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E0Z 1 & NAr QNS

o 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

2011

Open to Public
!nspectlon

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check it C Name of organization D Employer identification number
applicable
thange. | RHEUMATOLOGY RESEARCH FOUNDATION
Qﬁ?@e Doing Business As 58-1654301
ration Number and street (or P O box if mail is not delivered to street address) Room/suite } E Telephone number
Temn- | 2200 LAKE BOULEVARD NE 404-633-3777
reeended| - City or town, state or country, and ZIP + 4 G Gross receppis § 62,823,381.
[ Jfepre= | ATLANTA, GA 30319 H(a) Is this a group return
Pend"® ' £ Name and address of prncipal officerSTEVE ECHARD for affihates? [_IvYes No
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Yes [_INo

| Tax-exempt status: @ 501(c)(3) l__—] 501(c) (

) (nsetno) L] 4947(a)1yor [ ] 527

J Website: » WWW.RHEUMATOLOGY .ORG

If "No," attach a list.
H(c) Group exemption number P

(see Instructions)

K Form of organization | X] Corporation [ ] Trust [ | Association

(] other»

[ L Year of formation 19 85[ M state of leqal domicile IL

{ Part [| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activites: SUPPORT RESEARCH & TRAINING THAT
g ADVANCES THE PREVENTION, TREATMENT AND CURE OF RHEUMATIC DISEASES.
:E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
81 5 Total number of Individuals employed In calendar year 2011 (Part V, iine 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, kre@4, \I - n 7b 0.
NV 7 8 Prior Year Current Year
e 8 Contrbutions and grants (Part VIiI, ine 1h) o . 2013 o) 13,995,938.[ 18,359,528.
€| 9 Program service revenue (Part VI, line 2g) 31 MAY 2 3 : N 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3, 4, 7l 3 1,942,934. 1,581,501.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9 100@@[}EN Y ( 7,205. 57,522.
12 Total revenue - add lines 8 through 11 (must equal PanVIIESSIGmn (A), ine 12) 15,946,077.| 19,998,551.
13  Grants and similar amounts pard (Part IX, column (A), lines 1-3) 9,558,495. 7,781,289.
— | 14- Benefits paid to or for members (Part IX, columni (A), ine 4) ~ B N ] 0. ] 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) Lo 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P 885,453.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,132,848. 2,400,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 11,691,343.] 10,182,051.
19 Revenue less expenses. Subtract ine 18 from line 12 4,254,734. 9,816,500.
Eg Beginning of Current Year End of Year
BS|20 Total assets (Part X, line 16) 59,088,974.| 68,122,057.
25|21 Total liabilties (Part X, line 26) 86,226. 312,124.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 59,002,748.; 67,809,933.

{ Part Il | Signature Block

Under penalties of penury, | declar tZ'at | have examined this %\ %g accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
icerf1s ba

true, correct, and completg Decldratipn of p@hﬁf(ﬁ?ﬁer tha ed on all information of which preparer has any knowledge
N N
Sign } Signature of dfficyy Date
Here STEVE ECHARD, EXECUT IVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signatyye Date Creck 1] PTIN

Paii AMY BIBBY ﬁw =AM 'f/zo/l) mteioes [P00445891
Preparer | Fm'sname p DIXON HUGHES GOODMAN LLP d Frm'sENp  56-0747981
Use Only | Firm's address > 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phoneno  (828) 254-2254
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l_:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

A
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Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page?

| Part Bl | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il
1 Bnefly descnbe the organization’s mission:

- THE MISSION OF THE RHEUMATOLOGY RESEARCH FOUNDATION IS ADVANCING
RESEARCH AND TRAINING TO IMPROVE THE HEALTH OF PEOPLE WITH RHEUMATIC
DISEASES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . DYes No
’ If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No

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

4 Describe the organtzation’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.

4a (Code ) (Expenses $ 9 4 003 7 470 * including grants of $ 7 7 781 [ 289 o ) (Revenue$ )
IN FY 2012, THE FOUNDATION LAUNCHED THE JOURNEY TO CURE CAMPAIGN. THIS

IS A $60 MILLION MULTIYEAR CAMPAIGN, WHICH SEEKS TO FURTHER INVEST IN

|
i EFFORTS TO ADVANCE PATIENT CARE AND ACCELERATE DISCOVERIES IN RHEUMATIC

DISEASE RESEARCH. THE FOUNDATION'S MISSION OBJECTIVES ARE AS FOLLOWS:

ADVANCING TREATMENTS:

TO RECRUIT AND TRAIN FUTURE RHEUMATOLOGISTS AND RHEUMATOLOGY EDUCATORS,

AND DEVELOP FUTURE RESEARCHERS, AND FOSTER THE BEST NOVEL RESEARCH

IDEAS IN EACH NICHE OF RHEUMATOLOGY. MORE THAN $4.2 MILLION WAS

PROVIDED FOR OVER 100 CAREER DEVELOPMENT AND TRAINING AWARDS.

SEE SCHEDULE O FOR CONTINUATION

4b (Code ) (Expensas $ including grants of $ ) (Revenue $ )

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

4d Other program services {Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 9,003,470.

! Form 990 (2011)
‘ 030592 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) RHEUMATOILOGY RESEARCH FOUNDATION 58-1654301 Page 3
{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . Lo - .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutori’ . i 2 X
3 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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il .. 4 X
5 s 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? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment 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, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . . . . -8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
PartVi . . . oL 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . 1] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . L11f X
T12a Did the organization obtain separate, independent audited financial statements for the tax year?il7 "Yes," cemp/ete .
Schedule D, Parts Xi, Xil, and XliI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and XIll is optional. 12b X
13 Is the organization a school described In section 170(b)(1)(A)i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 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 lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il . AU - 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes," complete Schedule H . . 20a X
b _If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12




Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A), ine 17 If "Yes," complete Scheadule |, Parts | and I 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .o . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Woas aloan to or by a current or former off icer, dlrector, trustee key employee, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hlstoncal treasures, or other similar assets, or qualified conservation ~ .
- contributions? If "Yes," complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons?
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? If “Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . M4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 .. . . . 35b X
36 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, line 2 3 | X
37 Did the organization conduct more than 5% of its actlvmes through an entity thatisnot a related orgamzatlon
and that Is 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12



Form 996 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page5
I PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? R 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O R 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account In a foreign country (such as a bank account, securities 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 during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile Form8282? . . .. .. ... . . L 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 | 7g
h if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization fi file a Form 1098 -C? |.7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the suppomng
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. . .. | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . R 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 i 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . .. i 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Forrn 990 In heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? L. .. 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization Is icensed to issue qualified health plans .. L. 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services durnng the tax year” I 14a X
b_If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedule 0] 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page6

| Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any question In this Part Vi R

Section A. Governing Body and Management

1a

b
9

Yes { No

Enter the number of voting members of the govemning body at the end of the tax year . 1a 16
I there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiamn in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X 2 X

Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was fi Ied? .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

o o (& |w
<

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the following.
The governing body? . .. . 8a | X
Each committee with authonty to act on behalf of the governing body? e gb | X
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? /f "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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, afflllates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? 12b
Did thé organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes, " describe o a
in Schedule O how this was done . L. . . . 12¢
Did the organization have a wntten whistleblower policy? . . L. . . 13
Did the organization have a written document retention and destruction policy? 14

I T e

b b kg

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . L L. 15a | X
Other officers or key employees of the organization . . . 15 | X
If “Yes" to line 15a or 15b, descnibe the process In Schedule O (see |nstruct|ons)

Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its partlcrpatron
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PGA
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request

Descnbe 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 dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

COLLEEN MERKEL - 404-633-3777
2200 LAKE BOULEVARD NE, ATLANTA, GA 30319

01-23-12 Form 990 (2011)




Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page?
{Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

t1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for defintion of "key employee."
® List the orgamzation’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.
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (3] (3]
Name and Title Average (do not cfif'tn:g’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ“' and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ g gc and related
inSchedule | § |5 |4 (& ﬁ% B organizations
0) HEHEIEE
(1) E. WILLIAM ST. CLAIR, MD
PRESIDENT 10.00|X X 0. 50,604. 0.
(2) DAVID DAIKH, MD, PHD
RRF VICE PRESIDENT 10.00 (X X 0. 0. 0.
(3) AUDREY URNIS, MD
RRF TREASURER 5.00 (X X 0. 41,436. 0.
(4) JOSEPH FLOOD, MD
ACR/REF SECRETARY 5.00(|X X 0. 44,850. 0.
(5) ROBERT A. COLBERT, MD, PHD
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
(6) GARY S, PIRESTEIN, MD - B - - a o
MEMBER-AT-LARGE 2.00 (X 0. 0. 0.
(7) BRUCE CRONSTEIN, MD
RESEARCH REPRESENTATIVE 2.00(X 0. 0. 0.
(8) EMILY M. ISAACS, MD
CHAIR, SCIENTIFIC ADVISORY 5.00(X 0. 0. 0.
(9) DAVID R. RARP, MD, PHD
MEMBER-AT-LARGE 5.00(X 0. 0. 0.
(10) ANNE DAVIDSON, MBBS, FRACP
CHAIR, SCIENTIFIC ADVISORY 5.00]X 0. 0. 0.
(11) RATHERINE S. UPCHURCH, MD
MEMBER-AT-LARGE 2.00|X 0. 0. 0.
(12) WILLIAM ARNOLD, MD
MEMBER-AT-LARGE 2.001X 0. 1,200. 0.
(13) ABBY ABELSON, MD
WORKFORCE AND TRAINING REP 5.00 X 0. 0. 0.
(14) KENNETH BAHRT, MD
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
(15) LEIGH CALLAHAN, PHD
MEMBER-AT-LARGE 2.00 (X 0. 0. 0.
(16) LIANA FRAENKEL, MD, MPH
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
(17) ALAN FRIEDMAN, MD
MEMBER-AT-LARGE 2.00|X 0. 0. 0.

132007 01-23-12

Form 990 (2011)




Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (3]
Name and title Average (o not cfe‘c’fgf: than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| g s g £ and related
in ch;adule g % g ;g g ;g g organizations
212 SE|l 8
(18) MAURA IVERSON, PT, DPT, SD, MPH
ARHP REPRESENTATIVE 2.001X 0. 3,150. 0.
(19) GREGG J. SILVERMAN, MD
MEMBER-AT-LARGE 2.00|X 0. 0. 0.
(20) STUART RASSAN, MD
MEMBER-AT-LARGE 2.00 (X 0. 0. 0.
(21) GREG KEENAN, MD
MEMBER-AT-LARGE 2.00 (X 0. 0. 0.
(22) STEVEN ECHARD, IOM, CAE
EXECUTIVE DIRECTOR 40.00 X 0. 150,261., 29,318.
(23) COLLEEN MERKEL, CPA
VP, OPERATIONS & PINANCE 11.00 X 0. 128,164.] 12,6009.
1b Sub-total > 0. 419,665.| 41,927.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. . > 0. 419,665. 41,927.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or HTghest ciompenisated employee on
line 1a? If "Yes," complete Schedule J for such individual L. 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2011)
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Form 990 (2011)

RHEUMATOLOGY RESEARCH

FOUNDATION

58-1654301

Page 9

{ Part Vill | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 T o

]

Federated campaigns .. .. .. 1a

Membershipdues . . . .. . 1b

Fundraising events . ... . 1c

5,610.

Related organizations . 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above . | | 1f

18,353 918.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

18 359 528.

am Service
evenue

Pro?_l"

| <o T - W + B -

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
|

>

858,890.

858,890.

()) Real

{i1) Personal

Gross rents

Less: rental expenses . .. .

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory 43 547 ,441.

Less: cost or other basis

and sales expenses 742,824,7830,

722611.

Gain or {loss)

Net gain or (foss) .
Gross Income from fundraising events (not
including $ 5,610. of
contnbutions reported on line 1c). See

Part IV, line 18 L ... @
Less: direct expenses . ... b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV,line 19 _ | a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . . . a

b Less: cost of goods sold b

(1]

Net iIncome or (loss) from sales of inventory

722,611.

722,611.

|

Miscellaneous Revenue

Business Code

12

o a6 oo

OTHER REVENUE

900099

57,522.

57,522.

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions

57,522.

vy

19,998 551,

1.639 023,

132009
01-23-12
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Form 990 (2011)

RHEUMATOLOGY RESEARCH FOUNDATION

58-1654301

Page 10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX ) o o7 E]
Do not include amounts reported on lines 6b,
- s and 10 of Part Vil Total expenses P oansen —° | e e e Fononsen
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 7,627,789.| 7,627,789.
‘ 2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 153,500. 153,500.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L.
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 .
8 Pension plan accruals and contnibutions gnciuge
section 401(k) and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes R
| 11 Fees for services (non-employees):
; a Management 1,407,753. 881,235. 74,351. 452,167.
‘ b Legal 9,232. 9,232.
| ¢ Accounting 30,780. 6,999, 10,327. 13,454.
‘ d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 23:950- 51447- 81035- 10,468.
g Other 147,123. 35,535. 43,241. 68,347.
12 Advertising and promotion
13  Office expenses N 178,515. 44,163. 23,980. 110,372.
14 Information technology o - . -
15 Royalties .
16 Occupancy
17  Travel . . 355,770. 190,529. 65,198. 100,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 193,184. 52,760. 33,425. 106,999.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization _ . . 9,189. 5,513. 1,838. 1,838.
23 Insurance . ..
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e if ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ne 24e expenses on Schedule 0)
a MISCELLANEOUS 45,266. 23,501. 21,765.
b
c
d
e All other expenses
Total functional expenses. Add lines 1through24e | 10,182,051.] 9,003,470. 293,128. 885,453.

26 Joint costs. Complete this Iine only if the organization
reparted In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ 1 4 oiiowing sop 98-2 {ASC 958-720)

|
} 25
|
|

132010 01-23-12
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Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1
2  Savings and temporary cash Investments . 9,352,249.] 2 14,136,005.
r 3  Pledges and grants receivable, net 12,084,373.| 3 17,946,163.
| 4 Accounts receivable, net _ 4
| 5 Recelvables from curmrent and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L R 5
6 Recelvables from other disquallfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3)‘» 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 231,776. 9 25,492.
| 10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 114,077.
| b Less: accumulated depreciation 10b 45,226. 77,977 .|10¢c 68,851.
| 11 Investments - publicly traded secunties 33,508,577.] 11 32,200,761.
| 12  Investments - other securties. See Part iV, ine 11 3,834,022.] 12 3,744,785.
| 13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 59,088,974.] 16 68,122,057.
17  Accounts payable and accrued expenses 86,226.] 17 312,124.
18 Grants payable 18
19 Deferred revenue 19
1 20 Tax-exempt bond |IabI|ItIeS ...... 20
‘ @ |21 Escrow or custodial account liabllity. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
| _'g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
T T T |28 “Seclred mortgages and notesBéﬁBle to unrelated third parties” o |2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
! Schedule D 25
| ___| 26 Totalliabilities. Add lines 17 through 25 86,226.| 26 312,124.
‘ Organizations that follow SFAS 117, check here » - and complete
| a lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 31,937,695.| 27 30,504,680.
8 |28 Temporarly restricted net assets 24,759,258, 28 34,999,458.
T |29 Permanently restricted net assets 2,305,795.] 29 2,305,795.
g Organizations that do not follow SFAS 11 7 check here P ] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:(3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 59,002,748.| a3 67,809,933.
____ 1384 Total habilties and net assets/fund balances 59,088,974.! as 68,122,057.
Form 990 (2011)
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Form 990 (2011) RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page12

| Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

1
2
3
4
5
6

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

19,998,551.

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

10,182,051.

Revenue less expenses. Subtract line 2 from line 1

9,816,500.

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

59,002,748.

Other changes In net assets or fund balances (explain In Schedule O)

<1,009,316.>

O [ (b [N |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

67,809,932.

[ Part Xi § Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XI|

x]

‘ 2a

3a

Accounting method used to prepare the Form 990: ':] Cash Accrual |:] Other

If the organization 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 overS|ght of the audit,
review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed erther 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:

Separate basis |:] Consolidated basis E] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? L. . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

132012

01-23-12

Yes | No
2a X
2b| X
2c| X
3a X
3b
Form 990 (2011)




(SFS,:T,Z:J OL,EQQ_EZ, Public Charity Status and Public Support o?iﬁsji“ ’

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

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

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

]
]
]

hwWN =

00 B0 O

10
11

[0

el ]

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

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

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

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){(1){A)(iii). Enter the hosprtal's name,
city, 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 II.)

A federal, state, or local government or governmental unit described In section 170(b)(1){(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part [l.)

A community trust descrnibed In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross recelpts 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type I c D Type lli - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box L. |:]
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the following persons?
(i) A person who directly or |nd|rectly controls, either alone or r together with persons descnibed in (ii) and (jii) below, Yes | No
o the governing body of the supported organization? . 11g(i)_
(ii) A family member of a person described in () above? . i 11g(ii)
(iif) A 35% controlled entity of a person descnbed In (i) or (1)) above" Lo .. |11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()'r'&’a;}’zf;gg; (;vz;:s t(':)elgiggnllnzat;on (v) Did you notify tllm org Jipisthe (vil) Amount of
organization {described on lines 1-9 y u';r grg;;nlza o col.7 @ organlzed In the support
above or IRC section governing document?| (i) of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.
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Schedule’ A (Form 990 or 990-£7) 2011 RHEUMATOLOGY RESEARCH FOUNDATION

58-1654301 page2

Part il ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total 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 hne 5 from line 4
Section B. Total Support

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

7,673,560

10,860,980,

8,363,097

13,995,938,

18,359 528.

59,253,103.

7,673 560,

10,860 980.

8 363,097,

13,995 938,

18 359 528.

59,253 103,

25,982,430

33 270 673,

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other iIncome. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

7,673,560.

10,860,980.

8,363 097.

13,995 938,

18,359 528,

59 253,103,

1,136,031,

1,062,199,

867,321.

796,173.

858,890.

4,720 614.

11,260.

10,656.

9,071.

57,523.

95,715.

64 069 432,

Gross receipts from related activities, etc. (see Instructions)
First five years. If the Form 990 s 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

12 |

21,417.

[ ]

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

14

51.93 ¢«

15

53.36

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]
17a 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 . N D
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 organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

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

| Part Hi j 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 hnes 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 hne 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractiine 7¢ from Ie 6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties : — — — — —
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . i
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part |V.)
13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. ... . |15 %
16 Public support percentage from 2010 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 L ... |18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y Y VPP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Departmient of the Treasury P> Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

I Part | l 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 contnbutions 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 adwsors in wniting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes |:] No

| Part | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
E] Protection of natural habitat E] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . L. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) .| 2
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register . 2d

3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during 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 penodic monitorng, lnspectlon handling of o
“violations, and enforcement of the conservation easements it holds? - 7 |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year > §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(i)? . Clves [INo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that 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,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
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:

() Revenues Included in Form 990, Part VIII, line 1 . . . » 3

{ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIIi, line 1 . L. >
b Assets included in Form 990, Part X . . Lo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 page?2
| Part Bt | 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 EI Public exhibition d D Loan or exchange programs
b E| Scholarly research e E| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes ':] No

| Part W; 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 contributions or other assets not included
on Form 990, Part X? . . . . . |:| Yes D No

b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . .. .. . 1c
d Addttions during the year . . T . 1d
e Distnbutions dunng the year . L. . . 1e
f Ending balance . .. 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? . |:| Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
l Part V 1 Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance . 27,906,194, 22 898 316. 19 229 487. 21,795, 597.
b Contrbutions . 3,600,000, 1 494 464, 1,500,000. 247 _500.
¢ Net investment eamings, gains, and losses <64 ,985.5 4 334,742, 2,374,518, <2,759 219,
d Grants or scholarships
e Other expenditures for facilities
and programs Lo Lo 1,003,277, 821 ,328. 205,689, 54 391,
f Administrative expenses .
g End of year balance 30,437,932, 27,906,194, 22 898 316. 19 229 487,
2 Provide the estimated percentage of the curTent year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> 74.90 %
b Permanent endowment P> 7.60 % o
¢ Temporarly restricted endowment » 17 .50~ % T o T o
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 L A . - 3a(i) X
(i) related organizations . . L 3alii) X
b If "Yes"® to 3a(ii), are the related organlzat|ons Ilsted as requwed on Schedule R? . . .. 3b
Describe in Part XV the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land C
b Buildings ... .
¢ Leasehold improvements . i i
d Equipment o . 114,077. 45,226. 68,851.
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) R . | 68,851.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RHEUMATOLOGY RESEARCH FOUNDATION

58-1654301 page3d

| Part ViIl] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of securnty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives . 3,744,785.

END-OF-YEAR MARKET VALUE

(2) Closely-held equity interests

(3) Other

A

8)

©)

D)

(3]

(3]

()]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12 } P> 3,744,785.

| Part Vili{ iInvestments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

U]

2

()]

@

)

(6)

@

8

9

(19

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

{ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

@)

{5)

(6)

)

(8)

9)

(10)

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

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

1. (a) Descnption of liability

{b) Book value

(1) Federal iIncome taxes

@

3

@

©)

(6)

@

(8)

9

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48 {ASC 740

740} Footnote Tn Part XIV, provide the text of the foolnote fo the organization's financial stalemen al reports the organ
)

Zation's Tiability for uncertain tax positions under

132053
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Schedule’ D (Form 990} 2011 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 paged
{ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) . . L . 1 19,998,551.
Total expenses (Form 990, Part IX, column (A), line 25) 10,182,051.
Excess or (defictt) for the year. Subtract ine 2 from line 1 9,816,500.
Net unrealized gains (Josses) on investments <1,981,390.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) 972,074.
Total adjustments {net). Add lines 4 through 8 L <1,009,316.>
10 Excess or (deficit) for the year per audited financial statements. Comblne ines 3 and 9 10 8 7 807 7 184.

{ Part XI} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 18,017,161.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments . 2a| <1,981,390.p
Donated services and use of facilities . 2b
Recoveries of prior year grants . 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2 | <1,981,390.>
3 Subtract line 2e from line 1 L o ) 3 |19,998,551.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
Other (Descnbe In Part XIV.) i 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add Iines 3 and 4c. (Th/s must equal Form 990, Part |, line 12.) 5 | 19,998,551.

I Part XHt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,209,976.

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

Donated services and use of facilities 2a
Prior year adjustments o L. . .1 2b
Other losses . . . . . 2c
Other (Describe in Part XIV.) L 2d
Add lines 2a through 2d . L .. . 2e 0.
3 Subtract line 2e fromline 1 . Lo . L . . . . 3 9,209,976.
4 Amounts Included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b 972,074.

¢ Add lines 4a and 4b L. L o . . 4c 972,074.

5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) . 5 | 10,182,050.
[Part XIV] Supplemental Information
Complete this part to provide the descniptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ine 8; Part XI|, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION’S ENDOWMENT CONSISTS OF TWELVE

0w oo~NOOOhAEWON
O (N s [N

[ 20 < N - T -

o

o Qa0 T o

INDIVIDUALS FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENT

INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS, A TERM ENDOWMENT AND FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2: INCOME TAXES- THE FOUNDATION IS RECOGNIZED AS AN

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE

INTERNATL. REVENUE CODE (THE CODE) AS AN ORGANIZATION DESCRIBED IN SECTION
Schedule D (Form 990) 2011
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Scheduld D (Form 990) 2011 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 pages
l Part XWi Supplemental Information (continued)

501(C)(3) WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION

512(A) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT DOES }
\

NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE

30, 2012. FISCAL YEARS ENDING ON AND AFTER JUNE 30,2010 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RECOVERIES OF PRIOR YEAR GRANTS 972,074.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECOVERIES OF PRIOR YEAR GRANTS 972,074.

Schedule D (Form 990) 2011
132055
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Schedule’l (Form 990) 2011 RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301 Ppage2
[Part ¥ | Supplemental Information

DIRECTORS FOR FINAL APPROVAL. AFTER THE AWARD IS MADE, ALL RECIPIENTS OF

MULTI-YEAR AWARDS ARE REQUIRED TO SUBMIT ANNUAL PROGRESS REPORTS, WHICH ARE

REVIEWED BY THE RRF SCIENTIFIC ADVISORY COUNCIL TO ENSURE COMPLIANCE WITH

PROGRAMMATIC, SCIENTIFIC, AND FISCAL AND ADMINISTRATIVE POLICIES AND

REQUIREMENTS. IF THE AWARD IS FOUND TO BE IN COMPLIANCE, THE NEXT YEAR OF

FUNDING IS APPROVED FOR DISBURSEMENT. IF NOT, THE AWARD IS REVOKED. ALL

AWARD RECIPIENTS ARE REQUIRED TO SUBMIT A FINAL REPORT AT THE END OF THE

AWARD TERM NOTING PROJECT OUTCOMES AND PROVIDING A DETAILED FINANCIAL

RECONCILIATION, WHICH REQUIRES A STATEMENT AND SIGNATURES OF INSTITUTIONAL

OFFICIALS THAT THE AWARD IS IN COMPLIANCE WITH PROGRAMMATIC, SCIENTIFIC AND

FISCAL AND ADMINISTRATIVE POLICIES AND REQUIREMENTS.

Schedule | (Form 990) 2011
132291 05-01-11




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Part IV, line 23. Opaen to Public
ﬁ\f::\r;";:\::r:u?’s;?;w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301
[ Part } | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these tems.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
EI Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If °No," complete Part IIl to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
Compensation committee ':] Written employment contract
Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan" 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill.
- Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o - o
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
if "Yes"® to line 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "*Yes"® to line 6a or 6b, descnbe n Part ll.
7  For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe In Part Il| 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PPa

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open ¢ Public

Intemal Revenue Service. P> Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FINDING CURES:

ADVANCE RESEARCH LEADING TO CURES IN THE MOST SERIOUS OF THE RHEUMATIC

DISEASES-RHEUMATOID ARTHRITIS-AND OTHER CONDITIONS WHERE INFLAMMATORY

ARTHRITIS IS A MAJOR PATHOLOGY, INCLUDING THE SPONDYLOARTHROPATHIES. FY

2012 REPRESENTED THE NEAR COMPLETION OF THE WITHIN-OUR-REACH GRANTS.

APPROXIMATELY $2.5 MILLION WAS PROVIDED ON TARGETED RESEARCH AWARDS IN

THIS FISCAL YEAR THIS AMOUNT BRINGS THE TOTAL FUNDED THROUGH THE

PROGRAM TO MORE THAN $24 MILLION OVER THE PAST 4 YEARS. THE NEW JOURNEY

TO CURE RESEARCH GRANTS HAVE BEEN REVIEWED AND THE FOUNDATION WILIL BE

FUNDING $6.3 MILLION STARTING JULY 1, 2012 (FY 2013).

JOURNEY TO CURE WILL FUND AN EXTENSIVE PEER-REVIEWED GRANTS PROGRAM,

SPANNING A RHEUMATOLOGIST'’S CAREER, TO ENSURE A PIPELINE OF QUALIFIED

RHEUMATOLOGY CARE PROVIDERS AND INSPIRE THE TARGETED RESEARCH THAT CAN

ADVANCE TREATMENT AND FIND CURES TO RHEUMATIC DISEASE.

FUNDS RAISED THROUGH THE JOURNEY TO CURE CAMPAIGN WILL CONTRIBUTE TO

THE DEVELOPMENT OF THE RHEUMATOLOGY WORK FORCE SO THAT IT CAN MEET

UPCOMING, UNPRECEDENTED DEMANDS FOR PATIENT CARE, CULTIVATION OF THE

NEXT GENERATION OF RESEARCHERS DEDICATED TO RHEUMATIC DISEASE AND

SUPPORT OF TARGETED INFLAMMATORY ARTHRITIS RESEARCH.

THE FOUNDATION IS THE LARGEST PRIVATE FUNDING SOURCE OF RHEUMATOLOGY

TRAINING AND RESEARCH PROGRAMS IN THE UNITED STATES AND HAS PROVIDED

MORE THAN $100 MILLION OF RESEARCH SUPPORT OVER ITS 27-YEAR HISTORY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

FOR FIVE CONSECUTIVE YEARS, THE FOUNDATION HAS RECEIVED A 4-STAR

RATING-THE HIGHEST AVAILABLE-FROM CHARITY NAVIGATOR, AND ON AVERAGE

MORE THAN 90 CENTS OF EVERY DOLLAR RAISED IS DIRECTLY INVESTED IN

CAREER DEVELOPMENT RESEARCH GRANTS AND RHEUMATOLOGY TRAINING. NO OTHER

ORGANIZATION IS BETTER POSITIONED TO ADDRESS UPCOMING CHALLENGES TO THE

RHEUMATOLOGY COMMUNITY THAN THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 1l: THE BOARD OF DIRECTORS SHALL

ANNUALLY APPOINT AN EXECUTIVE COMMITTEE WHICH SHALL CONSIST OF THE

PRESIDENT AND THE VICE-~PRESIDENT OF THE FOUNDATION, THE VICE-PRESIDENT AND

SECRETARY-TREASURER OF THE ACR, AND ONE AT-LARGE MEMBER WHO SHALL BE

DESIGNATED BY THE PRESIDENT.

THE EXECUTIVE COMMITTEE, EXCEPT AS OTHERWISE PROVIDED BY THE BYLAWS, SHALL

HAVE AND EXERCISE THE POWERS OF THE BOARD OF DIRECTORS DURING THE INTERVALS

BETWEEN MEETINGS OF THE BOARD OF DIRECTORS. ACTIONS OF THE EXECUTIVE

COMMITTEE SHALL BE REPORTED TO THE FULL BOARD OF DIRECTORS AT THE NEXT

SUBSEQUENT MEETING OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 3: THE AMERICAN COLLEGE OF

RHEUMATOLOGY PROVIDES MANAGEMENT AND ADMINISTRATIVE SERVICES FOR THE

FOUNDATION. MANAGEMENT FEES CHARGED TO THE FOUNDATION BY THE COLLEGE

AMOUNTED TO $1,407,753 IN 2011 AND ARE INCLUDED IN MANAGEMENT FEES IN THE

ACCOMPANYING STATEMENTS OF FUNCTIONAL EXPENSES.

FORM 990, PART VI, SECTION A, LINE 4: IN JANUARY 2012, THE BOARD OF

DIRECTORS APPROVED AN ACTION ITEM TO CHANGE THE NAME OF THE FOUNDATION FROM

"AMERICAN COLLEGE OF RHEUMATOLOGY RESEARCH AND EDUCATION FOUNDATION" TO THE

035342 Schedule O (Form 990 or 890-EZ) (2011)
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Name of the organization Employer identification number
RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301
NEW NAME "RHEUMATOLOGY RESEARCH FOUNDATION." THIS RESULTED IN A CHANGE TO

THE FOUNDATION'’S ARTICLES OF INCORPORATION. THE ORGANIZATION ALSO AMENDED

THE CORPORATE BYLAWS TO REFLECT THE NAME CHANGE.

FORM 990, PART VI, SECTION A, LINE 7A: SEVERAL MEMBERS OF THE BOARD OF

DIRECTORS OF THE FOUNDATION SHALL BE APPOINTED BY THE BOARD OF DIRECTORS OF

THE ACR (A RELATED ORGANIZATION) DURING THE ANNUAL MEETING OF THE ACR. THE

TERM OF EACH DIRECTOR SERVING BY VIRTUE OF HIS OR HER POSITION AS AN

OFFICER OF THE FOUNDATION, AS AN OFFICER OF THE ACR, AS CHAIRPERSON OF THE

FOUNDATION DEVELOPMENT ADVISORY COUNCIL, AND AS CHAIRPERSON OF THE

SCIENTIFIC ADVISORY COUNCIL SHALL BE CONTEMPORANEOUS WITH THE TERM OF THAT

OFFICE OR POSITION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 WAS

SENT TO THE FULL BOARD FOR THEIR REVIEW AND COMMENT PRIOR TO FILING OF THE

RETURN. THE QUESTION AND ANSWER PERIOD OF THE MEETING WAS HELD WITH

ASSISTANCE FROM THE VICE PRESIDENT, OPERATIONS AND FINANCE, AND THE TAX

PREPARER AND WAS DOCUMENTED IN THE MINUTES. THE EXECUTIVE VICE PRESIDENT

SIGNED THE RETURN AFTER CONSIDERING COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ANNUAL

SUBMISSION OF DISCLOSURE STATEMENTS ARE ON FILE WITH LEGAL COUNSEL. THE

COUNSEL REVIEWS MEETING AGENDAS PRIOR TO THE MEETING AND NOTIFIES

LEADERSHIP OF ANY ISSUES THAT NEED TO BE ADDRESSED BEFORE THE DISCUSSION

CAN TAKE PLACE. ANY INDIVIDUAL WHO GIVES NOTICE OF POTENTIAL CONFLICT IS

TO ABSTAIN FROM PARTICIPATING IN ANY ITEM OF BUSINESS WHICH COMES BEFORE

THE BOARD.

83332 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

RHEUMATOLOGY RESEARCH FOUNDATION 58-1654301

FORM 990, PART VI, SECTION B, LINE 15: THE RHEUMATOLOGY RESEARCH

FOUNDATION HAS A MANAGEMENT AGREEMENT WITH AMERICAN COLLEGE OF

RHEUMATOLOGY. AMERICAN COLLEGE OF RHEUMATOLOGY'S POLICIES APPLY TO THE

FOUNDATION. THE PROCESS OF DETERMINING COMPENSATION FOR THE EXECUTIVE VICE

PRESIDENT INCLUDES REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS OF THE

COLLEGE, USE OF DATA AS TO COMPARABLE COMPENSATION, AND CONTEMPORANEOUS

DOCUMENTATION AND RECORDKEEPING. THE EXECUTIVE DIRECTOR AND DIRECTOR OF

HUMAN RESOURCES USES COMPARABILITY DATA TO DEVELOP COMPENSATION RANGES AND

TARGETS. THE DIRECTOR OF HUMAN RESOURCES CONTEMPORANEOUSLY DOCUMENTS AND

MATINTAINS CONFIDENTIAL RECORDS OF ALL DECISIONS AFFECTING COLLEGE

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST AND ON THE ORGANIZATION’S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,981,390.
RECOVERIES OF PRIOR YEAR GRANTS 972,074.
TOTAL TO FORM 990, PART XI, LINE 5 -1,009,316.
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[Part Vil ] supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

NOVEMBER 8, 2012 5395-982-2

MICHAEL R REED
222 N LA SALLE ST STE 2600
CHICAGO, IL 60601-1194

RE RHEUMATOLOGY RESEARCH FOUNDATION

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.
SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES - - - - -
CORPORATION DIVISION

TELEPHONE (217) 782-6961



FoaM NFP 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
* Gonaral Not For Profit Carporation Act

Jesse White, Socrsiary of State
Cepenmerit of Business Scivicas
§01 S. Second St, Rm. 320
Saiingfield, IL 62756

ngbgmmm FILED: 11/08/2012]
ﬁﬂ““mmmmﬂ JESSE WHITE ILLINOIS SECRETARY OF STATE]|

CP0914783 :
_ Flos_D2759 822 FingFee:s25  Approved:

———— Submit in duplicate ~ ——~ Type or Print clearly in black Ink ———— Do not write above this INg ~=———

1. Carporate Nama (See Note 1 on back.): Amefican Callege of Rheumatology Research and Edugation Foyndation

2. Manner of Adoplion of Amendment:
The following amendment to the Articles of Incorporation was adopted on A%ﬁ:u_‘g_v;gjl.__ in the man-
ner indicated below {check ane only): » Doy & Yaar

D By alfirmative vote of & majority ot the directars in office, at @ meoting of the board of directors, in accordance with
Seclion 110.15. (See Note 2 on back.)

T3 By written consent, signsd by all the direciors in office. in compliance with Ssctions 110.15 and 108.45. (See Note 3
on back.) .

i By members &1 a meeting of members entitied to vote by the atfirmative vote of the mambers having nat less than
the minimum numboer of votes necessary to adopt such amendment. as provided by this Act, tha Articles of
incoscoration or the bytaws, in accordance with Section 110.20. (See Note 4 on back.)

0 By written consent signed oy members entitled o vote having not less than the minimum number of votes necessary
to adop: such amendmerit, as provided by thic Act, the Articles of Incorporation, or the bylaws, in compliance with
Seclions 107.10 and 110.20. (See Nota 5 on back.) :

3. Text of Amendment:
{a) When an amendment effacts 8 neme changa, insert tha nsw corporaie name below, Use 3(b.) below for all other
amendmants. “Articla 1: The Name of tha Corporation is: i } —

7 Bhﬂul!ilalnlﬂm Bﬁﬂa[d] Enundatl:uL

Nevw, Namo

(b.) Alt amendments cther than name change.
If the amendment atfects the corporate purpose, the amended purposs Is required 1o be set forth In lts entirety. If
there Is not sufiicient space to acd the {ult text of the amendment. atrach additional sheets of this siz3.

Printed by authonty of the Sime of (linors Dacember 2011 - 25M - C 130.17

M



. Thé undersianed Corporation has caused thase Arlicles lo be signed by a duly authorized officer who aftrms, under

penaltles of parjury, that the (acts steled herein are true and corract.

Ali signatures must be in BLACK INK.

. American Coflege of Rheumatology Research and

ZE\Z. Sducailon Foundation
Yoar

Dated
Exact Nama of Cusgpenation

Any Authorized Officer's Signaturn

David Dakh, MD, President
Nama and Thia (type or prial)

. I thera are no duly authorized officers, the parsons designatsd under Saction 101.10(0){2) must sign below and print

name and title,
The undersigned afirms. under penalties cof perjury, that the iacts stated heseln are trug.

Dated :
Kontn & Day Yaar
Signature . Name and Titte (print)
Signature Nama and Tis (grnt)
Snature Namo and Titie {print)
Sigmature Name and Tle (wim)
NOTES

. State the true and exact corporate hame as it appears on the racords of the Secretary of State BEFORE eny amend-

ment herein is reported.

Directors may adopt amendmente without member approvel only when the corporation has no mambers, or no mem-
bers entitied t¢ vote pursvant to §110.15.

. Director approval may be:

a. by vole at a director's meeting (elther annua!l or speclal), or
b. by consent, in wriling, without a meeting.

. All amendments not adopted under Sec. 110.15 require that:

a. the hoard of diractors adopt a resolution setting torth the proposed amendment, and
b. the membars approve the amenoment.

Meamber appraval may be:

a. by vote at a members meeting (cither annual or special), or

b. by consent, in writing, without a mesting. .

To ba adoptad, the amendment must receive the affirmative vota or consert of the holders of at leas! two-thisds of the
outstanding members entited to vot2 on the amendmant (but if class voting applies, also at ieast a two-thirds vote
within each class is required).

The Articles of tncarporation may supsrsedc the two-thirds vote requiremant by specifying any smaller or larger vots
requirement not less than a majority of the outstanding votes of such members entilled to voto, and not lass than a
majority within each class whan class voting appties. (Sec. 110.20)

. Whsn member approval is by writton consent, all members must be given notice of the proposed amendmeant at feast

tive days boforo the consent is signed. if the amendment is adupled. members who have not signed the consant
musi be promptly notified of tne passage of the amendment. (Sec. 107.10 & 110.20)

Primod by authosity of the Sigie o¢ Binois. Dezember 2011 - 2.5M - & 130.17




