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- 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

’ Opg‘r_l_,to Publlc -
<~ Sg:Inspection’; ..

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at_wyww irs.gov/form990

A For the 2013 calendar year, or tax year beginning and endin

B gggﬁg altr, o C Name of organization D Employer identification number
change. | FOUNDATION FOR SARCOIDOSIS RESEARCH

[ eRmee Doing Business As 36-4378232
ratin Number and street (or P.0. box if maili1s not delivered to street address) Room/suite | E Telephone number
Jamn- 1 1820 W. WEBSTER 304 312-341-0500
ronm3=d | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts § 1,753,358.
popiea- | CHICAGO, IL 60614 H(a) Is this a group return
Pendn® I e Name and address of prncipal officer GINGER SPITZER for subordinates? [ves (XINo

SAME AS C ABOVE H(b) Are all subordinates included? DYes [—_—_I No
| Tax-exempt status 501{c)(3) [:l 501(c) ( }< (insert no.) |:] 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: p» WWW.STOPSARCOIDOSIS.ORG H(c) Group exemption number P>

[ Other b [ L Year of formation: 20 0 O] M State of legal domicile; I L

K Form of organization: [ X ] Corporabion [ ] Trust [ ] Association

#10¢ g 1 NNr aaNNYOS

Part]{ Summary
o| 1 Brefly describe the organization's mission or most significant activities' DEDICATED TO IMPROVING CARE FOR
e SARCOIDOSIS PATIENTS AND TO FINDING A CURE FOR THIS DISEASE.
g 2 Check thisbox P L—_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
:-3 4 Number of independent voting members of the goveming body (Part VI, ine 1b) X X 4 12
o 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | . . 5 5
f‘; 6 Total number of volunteers (estimate if necessary) L. . 6 25
§ 7 a Total unrelated business revenue from Part VIil, coldmi(C); neyZ=1) ‘—\ 7a 0.
b Net unrelated business taxable income from|Form.990-T,-hng.-34————— ¢, 7b 0.
S \ O Prior Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1h) || MAY 19 2014 344,952. 880,974.
g 9 Program service revenue (Part VIII, ine 2g) A _______J 0C| 0. 0.
g| 10 Investment income (Part VIll, column (), lines 3, 4, and7d)){i‘; NOLIT l 13,536. 86,371.
€| 11 Other revenue (Part VI, column (A), ines 5, Bd—ec—gc 106=and1Te) 12,339. 46 ,571.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) 370,827. 1,013,916,
-13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) - 40,000. 3,000.
14 Benefits pad to or for members (Part IX, column (A), Iine 4) 0. 0.
w| 15 Salanes, other compensation, employe benefits (Part IX, column (A), ines 5-10) 105,667. 238,871.
@1 18a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), ine 25) P 77,957. R T -]
W| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 178,359, 141,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 324,026. 383,138.
19 Revenus less expenses. Subtract line 18 from line 12 46,801. 630,778.
< Beginning of Current Year End of Year
fg 20 Total assets (Part X, line 16) 877,553. 1,484,449,
<3 21 Total habilities (Part X, line 26) 35,117. 4,690.
= Net assets or fund balances Subtract line 21 from line 20 842 ,436. 1,479,759.

Under penaities of perjury, | declare that | have examined this return, mcluﬁ\lng accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaryatlon of preparer (other than ofjmer) Is based on %i information of which preparer has any knowledgg.

’ - A Lu Ap—n — IDtF,I L3/70/’-
Sign ignature of officer )\/ ate
Here '\SC\'\ 2 A S ?
Type or print name and title
Print/Type preparer's name Preparer's signature 2018 PTIN
Paid iJAMES ROBBS %M,l - M WAY 0 8 '!:femployed P01266623
Preparer |Firm'sname g SASSETTI LLC FrmsENp 36-2239746
Use Only |Firm'saddressp 6611 NORTH AVENUE
OAK PARK, IL 60302 Phoneno. ( 708) 386-1433
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ INo
as2001 102613 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page?
[ Part IIl.] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . X . . .. A
1 Bnefly descnbe the organization’s mission:

THE FOUNDATION FOR SARCOIDOSIS RESEARCH ("FSR") IS THE NATION'S
LEADING NONPROFIT ORGANIZATION DEDICATED TO FINDING A CURE FOR THIS
DISEASE AND TO IMPROVING CARE FOR SARCOIDOSIS PATIENTS. SINCE ITS
ESTABLISHMENT IN 2000, FSR HAS FUNDED NUMEROUS DOMESTIC AND

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

the pnor Form 990 or 990-EZ2? | . o . i . L. ‘:]Yes IZI No
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? . | | [:]Yes [X] No

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

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

4a (Code ) (Expenses $ 122,919. including grants of $ ) (Revenue s )
EDUCATION AND AWARENESS - PATIENTS CAN BE KEY ELEMENTS IN PROGRESS

TOWARD BETTER TREATMENTS AND A CURE! FSR EDUCATES AND CONNECTS PATIENTS
WITH OPPORTUNITIES TO BECOME INVOLVED BY BECOMING KNOWLEDGEABLE ABOUT
SARCOIDOSIS RESEARCH. THIS INCLUDES PARTICIPATING IN CLINICAL TRIALS,
TISSUE DONATION PROGRAMS, PATIENT REGISTRIES AND SHARED DATA FOR
RESEARCH. FSR ALSO OFFERS ANNUAL CONFERENCES, WEBINARS AND
COMPREHENSIVE EDUCATIONAL MATERIALS FOR PEQOPLE ACROSS THE GLOBE LIVING
WITH SARCOIDOSIS, AND CONNECTS PATIENTS TO EACH OTHER FOR SUPPORT AND
ENABLING A LARGER IMPACT. MORE THAN 14,000 MEMBERS FROM ALL 50 STATES
AND NEARLY 80 COUNTRIES HAVE JOINED OUR FREE STOP SARCOIDOSIS ONLINE
SUPPORT COMMUNITY. THOUSANDS MORE ARE HELPED THRQUGH IN-PERSON SUPPORT
GROUPS UNDER THE UMBRELLA OF FSR. WE ARE COMMITTED TO INFORMING THE

4b  (Code ) (Expenses $ 113,992. including grants of $ 3,0 00. ) (Revenue $ )
RESEARCH - FSR PROVIDES FUNDING AND COLLABORATIONS FOR RESEARCH AND
INITIATIVES WHICH FOCUS ON THE UNDERSTANDING OF SARCOIDQSIS, ADDRESSES
THE CAUSES OF THE DISEASE, COUNTERS THE SUFFERING OF PATIENTS, AND
ADVANCES THE POTENTIAL FOR A CURE. THROUGH COLLABORATIONS AND
PARTNERSHIPS WITH THE PHARMACEUTICAL INDUSTRY, BIOTECH COMPANIES,
MEDICAL INSTITUTES AND PROFESSIONALS, ACADEMIC INSTITUTES, RESEARCHERS,
AND PATIENTS FROM ACROSS THE GLOBE, FSR IS PRODUCING GAME-CHANGING
INITIATIVES TOWARD A CURE. TO DATE, FSR HAS FOSTERED MORE THAN $1
MILLION IN SARCOIDOSIS-SPECIFIC RESEARCH. IN THE YEARS AHEAD, THE
FOUNDATION LOOKS FORWARD TO INCREASING OUR INVESTMENT TO FIND
INNOVATIVE BREAKTHROUGHS WHICH WILL PROVIDE TREATMENTS, THERAPIES AND A
CURE FOR THE DISEASE.

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

4d Other program services (Descrbe in Schedule O.)
(Expanses 3 including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 236,911.
Form 990 (2013)
o83 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Ppage3
| Part IV | Checkilist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b_If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this return?

332003

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A . e e

Is the organization required to complete Schedule B, Schedule of Contnbutors'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? f *Yes,* complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon n effect
dunng the tax year? Jf "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? Jf *Yes, " complete Schedule C, Part Il

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 distnbution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part |
Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? Jf *Yes, ® complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV b e e

Did the organization, directly or through a related organrzatlon hold assets n temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?7 /f *Yes,* complete Schedule D,
Part VI .
Did the organlzatlon report an amount for investments - other secuntites in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, ine 16? Jf "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf *Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 jf “Yes,* complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, I|ne 25'? If *Yes,* complete Schedu/e 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)? |f “Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, mdependent audlted fi nancnal statements for the tax yeal’?

If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)1)? Jf *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 grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part I1X, column (A}, line 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? [f “Yes,* complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? jf “Yes, ® complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? f “Yes,* complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? /f “Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gammg act|V|t|es on Part Vil Ilne 9a? if °Yes,*
complete Schedule G, Part Il

Did the organization operate one or more hospital faCI|ltIBS? /{ "Yes complete Schedule H

Yes

No

X

N =4

X

T T - |- |

T

11d

11e

11

T 1 L T

12a

12b

13

14a

L b

14b

15

16

17

T R I

18

19

20a

X
X

20b

10-28-13
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Page4d
[Part IV:] ChecKilist of Required Schedules ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts land Il . . .. . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? Jf *Yes," complete Schedule |, Partsland Il . ... . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i L. 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? . O - 1]
d Did the organization act as an “on behalf of“ 1ssuer for bonds outstandlng at any time dunng the year’? B o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf *Yes,* complete Schedule L, Part | .. .. . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ed person na pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ? f "Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il L. 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part lil

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 . X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Par( /v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes,"* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes,* complete Schedule M . - 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If* Yes complete
Schedule N, Part S 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part // /// or IV, and
Part V, line 1 . X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)? L. X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if *Yes, " complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If “Yes,” complete Schedule R, PartV, hne2 . ... . .. .. ... . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? |f *Yes,* complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-20-13
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rm 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 5
e

rt V], Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable | . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . 1c
2a 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 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . = . I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the orgamzatlon sollcrt
any contributions that were not tax deductible as chantable contnbutions? . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c). 4'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 C : o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, airplanes, 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 organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of Form 10417 | 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year R I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand i 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? | 14a X
b_If “Yes." has it filed a Form 720 to report these payments? jf “Np * provide an axplanation in Schedule Q 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 6
—

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

Check if Schedule O contains a response or note to any line_in this Part VI X R . [X]
‘ Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? [ X 2 X
3 Did the organization delegate control over management dutles customanly perforrned by or under the direct superwsnon
of officers, directors, or trustees, or key employses to a management company or other person? | L . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
\ 6 Did the organization have members or stockholders? . 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
‘ more members of the governing body? . ... . . 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
i persons other than the goveming body? | s, 7b X
‘ 8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the followmg I
a The goveming body? . . L g8a| X
b Each committee with authonty to act on behalf of the governlng body’? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? Jf "Yes.* prowvide the pames and addresses o Schedule Q 9 X
Section B. Policies 1ps se aque ation & icle e quire . . _ .
Yes | No
10a Did the organization have local chapters, branches, or affillates? | . . 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. I

12a Did the organization have a written conflict of interest policy? jf *No," go to line 13 o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? . . 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes,* describe
in Schedule O how this was done ) . 12¢ X
13 Did the organization have a wntten whlstleblower policy? . .. . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .= . . . . . . v . 15a X
} b Other officers or key employees of the organization . . . U .. L15b X
‘ If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) )
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? . . 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requmng the organlzatlon to evaluate |ts partncnpatron
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed > I L
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.
I:] Own website l:] Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning 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»

READING WILSON - 312-341-0500
1820 W. WEBSTER SUITE 304, CHICAGO, IL 60614
3320068 10-20-13 Form 990 (2013)
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990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Page?
art Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI . . l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report ccmpensation 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 definition of “key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst 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

st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

___1

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) ©) (D) (3] (F)
Name and Title Average | ..o, cfogf,'"\g‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directar/irustes) from from related other
(hst any g the organizations compensation
hours for | S - B organization (W-2/1089-MISC) from the
related | 8| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below glg 5| & gé 5 organizations
line) HEIRHELIHE
(1) ANDREA WILSON 10.00
PRESIDENT X X 0. 0. 0.
{2) READING WILSON 10.00
TREASURER X X 0. 0. 0.
(3) KIRK ALLEN 1.00
DIRECTOR X 0. 0. 0.
(4) ANJAN CHATTERJI, MBC, D.D,, LL, 1.00
DIRECTOR X 0. 0. 0.
(5) DANIEL CULVER, DO FCCP 1.00
DIRECTOR - X 0. - 0. 0.
(6) LOUIE HONDROS, MD 1.00
DIRECTOR X 0. 0. 0.
(7) YVONNE JAMES 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN LAMBROS 1.00
DIRECTOR X 0. 0. 0.
(9) CRAIG LIPSET 1.00
DIRECTOR X 0. 0. 0.
(10) MCGHEE WILLIAMS OSSE 1.00
DIRECTOR X 0. 0. 0.
(11) SUSAN PEARLSTINE 1.00
DIRECTOR X 0. 0. 0.
(12) LESLIE SERCHUCK, MD 1.00
DIRECTOR X 0. 0. 0.
(13) GINGER SPITZER 40.00
. EXECUTIVE DIRECTOR X 102,667. 0. 2,940.
332007 10-29-13 Form 990 (2013)
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Fo %o?mm FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) ®) ) (D) (E) F)
Name and title Average (o not cfegs":f;‘man ono Reportable Reportable Estmated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below |5[5|_ |E|5% s organizations
me) |e|E|S|5|5E| 8
1b Sub-total . > 102,667. 0 2,940.
¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d Total (add lines 1b and 1c) » 102,667. 0 2,940.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 1
- Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 7 *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)

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization »

0

332008
10-29-13
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Form 990 {2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 9
WVI'{J' Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C) (D)
Total revenue Related or Unrelated R%ygr%ut%g)hcrllgg'e_d
exempt function business sections
revenue revenue 512 -514
.‘g 1 a Federated campaigns 1a
‘ ol b Membership dues 1ib
© ¢ Fundraising events 1c 17,625.
i g d Related organizations . 1id
| ,,,-: e Government grants (contnbutions) 1e
‘ __c':_> £ All other contributions, gifts, grants, and
| E similar amounts not included above 1| 863,349.
| E g Noncash contributions included in lines 1a-1f- § 4 9 0 ? 3 0 8 .
3 h_Total. Add lines 1a-1f » | 880,974,
Business Code
8 2a
2 b
& c
£3 d
g e
a f All other program service revenue
__| g Total Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) . R 18,967. 18,967.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(i) Real (i) Personat
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than nventory [749,117. 3
b Less' cost or other basis - '\"
and sales expenses 681,713.
¢ Gain or (loss) 67,404. ‘
d Net gan or (loss) » 67,404. 67,404.
o] 82 Gross income from fundraising events (not
g including $ 17,625, of
3 contributions reported on line 1¢). See
c PartIV,line 18 ... ... . o afl04,300.
§ b Less: direct expenses b 57,729. .
¢ Net income or (loss) from fundraising events > 46,571. 46,571.
9 a Gross Income from gaming activities. See
Part IV, line 19 L. a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances | a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I
11 a
b
c
| d Al other revenue
| e Total. Add lines 11a-11d S |
! 112 Total revenue. See Instryctions. p [1,013,916. 67,404. 0.[ 65,538,
w208 Form 990 (2013)
10
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Ppage 10

Part IX | Statement of Functional Expenses

n 50 e column (A)

: , A) ©) T .. © D)
Do not include amounts reported on lines 6b, Total e(x enses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. P °§xpenses energl OXpenses expensesg
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, ing 21 3,000. 3,000.

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22

3 Grants and other assistance to governments,
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 ) 102,667. 71,867. 15,400. 15,400.

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 . . . . 106,971. 74,879, 16,046. 16,046.

8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 14,700. 10,290. 2,205. 2,205.
10  Payroll taxes 14,533. 10,173. 2,180. 2,180.
11 Fees for services (non-employees):
a Management
b Legal X . .
¢ Accounting | L L 1,194. 550. 322, 322.
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12  Advertising and promotion 5,899. 2,005. 1,947. 1,947.
13 Office expenses - - 22,722. 13,482. 1,439. 7,801.
14 Information technology
15 Royaltes
16 Occupancy 22,479. 7,643. 7,418, 7,418,
17  Travel 17,165. 12,702, 515. 3,948.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 1,872. 1,872.

23 Insurance ) ) 3,353. 2,347, 503. 503,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MEETINGS AND CONFERENCE 27.169.] __ 9,237. 8,966. 8,966.

a
b TELEPHONE 8,534. 2,902, 2,816. 2,816.
¢ TECHNOLOGY 7,342, 3,304. 1,689. 2,349,
d FEES AND LICENSES 6,945, 4,861. 1,042. 1,042.
e All other expenses 16,593. 7,669. 3,910. 5,014.

25 Total functional expenses. Add lines 1 through 24e 383,138, 236,911. 68,270. 77,957.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here D i following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 87,193.] 1 422,004.
2 Savings and temporary cash Investments 270,301.} 2 484,349.
3 Pledges and grants receivable, net 13,019.] 3 6,059.
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complste
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
8 employees' beneficiary organizations (see instr). Complete Part I} of Sch L 6
& 7 Notes and loans receiwvable, net 7
3 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 9,360.
b Less: accumulated depreciation 10b 1,872. 0.] 10¢ 7,488.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 503,053.] 12 560,562.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,987.{ 15 3,987.
—1 16 Total assets. Add lines 1 through 15 (must egual line 34) _ 877 ,553.1 16 1,484 ,4489.
17  Accounts payable and accrued expenses 10,524.| 17 4,690.
18 Grants payable 18
19 Deferred revenue 24,593:1 19 0.
20 Tax-exempt bond habihities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. ST B ] 3
5 Complete Part Il of Schedule L 2
= 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___1 26 Total liabilities. Add lines 17 through 25 35,117.1 26 4,690.
Organizations that follow SFAS 117 (ASC 958), check here P - and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 842,436.| 27 1,479,759.
1-,: 28 Temporarnly restricted net assets 28
g 29 Permanently restricted net assets 29
u=:3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 842,436.] a3 1,479,759.
134 Total labiities and net assets/fund balances 877,553.[ 34 1,484,449.
Form 990 (2013)
332011
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L0360508 707170 6522

Form 990 I2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

Total revenue (must equal Part Vill, column (A), ine 12)

1,

013,916.

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

383,138.

Revenue less expenses. Subtract ine 2 from line 1

630,778.

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

842,436.

Net unrealized gains (losses) on investments

6,545.

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

© O NGO & ON
© O [N |& | N |

Other changes in net assets or fund balances (explaln n Schedule O)

0'

-
(=]

Net asssts or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X line 33
column (B))

-
(=]

1,

479,759.

[ Part Xl I Financial Statements and Repor‘tmg

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

|

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis [: Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both-
Separate basis f___] Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audu,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt

Yes | No

2a X

2c X

3a X

3b

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

332012
10-28-13

13

Form 990 (2013)

2013.03040 FOUNDATION FOR SARCOIDOSI 6522

1



SCHEDULE - . . OMB No 1545-0047
A Public Charity Status and Public Support
(Form 990 or 990-EZ) . S . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 920-EZ. Open to Public_
nternal Revenue Servica P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at_www.irs gov/form890 Inspection-
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
art eason 1or Fublic vhari atus (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
|:] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)(iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)

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 n
section 170(b)(1)}(A){vi). (Complete Part il.)
A community trust described 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b [:] Type Hl c |:| Type lll - Functionally integrated d [:] Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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).

S WN -

4]

[ -]

50 00 O

10
1

N

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, or Type |
supporting orgarization, check this box . i L. [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who diractly or indirectly controls, either alone or together with persons described in (1) and () below, _ Yes | No
the governing body of the supported organization? X . . . . 11g(i)
(i) A family member of a person descnbed in (i) above? . X . L 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (1) above? | | L . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization EiV) Is the organization| (v) Did you notify the Orgag‘{zii)“'g}]“; col. | vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed In your| grganlzatlon In col. (i) organized in the support
above or IRC section  |goverming document? | (i) of your support? us.?
(see instructions}) Yos No Yos No Yeos No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013
-. Support Schedule for Organizations Described In Sections T70B)TNANvV) and 170B)(1)AYVI)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

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

: ‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif
3 The value of services or facilities
furnished by a govemmental unit to
| the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. Subtract Iine § rom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 _(b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Nst income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box

»[ ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Ilne 13, 16a, or 16b and hne 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 15 1s 10% or

|
|
|
} and stop here. The organization qualifies as a publicly supported organization
|
|

| 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

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) 2013

332022
09-25-13
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36-4378232 Pages

Schedule A (Form 990 or 990-E7) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH
| Part Il f Support Schedule for Organizations Described in Section S509(a
(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) p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
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 5

7a Amounts included on hnes 1, 2, and

8 Public support (Subiract ing 7¢ rom ng 6

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f)} Total

244,621.

338,566.

320,969.

344,952.

863,349.

2112457,

244,621.

338,566.

320,969.

344,952.

863,349.

2112457.

60,220.

109,314.

85,159.

25,208.

41,130.

321,031,

0.

60,220.

109,314.

85, 159

25,208,

. swur,,‘a.—
N

un x;&

.{g .3 um\:--' T ifﬁm

ey e_

T sint
N ey > s

41,130,

(321,031,

1791426,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securtties 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. (Add tines 9, 10c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f} Total

244,621.

338,566.

320,9689.

344,952.

863,349.

2112457.

12,152.

6,878.

10,918.

65,896.

92,916.

188,760.

12,152.

6,878.

10,918.

65,896.

92,916.

188,760.

4,606.

4,606.

256,773,

345,444.

331,887.

415,454.

956, 265.

2305823.

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
16 Public support percentage for 2013 (Iine 8, column {f) divided by line 13, column (f)) 15 77.69 %
16_ Public support percentage from 2012 Schedule A, Part Il ine 15 16 70.70 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 8.19 %
18 Investment income percentage from 2012 Schedule A, Part Il, line 17 | 18 7.50 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14, and line 15 1S 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 » [X]
b 33 1/3% support tests - 2012. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:l

332023 08-25-13
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Schedule A (Form 990 or 990-E2) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Pages
l Eaﬂl !,\‘I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b, and Part Il line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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| SCHEDULE D Supplemental Financial Statements SRt tsie ]
| (Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
Partv,line6,7,8,9, r’/\u:én::gkl:fé ;;g, 11e, 11f, 123, or 12b. Jhen o Dbl
:3\?;’;“ r?.';i:n'rfﬁ"sgv.ﬁ”” Z Information about Schedule D (Form 990) and its instr;rctions is at_www irs gov/form990 £ 'ﬁ§‘i§.ﬁ‘m
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

] 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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atendofyear . . ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L o [:] Yes [:I No
6 Did the organization inform all granteses, 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

N L ON

impermissible private benefit? [ ] Yes [ 1No
I Part lI%:| Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
|:] Preservation of land for public use (e g., recreation or education) :l Preservation of an histoncally important land area
|:] Protection of natural habitat [:] Preservation of a certified histonic 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

| HUE"| Held at the End of the Tax Year
a Total number of conservation easements L. 2a
b Total acreage restricted by conservation easements | | L. 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termrnated 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 written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p»  $
8 Doss each conservation eassment reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)(4)(B)(i)? , Cdves [INo
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for

conservation easements
Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnots 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, 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:

(i) Revenues included in Form 990, Part VllI, ine 1 . . . » $
(ii) Assets included in Form 990, Part X . P8

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

»

a Revenues included in Form 990, Part ViII, ine 1 . . . . N
b Assets included in Form 990, Part X . o L P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
062513
25
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Schedule D (Form,990) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _¢onuneq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L—_] Public exhibition d [:] Loan or exchange programs
b [::] Scholarly research e |:] Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

6 During the year, did the organization solicit or receive donations of ant, 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 [:I No
- i u

| Part IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? , o CJves [_INeo

b If "Yes," explan the arrangement in Part Xill and complete the foIIowmg table

Amount

Beginning balance . . .. ic

Additions during the year . . o . id

Distnibutions during the year . L. —— . . e ie

“~ o o o

Ending balance .. . e 1t

2a Did the organization include an amount on Form 990 Part X Ilne 21?7 . . [:] Yes D No

b_If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been grovnded n Pan XIII
I PartV': I Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back [ (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
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:
(i) unrelated organizations
(i) related organizations .
b If "Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R?

Yes | No

[ 3a(i)

3a(ii)

3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
-Part VI~ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land . . . S e

b Buildings

¢ Leasehold improvements

d Equipment . B .

e_Other 9,360, 1,872, 7,488.
Total. Add lines 1a through 1e (Cﬂﬂ(mn () must equal Form 990, Part X, column (B) line 10(c) ) » 7,488.

Schedule D (Form 890) 2013
332052
09-25-13
26
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Schedule D (Form 990) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page3
Part Vil] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (includng name of secunity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(ny COMMON STOCK 115,983. END-OF-YEAR MARKET VALUE

(8) EQUITY MUTUAL FUNDS 444,579. END-QF-YEAR MARKET VALUE

©

©)

E)

(3]

(S))

H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 560,562, |
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)
)

()

(6)

0]

8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@)
(3) _ _
(4)
{5)
6)

{8)

|2

{1/
bilities.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
)
(3)
(4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI |
Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D FOUNDATION FOR SARCOIDOSIS RESEARCH

Form.990) 2013

36-4378232 page 4

] Part XI.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

6,545.

1,078,190.

B R

Donated services and use of facilities

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIIL.) 2d

57,729.

N
o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 L . »

4 Amounts included on Form 990, Part VIil, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

64,274.

1,013,916.

b Other (Descnbe in Part Xill )

¢ Addlines 4a and 4b . .
Total revenue Add lines 3 and 4c. (Thism

0.

1,013,916,

Part X1
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

Reconciliation of Expenses per Audited Fmancnal Statements With £ Expenses per Return.

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

440,867.

Prior year adjustments

Other losses

bl I I

Other (Describe in Part Xill.)

57,729.

N
O o 0 T o

Add lines 2a through 2d

3 Subtract Iine 2e from line 1 . L.

4 Amounts included on Form 990, Part IX, kne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2¢

57,729.

383,138.

b Other (Descnibe in Part XIil.)

Lab

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

0.

383,138,

] Part Xi1] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 57,729.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 57.,729.
ﬁﬁa Schedule D (Form 990) 2013
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 890 or 990-EZ) i i . P
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury > Attach to Form 990 or Form 990-EZ. open TO Public
Intermal Revenue Servce z Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_wwyw irs. gov/form 990 Inspection

Name of the organization Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

@ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 9S0-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 EE Mail solicitations e [:] Solicitation of non-govermment grants
b @ Internet and email solicitations f E] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) D v) Amount paid . .
(i) Name and address of individual A i) D {iv) Gross receipts tc(> zor ,eta.neﬁ by) | {vi) Amount paid
or entity (fundraiser) (iiy Activity M eooal | from activity fundraiser to (or retained by)
conibutons? listed In col. (i) organization
Yes | No
Total i »
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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36-4378232 Page2

Schedule G {Form 990 or ggo:g) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH

undraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
|Part il

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

(a) Event #1 (b) Event #2 (c) o;:;;;éems () Total events
dd col. h
KISS 2013 e
o (event type) (event type) {total number) ’
3
[=
§ 1 Gross receipts 121,925. 121,925.
2 Less: Contributions 17,625. 17,625,
3__Gross income (iine 1 minus line 2} 104,300. 104,300.
4 Cash prizes 1,000. 1,000.
5 Noncash prizes
a3
:’i, 6 Rent/faciity costs 4,500. 4,500.
o
8| 7 Food and beverages 28,710. 28,710.
=
8 Entertainment 5,508. 5,508.
9 Other direct expenses L 18,011. 18,011.
10 Direct expense summary. Add hnes 4 through 9 incolumn(d) . . .. . ... > 57,729.
Net income summary_Subtract line 10 from line 3, column (d) > 46 ,571.

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

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col (c))
2
4
1 _Gross revenue
" ol 2 Cashpnzes
&
&
a| 3 Noncash prizes
)
B
®| 4 Rent/facility costs
fa]
§ Other direct expenses
[ ves % (] Yes % [ Yes %| & C
6 Volunteer labor [ 1INo [ ] No [ 1No ’
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
—18 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states? E] Yes [ I No
b if “"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If “Yes," explain:

332082 08-12-13
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Schedule G (Form 990 or 990.E2) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH

36-4378232 Page 3

11 Does the organization operate gaming activities with nonmembers? | | . . E] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fonned

to administer charitable gaming? | . .. .. .
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the orgamzatlon S gamrng/specral events books and records

Name P>

I:] Yes D No

13a

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[ pirector/officer D Employee

17 Mandatory distnbutions*

[:] Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

[:] Yes D No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities durlng the tax year p $
|Par't IV|

Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13
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Schedule G (Form 990 or 990-£7) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 pages
[Part IV:[ Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
‘ P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
i Department of the Treasury » Attach to Form 990. Open to Public
| internal Revenue Sevce P _Information about Schedule M (Form 990) and its instructions is at wwiw s .gov/fonnd90 Inspection
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

|tems contributed] Form 980, Part VIll, ine 1g

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods .
Cars and other vehicles
Boats and planes
Intellectual property
Secunities - Publicly traded X 3 490,308. [FAIR MARKET VALUE
Secunities - Closely held stock
Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures . . X
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy . .
Historical artifacts ) i}

- -
- O O ONOO L ON =

22
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
| 29 Number of Forms 8283 received by the organization during the tax year for contributions
i for which the organization completed Form 8283, Part IV, Donee Acknowledgement | | 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt purposes for
the entire holding peniod? . o L o . . 30a X
b If "Yes," describe the arrangement in Part |l. l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? ) . o 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 8380. Schedule M (Form 990) (2013)

332141
06-03-13
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Scheduls M (Form 990) (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 2

l Partll.]| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any addrtional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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« Y »
SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 0 1 3
P> Attach to Form 990 or 990-EZ. EOp;e;nlt'chP.ﬁBIicE
on aho edule g 0 or 99 nd its instructio at omagn | Inspection

Name of the organization Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Department of the Treasury
Internal Revenue Service

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

INTERNATIONAL RESEARCH EFFORTS AND HAS WORKED DILIGENTLY TO PROVIDE

RESOURCES TO THOUSANDS. OUR MODEL PROVIDES A DUAL-FOCUSED APPROACH FOR

STRATEGIC MOVEMENT.

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

PUBLIC ABOUT THE DISEASE AND THE DIRE NEED FOR INCREASED FUNDING, AS

THIS WILL IN TURN ADVANCE RESEARCH AND AN UNDERSTANDING OF THE DISEASE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE PRESIDENT AND TREASURER ARE SPOUSES.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: IN THE FUTURE, THE ORGANIZATION INTENDS TO KEEP FORMAL MINUTES

OF THEIR SCIENTIFIC ADVISORY COMMITTEE.

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

EXPLANATION: THE 990 WAS DISTRIBUTED TO THE BOARD BEFORE BEING FILED.

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

EXPLANATION: THE BOARD OF DIRECTORS SHALL ANNUALLY REVIEW IN WRITING, THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR AGAINST PERFORMANCE CRITERIA THAT ARE

LINKED TO THE ORGANIZATION'S LONG-TERM PLAN. THE EXECUTIVE DIRECTOR SHALL

PARTICIPATE IN THE EVALUATION PROCESS AND REVIEWS, SIGNS AND RESPONDS TO

THE EVALUATION BEFORE IT IS ENTERED INTO HIS OR HER RECORD. THE BOARD OF

DIRECTORS SHALL ALSO REVIEW THE FAIRNESS OF THE EXECUTIVE DIRECTOR'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 930-E7) (2013) Page 2
Name of the organization Employer identification number
! FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

COMPENSATION AND BENEFITS IN RELATIONSHIP TO INDUSTRY PRACTICES AND FEDERAL

REQUIREMENTS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ALL FORMS ARE AVAILABLE UPON REQUEST.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

STATEMENT AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

N Schedule O (Form 990 or 990-EZ) (2013)
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