

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

of fundraising event contnbutions 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
VICTORIAN HOWL AT THE NONE (add col. (a) through
TEA LUNCHEONMOON col. ()
® (event type) (event type) (total number)
5
é 1 Grossrecepts . 77,173. 18,515. 95,688.
2 Less: Chantable contnbutions 70,701. 0. 70,701.
3 Gross income (line 1 minus line 2) 6,472. 18,515. 24,987.
4 Cash pnzes
o | 8 Noncash pnzes
2
o
1% 6 Rentfacility costs 359. 359.
°©
%’ 7 Food and beverages 3,997. 1,910. 5,907.
8 Entertanment 500. 500.
9 Other direct expenses 3,141. 1,605. 4,746.
10 Direct expense summary. Add lines 4 through 9 in column {d) | T 11 5 12 q
11_Net income summary. Combine line 3, column {(d), and line 10 | 3 13,475.
[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.
(b) Pull tabs/instant (d) Total gaming (add
[o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()
o
1__Gross revenue
o | 2 Cash pnzes
3
g
Q| 3 Noncashpnzes .
]
°
2! 4 Rent/faciity costs
a
5 Other direct expenses
D Yes % D Yes % | ves % :
6 Volunteer labor |:] No |:| No El No
7 Drirect expense summary. Add lines 2 through 5 in column (d) N B )
| 8 Net gaming income summary. Combine hne 1, column d, and ine 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-

[:I Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

|:] Yes D No

032082 01-13-11
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AMERICAN AUTOIMMUNE RELATED DISEASES
Schedule G (Form 990 or 990-E7) 2010 ASSOCTATION 38-3027574 Pages
11 Does the organization operate gaming activities with nonmembers? . . I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? Lo L . o . |:] Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

...... - R ‘.. | 182 %
b An outside facility e e . o e e . v .. 18D %
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? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer E| Employee l:j Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X o [:] Yes |:| No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $

[Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lii,
lings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMBNo 15450047
(Form 990) 22[r1(]
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart =
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 Securtties - Publicly traded X 1 87,580. [FMV QUOTED STOCK PRI
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy X
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? ) 30a X
b If "Yes,” descnbe the amangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L L 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y-y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public*
B ren of the Treasury P> Attach to Form 990 or 990-EZ. Inspection -
Name of the organization AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574

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

AUTOIMMUNE PATIENTS.

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

EFFECTIVE, ETHICAL AND EFFICIENT MANNER.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES WITHIN THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PRESIDENT OF THE ORGANIZATION BEFORE IT IS FILED. THE ORGANIZATION'S BOARD

MEMBERS RECEIVE A COPY OF THE FORM 990 AFTER IT HAS BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AS WELL AS EMPLOYEES

ANNUALLY SIGN WRITTEN DISCLOSURES REGARDING THEIR KNOWLEDGE OF ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: AN EXECUTIVE EVALUATION AND

COMPENSATION COMMITTEE, MEMBERS OF WHICH DO NOT HAVE A CONFLICT OF

INTEREST, HAS BEEN DELEGATED FOR THE REVIEW AND EVALUATION OF THE

COMPENSATION OF THE PRESIDENT. COMPARABLE POSITIONS AT SIMILARLY SITUATED

NON-PROFIT ORGANIZATIONS ARE EVALUATED AND THE COMMITTEE ESTABLISHES AN

OVERALL STRATEGY FOR THE COMPENSATION OF THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: ALL ARE MADE AVAILABLE UPON

REQUEST .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton AMERICAN AUTOIMMUNE RELATED DISEASES Employer identification number
ASSOCIATION 38-3027574

FORM 990, PART XII, LINE 2C

OVERSIGHT OF THE AUDIT

THERE HAVE BEEN NO CHANGES SINCE PRIOR YEAR.

012441 Schedule O (Form 990 or 990-E2) (2010)
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