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| OMB No 15450047

2011

“Open to Public-,

Form gg@ Return of Organization Exempt From income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

intemal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements : Inspec_tion
A For the 2011 calendar year, or tax year beglnnlng , 2011, and endlng‘ , 20
B Chack If applicable §€ Name of organization AMYLOIDOSIS FOUNDATION D Employer identification number
[ address change Doing Business As 20-0291856
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ intal return 7151 N MAIN STREET 2 248-922-9610
D Terminatad City or town, atate or country, and ZIP + 4
[OJ Amended ratum CLARKSTON, Ml 48346 G Gross receipts $ 665939
[0 Application pending |F Name and address of principal officer ~ MARY E ODONNELL H(a) s this a group retum for affiiates? L] Yes No
7151 N MAIN ST, CLARKSTON, MI 48346 H(b) Are all affilates included? [ Yes [ No
| Tax-exempt status 501(c)(3) [ s01) ( ) 4 gnsert no) [] agazi@yt) or [ 527 If *No," attach a list (see instructions)
J Waebsite. > WWW AMYLOIDOSIS.ORG H(c) Group exemption number »
K Form of organization |¥] Corporation I:] Trust D Association D Other b ] L Year of formation 2003 l M State of legal domicile Mi
: Summary
1 Brefly describe the organization’s mission or most significant activities: INCREASE EDUATION AND AWARENESS OF B
o AMYLOIDOSIS AND SUPPORT RESEARCH TOWARDS ACURE. i
3 [ e mee e
3 O — O
2| 2 Check this box B []if the orgamzatlon ‘discontinued its operations or disposed of more than 25% of its net assets
‘j 3  Number of voting members of the governing body (Part Vi, line 1a) . . . . 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 3
E 6 Total number of volunteers (estimate If necessary) . . 6 6
7a Total unrelated business revenue from Part VIll, column (C), hne 12 . . 7a 1]
b Net unrelated business taxable iIncome from Form 990-T, line 34 e e e 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, hine 1h} . . . . e 439974 311396
g 9 Program service revenue (Part VIIl, ine 2g) . . .. . 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 33237 22103
€11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) .o -11118 1287
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 462093 334786
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . e 80000 239050
14  Benefits paid to or for members (Part IX, column, (A)=hre-4) . 0 0
w | 15  Salanes, other compensation, employee be! efits (P\aEI@({:QN{ E)m\es 5410) 97504 92892
§ 16a Professional fundraising fees (Part IX, col‘gmn (A),-hne-1ie) 8 0 0
§ b Total fundraising expenses (Part IX, cqumn‘;.( ), Iine LfS) .r G 2. (o] I T T A R R i el
17 Other expenses (Part IX, column (4), nesit 1 1 —24 10 127369 117491
18 Total expenses. Add lines 13-17 (must equa E’.an.lxw-eelunm'tk)‘rm'é'? 5% . 304873 449433
19 Revenus less expenses. Subtract Ine 18 f"om IIQQﬁZ,DF‘\! UT . . 135122 -114647
5 § Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, ine 16) . . .o .. . .. 550665 407947
<9121  Total labihties (Part X, ine 26) . . ) . . 0 0
53 Net assets or fund balances. Subtract line 21 from Ilne 20 L . 550665 407947

Signature Block

Under penaINes of perjury, | declare that | have examined this returg, jp€luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte Peclaratlon of g f

eparer (other than offipér) 1s based on ail information of which preparer has any knowledge

Sign dignature of Sfédr DatJ/ v
Here v E 9WW Eit |
ype or print ngshe and title

Pai d Pnnv./T ype preparer's name Preparer sqslgnature Datas Check D |f PTIN
Preparer JAMES M DWAN CPA IM bwu - ? /13- | seif-employed P00362432
Use Only Fim'sname > JAMES M DWAN CPA PC Firm's EIN b

Firm's address > 266 ELM ST, BIRMINGHAM, Ml |3009 Phone no 248-642-1515
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 5
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Form 990 (2011) Page 2
2F1a8ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . @O

1  Brefly describe the organization’s mission:
TO SUPPORT MEDICAL AND SCIENTIFIC RESEARCH FOR AMYLOIDOSIS AND INCREASE THE AWARENESS OF THE DESEASE.

2 D the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L. . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servIces? . . . . . . . e e ... ... ... ... .. . .. DOYes [@No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

(Yes No

4a (Code: ) (Expenses $ 14000 including grants of $ 14000 ) (Revenue $ )

TRAVEL AWARD PROGRAM - DISTRIBUTED 7 TRAVEL AWARDS FOR YOUNG RESEARCHERS TO ATTEND FAMILIAL
AMYLOIDOSIS SYMPOSIUM IN JAPAN.

4b (Code. ) (Expenses $ 225050 including grants of $ 225000 ) (Revenue $ )

GRANT PROGRAM - DISTRIBUTION OF $225,000 FOR MEDICAL RESEARCH AT BRIGHAM & WOMENS, BOSTON, MA, BOSTON
MEDICAL CENTER, UNIVERSITY OF CALIFORNIA, LOS ANGELES, CA, CARL T HAYDEN MEDICAL RESEARCH FOUNDATION,
GHENT UNIVERSITY, FINLAND, UNIVERSITY OF LISBOA, PORTUGAL AND IRCCS CLINIC, PAVIA, ITALY

4c (Code. ) (Expenses $ 11711 including grants of $ ) (Revenue $ )

.....................................................................................

DEVELOP AND IMPLEMENT A CONTINUING EDUCATIONAL PROGRAM FOR PHYSICIANS

4d Other program services (Describe in Schedute O.)
(Expenses $ 67596 including grants of $ ) (Revenue $ )
4e Total program service expenses P 318357

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Yes | No
Is the organizatron described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. Ce e e e . ; 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ... . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4 v
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 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - Coe . 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il e e e e e o e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bundlngs, and equipment i Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 257 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 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xill

Was the organization included in consolidated, lndependent audlted fmanmal 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 is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts lland IV .

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, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hosptal facnhtnes" If “Yes complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return?

11d

11e

11f

12a

12b

13

Y R N S N RN

14a

<

14b

15 | v

16 | v

17 v

18 | v

19 v

20a v

20b

Form 990 (2011)




Form 990 (2011)
m Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

oo

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 . . .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any tme durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that 1t 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 pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. . oL
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . e
Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons” If "Yes complete Schedule N,
Part | . . . . e .
Did the organlzatron seII exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part I . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parts A III
V,and V,line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22| v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

31

32

37

38

v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a
b
3a

b
4a

Sa

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

0] »3

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? e e

If “Yes,” enter the name of the foreign country: »
See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

[«
[
<

7 Organizations that may receive deductlble contnbuﬂons under sectlon 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? e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year .o - | 7d l RS R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contnbution of qualified intellectual property, did the orgaruzation file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |2 Ee* g -*
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5 ki
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D R
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. ok >
a Intiation fees and capital contrnibutions included on Part VHl, ine12 . . . . . 10a 3
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles . 10b P -
11 Section 501(c)(12) organizations. Enter: 4 3
a Gross income from members or shareholders . . 11a 2 5
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them.) . e e . . . 11b 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng 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 . 57T YN
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2y
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a ‘
Note. See the instructions for additional information the organization must report on Schedule O i ‘“,- Al
b Enter the amount of reserves the organization i1s required to maintain by the states in which R4 At )a.g .
the organization is licensed to issue qualified health plans . . e . 13b s Nt ‘%f"p b
¢ Enter the amount of reservesonhand . . . . Co . o .. 13¢ NS B
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) page 6

CERAl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with §
any other officer, director, trustee, or key employee? . . . 2

v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . e 7a v
b Are any governance decisions of the organization reserved to (or subject to approvaI by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governingbody? . . . . .o Ce e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v

b If “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e .o

13 Did the organization have a written whistieblower pollcy'7 .

14 Did the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . - e e . ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[OJ own webstte Another’s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P MARY E ODONNELL, 7151 N MAIN ST, CLARKSTON, MI 48346 248-922-9610

Form 990 (2011)




Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.

¢ List alt 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) iIf no compensation was paid

¢ List all of the organization’s current key employees, If any See instructions for definition 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.

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

* 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.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
w ®) (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=1= ey [y g from related other
(describe aa @ 8 213889 the organizations compensation
hourstor | S=(Z(8 (e {55 (3| oroanzaton | w-2/1099-MisC) from the
related 8 s{a|"” 2 '§ | ™ |w-2/1099-MiSC) organization
organizations| 8 = | 2 2178 and related
in Schedule % 3 3 3 organizations
0) 3 a 2
2 8
g
(1) MARY E ODONNELL
PRESIDENT 30 v v 32500 0 0
(2) ISABELLE LOUSADA
CHAIRMAN 5 v v 0 : 0 0
(3) RICHARD CWIEK
TREASURER 5 v v 0 0 0
(4) URIA ESPINOZA-LEOPOLD
SECRETARY 5 v v 0 (] 0
(5) RAYMOND COMENZO
BOARD MEMBER 5 v 0 0 0
(6) ROBERT KYLE
BOARD MEMBER 5 v 0 0 0
(7) GIAMPAOLO MERLINI
BOARD MEMBER 5 v ] 0 0
(8) JEANA ROSSIE MILLER
BOARD MEMBER 5 v 0 0 0
(9) STEPHEN MILLER
BOARD MEMBER 5 v 0 0 0
(10) MARTHA SKINNER
BOARD MEMBER 5 v 0 0 0
(11)
(12)
(13)
(14)

Form 990 (2011)
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-1a A" |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
W ®) (do not check more than one ©) ® A
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = =2<] = from related other
(descnbe aa @ g N ELR R the organizations compensation
housfor [ 52| 2|8 g %g ?D organization | (W-2/1099-MISC) from the
related 35 517 |3 '§ | ° |(W-2/1099-MISC) organization
organizations| ez 2 ) S and related
2 s 3
in Schedule a3 3 3 organizations
o | 8|k
i g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total R N & 32500 0 0
¢ Total from continuation sheets to Part VII SectlonA e . >
d Total (add lines tband 1¢c) . . L. ... P 32500 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgarization P>
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated " J- o . s
employee on line 1a? If “Yes,” complete Schedule J for such individual e e v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the is}&ﬁs;r; -
organlzatlon and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such mrﬁ{"*’!'f
individual . Coe e 4 v
§ Did any person llsted on line 1a recelve or accrue compensation from any unrelated orgamzatlon or mdnvndual L i - ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(B)

()

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization b

Form 990 (2011)
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Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded frorn tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federatedcampagns . . . | 1a
g 2| b Membershpdues . . . . |1b
-S ¢ Fundraising events . . . | 1¢c 76723
gé d Related organizations . . 1d
uc.-g e Government grants (contnbutions) | 1e
S| £ Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 1f 234673
E E g Noncash contributions included in lines 1a-1f. $
3& h Total. Add lines 1a-1f . » 311396
2 Business Code
§ 2a
o< b
g1 ¢
&
3 d
E e
E’ f All other program service revenue .
[ g Total. Add lines 2a-2f . ... P |
3 Investment income (including dividends, interest,
and other similar amounts) > 30170
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . ] .. >
()) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . >
7a  Gross amount from sales of () Secunties (v Other
assets other than inventory 302523
b Less cost or other basis
and sales expenses 310590
¢ Gamnor(loss) . . -8067
d Net gain or (loss) » -8067
§ 8a Gross income from fundraising
] events (not including $ 76723
& of contributions reported on line 1c).
5 SeePartlV,ine18 . . . a 19743
g b Less: direct expenses . . b 17807
¢ Net income or (loss) from fundraising events . P 1936
9a Gross Income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . a 2107
b Less: cost of goods sold . b 2756
¢ Netincome or (loss) from sales of inventory . . P -649
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > I
12  Total revenue. See instructions. » 334786

Form 990 (2011)




Form 990 (2011) Page 10
2140 @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [1
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses | oonerot expensas Ferenses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 150000 150000
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . 6000 6000

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15and 16 . . 83050 83050

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . 32500 8125 16250 8125

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

7  Other salaries and wages .o 53791 0 17854 35937

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . .
10 Payrolltaxes . . e 6601 594 2640 3367

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbyng .

e Professional fundralsmg services See Part IV hne 17

f Investment management fees

g Other
12  Advertising and promotlon .
13 Office expenses . . e e 26568 13822 5589 7157
14 Informationtechnology . . . . . . . 5655 3490 2165 0
15 Royalties . e R
16 Occupancy . . . . e e 14030 4677 4677 4676
17 Travel . . 17728 8821 8907 0

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 20284 20284 0 0
20 Interest . .

21 Payments to afflhates . .

22 Depreciation, depletion, and amortlzat|on . 827 0 827 0
23 Insurance e e 1246 0 1246 0
24  Other expenses Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a BANKFEES 5624 0 210 5414

b CONTINUING MEDICAL EDUCATION 11711 1171 0 0

¢ REGISTRATION FEES 6000 0 0 6000

d PATIENT SERVICES AND EDUCATION 7783 7783 0 0

e All other expenses STATE REGISTRATION 35 0 35 0
25 Total functional expenses. Add lines 1 through 24e 449433 318357 60400 70676
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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XXl Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 23071 1 30176
2 Savings and temporary cash investments . 1594 2 1259
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)9) voluntary
2 employees' beneficiary organizations (see instructions) 6
#| 7 Notesand loans recewvable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
1 Investments—publicly traded securities 524246| 11 375585
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 550665| 16 407947
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Payables to curent and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsquallfled persons.
8 Complete Part 1l of Schedule L Co S 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 habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . . .. . . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets 550665 27 407947
E 28 Temporarlly restricted net assets .
T 29 Permanently restrnicted net assets .
2 Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:t. 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . 550665 33 407947
34 Total abiliies and net assets/fund balances . 550665 34 407947

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part X|
1  Total revenue (must equal Part VI, column (A), ine 12) . 1 334786
2 Total expenses (must equal Part IX, column (A), line 25) 2 449433
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 -114647
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 550665
5 Other changes in net assets or fund balances (explain 1n Schedule O) . . 5 -28071
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . . 6 407947
IZXEd] Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . . .. Od
Yes | No
1 Accounting method used to prepare the Form 990- (JCash []Accrual  [JOther NS 550 25
if the organization changed its method of accounting from a prior year or checked “Other,” explain in i B £11 *q_
Schedule O. _r‘\ . »4‘.'«" s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis ] Consolidated basis  [[] Both consolidated and separate basis
3a As a result 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?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identificatton number

Internal Revenue Service
Name of the organization

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(Al{iii). Enter the
hospital’'s name, city, and state:
[J 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 Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [dan organization that normally receives’ (1) more than 33'/3:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 )

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

11 [JAn 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 [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [J Type lI-Other

e [J 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 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 I, Type I, or Type lll supporting
organization, check this box .o - . O
g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
{(m) below, the governing body of the supported organization? .
(ii} A family member of a person described In (1) above? .
(iii} A 35% controlled entity of a person described n (1) or (i) above'7 .
h  Provide the following information about the supported organization(s)

3]

®

Yes | No

11g(i)
1g6i)
11g(m)]

(i} Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v} Did you notify (vi} Is the {vir) Amount of
organization (described on lines 1-9 | incol {1} isted n your | the organization in organization in col support
‘ above or IRC section governing document? col (i) of your (i) organized in the
1 (see instructions)) support? us®
Yes No Yes No Yes No
A
(B)
(€)
(D)
|
| G
P N g = _4': A 7 L-,,x.:_k‘. A
.. (g T b ke " R 2 L st
Total S e RS kA A r-”;‘?&%r. R RN S Y SR L VR
< % o Py A Sh o de o o - -

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Ii.)

Section A. Public Support

Cal
1

2 Tax revenues levied for the

3 The value of services or facilities

endar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

Gifts, grants, contributons, and
membership fees recewved. (Do not

include any "unusual grants.") . . 148552 291303 388861 439974 311396 1580086

orgamzation's benefit and either pard
to or expended on its behalif

furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . 148552 291303 388861 439974 311396 1580086

5 The portion of total contrnibutions 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) . . 86000
6  Public support. Subtract line 5 from line 4. 1494086
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined4 . . . . 148552 291303 388861 439974 311396 1580086
8 Gross Income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar

sources S 5481 1120 21335 33237 22103 83276

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

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

14
15
16

17

18

Total support. Add lines 7 through 10 1663362

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

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e .o e > [

Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 89.82 %

Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . 15 87.89 %
a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . . N &
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 331 % or more,

check this box and stop here. The organization qualfies as a publicly supported organization . e > [
a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 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 . . - .o - Ce e e e e e e - > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 orgamzatlon qualifies as a publicly

supported organtzation . . > O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a 16b 17a or1 7b check thls box and see

mstructions . . . . . . . . . L L L L TR I

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants “)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 5 .

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

Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Public support (Subtract line 7¢ from FoE

ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess

activities not included in line 10b, whether
or not the business Is regularly carried on

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

Total support. (Add lines 9, 10c 11
and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

First five years. If the Form 990 1S 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lii, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2010. If the organization did not check a box on Iine 14 or iine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 990-EZ) 2011
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CEREV]  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED . . | oMBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identilication number
AMYLOIDOSIS FOUNDATION 20-0291856

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . - -« O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. [] Yes [J No
I Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, ine 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
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.

o Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . o . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) o 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . e e .« . O Yes J No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>
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)

(1) and section 170(h)[d)B)(1)? . e e e e e e . .. [ Yes [J No

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 describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,limne1 . . . . . . . . . . . . . . . . P» $
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art, hrstoncal treasures or other srmllar 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, PartVill,line 1t . . . . . . . . . . . . . N A
b Assets included in Form 890, Part X . . . . Ce e e e . ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J] No
1 4l"l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
1 line 9, or reported an amount on Form 990, Part X, Iine 21.
! 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e .+~ [ Yes (] No

b If “Yes,” expiain the arrangement in Part XIV and compiete the following table.

Amount
¢ Beginning balance e e Lo Coe 1c
d Additions dunng the year e e e R 1d
e Distnibutions duringtheyear . . . . . . R . o 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X, Ime 21 '7 e e e . 0O Yes [0 No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, iine 10.

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

1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, galns and
losses . o .o
d Grants or scholarships
e Other expenditures for facilities and
programs .

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . e e e e e e e e e e 3a(i)
(i) related organizations . . . L. .. 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requured on Schedule R" e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part A Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land .
‘ b BUIIdIngS . . .
i’ ¢ Leasehold |mprovements .

d Equpment . . .. . . 4137 -3210 927

e Other

Total. Add lines 1athrough 1e 4{Column (d) must equal Form 990, Part X, column (B), ine 10c)) . . . . W 927

Schedule D (Form 990) 2011
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Page 3

=E1sQYIN Investments—Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B

C)

)

(E)

{F)

Q)

(H)

U

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

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

0]

2

3

4

2]

(6)

U]

(8

]

(10)

Total. {Column (b) must equal Form 990, Part X, col (B) fine 13) B>

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

(a) Descnption

(b} Book value

U]

@

(©]

4

(&)

(6)

U}

8

©

(19)

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

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

(a) Descnption of hiability (b) Book value

(1) Federal Income taxes

@

3

4

)

(6)

M

(8

©)

(10)

]

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NOOO DA OON =

©

10

[0 = N > B = i -}

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8.

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

XN |D|IWIN

9

10

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Part (Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2a

1

2b

2c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl I/ne 1 2. )

4c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 ).

2a

ETa®AIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1

2b

2c

2d

4a

2e

4b

4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 9980) 2011
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L @ \'A  Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization ]
AMYLOIDOSIS FOUNDATION

Employer identification number

20-0291856

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the orgarization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lyes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region

{b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors

in region

{d} Activities conducted in
region (by type) e g,
fundraising, program services,
investments,
grants to rectpients
located in the region)

(e) If activity hsted in (d) 1s

a program service,

descnbe specific type of

service(s) 1n regton

(f) Total
expenditures for
and investments

n region

(1) EUROPE

GRANTS

MEDICAL RESEARCH

83000

@

3)

4

5)

(6)

@

®)

©

(10)

(1

(12)

(13)

(149

@5)

(16)

a7

3a Sub-total .

b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b)

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

Cat No 50082wW

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
=1e8V"d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . .

Did the organization have an ownership interest In a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e

[J Yes No

O Yes No

O Yes No

[ vYes No

J Yes No

[ Yes No

Schedule F (Form 930) 2011
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Supplemental Information

Complete this part to provide the information required by Part |, hine 2 (monitoring of funds), Part |, line 3, column (f)
{accounting method; amounts of investments vs expenditures per region); Part I, ine 1 {accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



Supplemental Information Regarding | omBNo 1545-0047
(ﬁ':?:::gg; Er(:DQO-EZ) undraising or Gaming Activities 2011

Complete if the organization answered "Yes* to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMYLOIDOSIS FOUNDATION 20-0291856

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes No

b [f “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.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii} Did fundraiser have
(i) Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

TJotal . . . . . . .. . i e e e e e e e . P
3  List all states in which the organization 1s registered or ficensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

MICHIGAN, NEW YORK

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 980 or 890-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER BENEFIT GOLF OUTING (add col (Ia) through
(event type) {event type) {total number) col e)
@| 1 Grossrecepts . 29088 13415 42503
&| 2 Less: Chantable
contrnbutions 15910 6850 22760
3 Gross income (line 1 minus
ine 2) . 13178 6565 19743
4 Cashpnzes .
5 Noncash pnzes
/4]
31 6 Rent/facility costs . 3500 3585 7085
2
g1 7 Foodand beverages . 10722 0 10722
|5
= 8 Entertainment
o
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) > |( 17807 )
11 Netincome summary Combine line 3, column (d), and line 10 . > 1936
CETadIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
@ (b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c)}
4
4
1  Gross revenue .
#| 2 Cashprizes .
g
2| 3 Noncash prizes
w
&_3 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %[ Yes %l Yes %
6  Volunteer labor . [ No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 | 4
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization hcensed to operate gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . e e .« +« . 0O Yes O No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfaciity . . . . . .. . N R < T %
b Anoutsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:

Name »

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... . . .. . . . o . . . . . . OdYesONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided P

(] Director/officer [] Employee O 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? . . . . .o . e e .« « <« .« O Yes 1 No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iti) and (v), and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




(1102) (086 uLt0d)} § 8INPaYIS dSS00S ON 18D 066 ULIO4 10} SUONONIISU] BY) 808 ‘90N }0Y Uo|onpey }omieded 1o4

L A7 T Tttt s e s e s s e e e s e = - gIqE) | BUIL BY) U1 Pa)S| suoljeziueBio Jay)o JO Jaquinu Bl JBjuT €

[ ajge) | aul] 8y} ui paysl) suoleziueblo yuswuiaaob pue (£)(0) LOG UoNDSS Jo Jaquinu [Blo} AT

e
(L)
{o1)

(6)

(8)

()

(9)

(s)

HOYVISIY TYIIAIN 0 0000S 6¢LL060-98 ZY 'XIN3OHd ‘HOS NVIANI 059

HO¥V3S3Y G3W NIAAYH TavD (b)

HJYVY3IS3Y TvYOIa3N 0 000s¢ €¥19009-56 VO ‘ANVINVO ‘NIDINVA LLL

S1N393d on (€)

HOUVY3IS3A TVIIaIN 0 00052 606CLEC-V0 SLiZ0 VN ‘NOLSOS ‘SIONY4 SL

dSOH SNIWOM ? WvHORIE ()

HOYVY3S3A TvIIQ3N 0 00052 LySEOLZ-¥0 8L1LZ0 YW ‘NOLSOS 'A¥0INO0D 2L

HOS TY2Ia3W AINN No1sod (1)

©0UB}SISE. JO 9OUE]SISSE YSBO-UOU ._wmﬂnnmm.ﬂﬁ 4400 ©0UB]SISSE YSED juesb ajqeoijdde y uswiwenof Jo
juelb 4o esoding (y) 40 uondyaseq (6) UONENEA JO poUIBy ()| -UOU 40 Junowy (@) | yses 4o wnowy (p) uonoes oyl (9) N3 (@) uonezivebuo jo ssaippe pue sweN (e) |
D & T T s T e sy s s s UWU@QCW_OOMQW_NCO_H._UUN:UOH.NO__QDUODCNU__th_

"000'S$ LBy} ai0Ww paAieoas Jualdioal sUO OU Ji XOq SIYE ¥08YD "000°'G$ UBYL 810W paAiadal Jey) juaidioal Aue Joy ‘g aull ‘Al Ued ‘066 W04 0}
«S8A,, Paljemsue uoljeziuebio ay) yi s1ejdwo) *selels pajun oY) ui suoneziuebip pue SUSWLIBAOL) 0} OUBISISSY JOYI) PUE Sjuein) [ 11 ved |
mm«muw um«_:n mE ul wucE Em._m wo asn ay) Buuoyuow Joy seinpasoud s .uoneziuebio ayl A| Med ul equiseq g
ON[] S9A[A] - =+ = + = + = =« « « « - - & * ot ' (9OURISISSE JO SueIb 8y} pJeme 0) pasn BLIAJLIO LOND3|aS aU}
pue ‘eoue)sisse 10 sjuelb ayy Joj Ayliqibie ,sesiuelb ay) ‘aoue)sisse Jo mEEm 8Y} JO JUNOLWE 8y} 8jellLURISqNS 0} SPJ0dal ulelulewWw uopeziuebio ey seog b
souessissy pue sjuels uo uonewdoju [essusn  [[EEFY

9581620-02 NOLLYANNO4 SISOAIOTAWY

Jequinu uonsaynuep! Jokojdw3y
uonoadsul
al|gnd 03 uadp

uonjeziuebio ey} Jo 8WBN
. @0IAIBS BNUBABY [BUIBYU|
066 04 03 HOBUY 4 Aunseas] 8y jo uswyedeq
*Z2 10 1.Z aul} ‘Al Wed ‘086 W04 0} ,S3A, palamsuB uoneziuebio ayy Ji ayejdwon

S9)e)S Payiun 3y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBA0Y)

T ‘suopjeziue3iQ 0} 99uB)SISSY JOYI0 PUB SHUBIY _m.“wmwhww




(1102) (068 w04} | BINPOYaS

*UOIBLLLIOJUI [BUOIJIPPE JOL10 AUe pue ‘g aul| ‘| Wed Ul paJinbal uonewloju oy apiroid oy Led siyy @18jdwo) “uoneuiojul [eyuswsaiddng FYETLE

L
9
S
14
€
c
0 0002 € SQAUYMY T3AVIL |
{seyio ‘mEsisidde ‘AN B8OUB)SISSB YSBI-UCU JuRb yseo sjueidioal
eUB)SISSE YSBO-UoU jo uondusseq §§) }004q) uoijenfeA jo poyisi (e) Jo nowy (p) 10 Junoury (9) 40 Jaquinp (q) eoue)stsse Jo Jurib jo adA| (e)

"pepaau s| aoeds [euonippe }I peediidnp aq ued ||| Ued
22 OUll ‘Al Wed '066 W0 O} SOA, PSISMSUR Uojeziueb.o ay) i 910|dwo) "S3iels Palun 8y Uj S|EnpIAipu] 0} 8duessissy Japo pue siuess  [TTRYEN
T ebed (+102) (066 uuod) | ainpeyds




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
AMYLOIDOSIS FOUNDATION 20-0291856

VI B 11A - THE 990 IS ELECTRONICALLY SCANNED AND EMAILED TO THE BOARD OF DIRECTORS

VI B 12C - AT OUR BOARD MEETING IN THE FALL, A CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD. IF CHANGES ARE

MADE, EACH BOARD MEMBER IS REQUIRED TO SIGN.

VI B 15A - THE ONLY SALARIED OFFICE IS THE PRESIDENT. THIS SALARY IS REVIEWED ON AN ANNUAL BASIS BY THE BOARD OF

DIRECTORS AND REVISIONS ARE MADE BASED ON THEIR RECOMMENDATIONS. SALARIES ARE KEPT WITHIN INDUSTRY STANDARDS.

VI C 19 - THE FOUNDATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE AVAILABLE ON GUIDESTAR AND UPON REQUEST.

BOARD MEMBERS WHOSE ADDRESS ARE DIFFERENT THAN MAIN OFFICE:

RAYMOND COMENZO, 12 EVELYN RD, WABAN, MA 02468

RICHARD CWIEK, 31500 NORTHWESTERN HWY, FARMINGTON HILLS, Ml 48334

URIA ESPINOZA LEOPOLD, 101 W 67TH ST, 52A, NEW YORK, NY 10023

ROBERT KYLE, 200 FIRST ST SW, ROCHESTER, MN 55905

ISABELLE LOUSADA, 223 OLD CONCORD RD, LINCOLN, MA 01773

GIAMPAOLO MERLINI, VIA SCOPOLI, 3 27100 PAVIA, ITALY

STEPHEN MILLER AND JEANNA MILLER, 3096 PINEGATE DR, FLUSHING, Ml 48433

MARTHA SKINNER, 165 TREMONT ST, UNIT 1102, BOSTON, MA 02111

FORM 990, PART XI, LINE 5 - UNREALIZED LOSS ON INVESTMENTS $28,071.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES - SALARIES AND PAYROLL TAXES $8,719 - CONFERENCES $20,284 -

OCCUPANCY COSTS $4,677 - PATIENT SERVICES $7,783 - OFFICE SUPPLIES $13,822 - TRAVEL $8,821 - WEBSITE COSTS $3,490.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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