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Form 99@ CHANGE OF ACCOUNTING PERIOD OMB No 1545-0047
Rev Jonusry 2020) Return of Organization Exempt From Income Tax
7 ’ » Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Intefnal Revenye Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 5/01 , 2019, and ending 12/31
B Check if applicable C D Employer identificatton number
: Address change | SCLERODERMA RESEARCH FOUNDATION 68-0087234
Name change 220 MONTGOMERY ST #484 E Telephone number
Jinwerrewn | SAN FRANCISCO, CA 94104 415-834-9444
__J Final return/lerminated
| _[Amended retum G Gross receipls S 3,016,961.
|| Apphication pending F Name and address of principal officer. LUKE EVNIN H(a) |Is this a group return for subordmales"H Yes H
SAME AS C ABOVE A e e uctons)
I Taceemptstaus.  [X[5010)3) [ [501¢0) ( )<+ (nsertno) [ [4947a)) or | |\57)
J Website: » WWW . SCLERODERMARESEARCH.ORG / H(c) Group exemption number ™
K Form of organization MCorporahon L_I Trust U Associalion U Other ™ l L. Year of formaton 1987 l M State of legal domicile CA

JRArtlFEY Summary
1 Briefly describe the organization’s mission or most significant activities:TO_FUND _SELE_N_TLF_IE_R_E_SEA_REI-_I_TQ_F_IL\]Q_A__
Py CURE FOR SCLERODERMA. _ _ _ _ _
=
=1 I
2] 2 Check this box * [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting membeis of the governing body (Part VI, line 1a) ..... . 3 10
ﬁ 4 Number of independent voting members of the governing body (Pait VI, line 1b) ............... ] 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) ....... .... .o .| 5 7
:g 6 Total number of volunteers (estimate if necessary) . ..... e G 6 30
&| 7a Total unrelated business 1evenue from Patt VIII, column (C), line 12 . P 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. . e . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, hne 1h) 5,422,421, 2,892,050.
2| 9 Program service revenue (Part VIll, line2g)  .... ... M. ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... . 121, 580. 48,707.
I [ 11 Other revenue (Part VIill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e). . -375,879. -168, 555.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), hne 12) 5,168,122. 2,772,202,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)  ..... ... ... .. 2,077,403. 374, 3009.
14 Benefits paid to or for members (Pait IX, column (A), ine 4) . .. ...... ......
m 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 214,434,
Zz 16a Professional fundraising fees (Part IX, column (A), ine 11e)........ ........
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 140,841. PR e
d 17 Other expenses (Part IX, column (A), lines 11a-1grbb-240) . 470,050.
‘ 18 Tolal expenses. Add lines 13-17 (must equal Pait X coItR\E@EthED . 3,364,239, 1,058,793,
| 19 Revenue less expenses. Subtract ine 18 fiom Iing 14. g . 1,803,883. 1,713,409.
58 g JUL ]_ 5 202[] VO.' Beginning of Current Year End of Year
25l 20 Total assets (Part X, Ime 16)..  ..... ...... Q N 7,445,548, 9,646,458,
§§ 21 Total habilites (Pait X, ine 26) .. .... ...... Jxl 296,597. 587,182.
Qé 22 Net assets ot fund balances. Subtract line 21 fio N ' 7,148,951. 9,059, 276.
{Rartill Signature Block
Und. | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

(=]
O

er penalties of am
mplete Declarallpfn O/rrefare (oﬁ‘h’? than oﬂlcer) 1s based on all information of which preparer has any knowiedge

%Jl?% T | 77972020
a3 6f AR6a6A Date
Luke Evnin chairman

Sign
Here

Type or print name and title

A4 / LJ
Print/Type preparer's name Preparers Aignature D, Check i | PTIN
Paid JOSEPH C. BUNKER José% m ?/9' D |erempoyes  |P00204452

AVH GINNYOS

: Preparer [rrmsmame > BUNKER & COMPANY, hnal [/]

- Use Only |evms address ™ 4340 REDWOOD HWY., SUITE 117 H Frm's EIN » 35-2317502

] SAN RAFAEL, CK 94903 Phone no. 415-499-7661

a4 May the IRS discuss this return with the preparer shown above? (see instructions). . . . . B(J Yes I_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/21/20 Foim 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2

Part lll | Statement of Program Service Accomplishments
Chegk if Schedule O contains a response or note to any line in this Part Il [:I

1 Buefly describe the organization's mission
TO FUND SCIENTIFIC RESEARCH TO FIND A CURE FOR SCLERODERMA.

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

Form 990 or 990-E2? [] ves 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? D Yes No

If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 619, 636 . ncluding grants of $ 374,309.) (Revenue $ )
THE FOUNDATION IS ASSISTING IN THE SEARCH TO FIND A CURE FOR SCLERODERMA, A LIFE

4d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 619,636.
BAA TEEAOI02L 07/31/19 Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234
|§P;57q|v! jﬁ:hecklist of Required Schedules

. Yes|{ No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic 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? /f 'Yes,’

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, 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, Part VI 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIl 1Mc 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 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X 1Me 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 111§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12al 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 XI and Xl 1s optional 12b X
|
| 13 Is the organmization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain 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 [X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
i foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
: 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
: or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
: 17 0Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions 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 activities on Part VIII, ine Sa? /f 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X

‘ b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and 11 21 X

BAA TEEAOIO3L 07/31/19 Form 990 (2019)




Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4

Checklist of Required Schedules (continued)

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an ocutstanding 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 hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(c}4), and 501(cX29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any curtent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (ncluding an employee thereof) 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, key employee, creator or founder, or substantial contributor? /f
'Yes, ' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,’' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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 Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hne 35a, 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, Part V, line 2 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activitries through an entity that 1s not a related organization and that 1s
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 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

[R=E8YA Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X

BAA TEEAO104L  07/31719 Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ] j !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? ¥ X
b If 'Yes,' enter the name of the foreign country ™ o
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5¢
6 a Does the organization have annual gioss receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributrons or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year L? d] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiwums, directly or m}hrectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imbation fees and capital contnibutions included on Part VIII, hine 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 income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year UZ bl
13 Section 501(c)(29) qualified nonprafit 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 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 . X
If 'Yes,' see instructtons and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ]

BAA TEEAOIOSL 07/31/19

Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
. Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are maternal 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, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (o1 subject to approval by) members,
stockholders, or persons other than the governing body? 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalif of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Scction B. Policies (This Scction B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, aff|||ates and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Were officers, directors, or ttustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management offical SEE SCHEDULE O 15a| X
L]
b Other officers or key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions). )
16a Did the organization invest n, 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 written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements 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 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these available Check all that apply

D Own website . Another s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the orgamzation made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

SAME 220 MONTGOMERY ST., SUITE 484 SAN FRANCISCO CA 94104 415-834-9444
BAA TEEAO1O6L 07/31/19 Form 980 (2019)




Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

® | st all of the organization's former directors or trustees that received, 1n 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

See nstructions for the order in which to list the persons above

|:| Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©
Name(;‘n)d title A\seBrgge E%El:i]r:%(%%{gig;{%? a:éi Refglo)gable Rep(oErt)able ®
Rows | _drecorinistee) | compensationiom | conpensalon o | *SUTGher
(|.\§te§|:\y 3 ‘:: § g 5 § g %" (W-2/1099-MISC) (W-2/1039-M|5C) C?r'{;pg;‘;;;'lgg‘fg‘r"m
hr%l.;;sl;gr a = g 3 ;3" % p ® o?ggnrl(zeaat}ggs
R sl |28
below 1 =3 @ b
dotted <z 2
line) 8 %
_(_ROB TUFEL _ _____ _________| _40 _
EXECUTIVE DIR. 0 X 92,247. 0. 0.
_@_LUKE EVNIN PHD _ ___________| 5
CHAIRMAN 0 X X 0. 0 0
_(®_SUSAN FENIGER __ ___________| _2 _
TREASURER 0 X X 0. 0 0
_® DEANN WRIGHT __ ___________| -2 _
SECRETARY 0 X X 0. 0 0
_®) SHARON DOBIE, MD__ __ _______| _2 _
BOARD MEMBER 0 X 0. 0 0
_® ERIC KAU, MD______________| _2 _
BOARD MEMBER 0 X 0. 0 0
__DAVID KNOLLER __ ___________ _2 _
BOARD MEMBER 0 X 0. 0 0
_®_VIOLETTA MERIN __ __________| _2 _
BOARD MEMBER 0 X 0. 0 0
_® BOB SAGET _ _ _ __ ___________| _2 _
BOARD MEMBER 0 X 0. 0 0
Q9 _BOB SMITH _ ____ __________| _2_
BOARD MEMBER 0 X 0. 0 0
a1 CARYN ZUCKER _ __ _ _________| -2 _
BOARD MEMBER 0 X 0. 0 0]
(12)
(13)
(14)

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION

68-0087234

Page 8

ees, Key Employees, and Highest Compensated Employees (continved)

[[RartjVil]| Section A. Officers, Directors, Trust

(B) ©
Posit
(A) A;/‘erage lgdo notlchecisl'r:g?e lhgnlhone (D) () )
» n
Name and ute g::: 0%)'(“’“’”3?‘%5apngggol?’"gs‘eae) com};:r?s?:l?obr:efrom comﬁggggglaobnlefrom Eshm:[l%clihgmum
wee 0= th t lated t
o R P 2(Q[F 33l WSS | “waldBlisd” | ppsam
for = slE|l8|2 283 and related
related QSIS [2 8 S arganizations
organiza (& 2 3 Z(®8
b | 25| |3 %
dotted a & %
ine) 3 g
as o ____ e
e ____] L
o o __ ——
s . ———
a@Q L T
Lo ____ o
ey ] L
@ ____ e
ey o
@y o _______ e
@ _______ o
1 b Subtotal > 92,247. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 92,247. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee S| —
on line ta? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . - -
the organization and related orgamizations 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 I —
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 Description of services Compensation
M/OPPENHEIM P.0. BOX 29625 SAN FRANCISCQO, CA 94129 RECRUITING 106,100.

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

> 1

BAA

TEEAQ108L 07/31119

Form 990 (2019)



Form 990 (2019)

SCLERODERMA RESEARCH FOUNDATION

68-0087234

|Part VINl| Statement of Revenue

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

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& »| 1a Federated campaigns l1a
=
8 % b Membership dues 1b
3. 5 ¢ Fundraising events 1c 635,739.
.g 5| d Related organizations 1d
,,,E e Government grants (contributions) le
S@| f All other contributions, gifts, grants, and
'g.g simifar amaunts nat included above 16] 2,256,311.
25| g Noncash contributions included in )
€5 fines 1a-1f 1qg 189,231.
8 §| h Total. Add lines 1a-1¢ | 2.,892,050.
P ‘Business Code
=)
§ 2a_
c| b
Fro
2 C
§| o T _TTTTC
£ e
S| ‘e __
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f - |
3 Investment income (including dividends, interest, and
other similar amounts) 74,912, 74,912,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses [6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) >
7 a Gross amount fram (1) Secunties (1) Other
sales of assets
other than invento 7a -33,672. 7,467.
b Less cost or other basis
and sales expenses 7b
¢ Gaim or (loss) 7c -33,672. 7,467.
d Net gain or (loss) > -26,205. -26,205.
) 8 a Gross Income from fundraising events
£ (not including $ 635,739.
% of contributions reported on line ic)
o See Part IV, Ine 18 8a 76,204.
E b Less direct expenses 8b 244,7759.
o) ¢ Net income or (loss) from fundraising events i -168, 555. -168,555.
9 a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
¢. Net income or (loss) from gaming activities >
______ ; _
10a Gross sales of inventory, less
returns and allowances n0a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
g Business Code
§ g va_
5§ b
o9 ¢ __ o ____
g | d All other revenue
b3 e Total. Add hnes 11a-11d |
12 Total revenue. See instructions Y 2,772,202. 0. -119,848.

BAA

TEEA0109L 07/3119

Form 990 (2019)



For

m 990 (2019)

SCLERODERMA RESEARCH FQUNDATION

68-0087234 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

%]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

D)

Fundraising

expenses

1

10
M

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, ne 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11q expenses on Schedule 0.5CH

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

19 Conferences, conventions, and meetings

20
21
22
23

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

24 Other expenses ltemize expenses not

25

cuvered dbuve (Lisl nuscelldanieuus expernses
on line 24e If hne 24e amount exceeds 10%

of hne 25, column (A? amount, list line 24e
expenses on Schedule O )

a RECRUITMENT

348,309.

349,309.

25,000.

25,000.

52,247.

73,798.

9,225.

9,224.

95,565.

25,308.

21,856.

48,400.

26,622.

13,945.

4,335.

8,342.

D

124,315.

12,358.

86,500.

15,457.

13,523.

10, 600.

1,839.

1,084.

60,948.

2,210.

22,692.

36,046.

56,895.

7,354.

45,549.

3,992,

58,400.

30,745.

10,349.

17,306.

15,0092,

8,241.

6,146.

705.

60,7189.

60,719,

6,974.

6,974.

2,404.

2,404.

70,067.

69,782.

285.

713.

48.

665.

e All other expenses
Total functional expenses. Add lines 1 through 24e

-1,058,793.

619,636.

298, 316.

140,841,

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 if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 07/3119

Form 980 (2019)



Form 990 (2019)

SCLERODERMA RESEARCH FOUNDATION '

68-0087234

Page 11

Part X |Balance Sheet

Check iIf Schedule O contains a response or note to any'lme in this Part X

[

Beglnm(nAg) of year End (oBgyear
1 Cash — non-interest-bearing 224,101.] 1 26,241.
2 Savings and temporary cash mnvestments 3,462,009.] 2 5,053,228.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,022,437.| 4 1,162,000.
5 Loans and other receivables from any current or former officer, director, {f
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under |
sectton 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 19,512.] 9 34,180.
< 10a Land, bulldings, and equipment cost or other basis [
Complete Part VI of Schedule D 10a 145,223.]
b Less accumulated depreciation 10b 124,185. 20,689.|10c 21,038.
11 Investments — publicly traded securities 799,430.( M 952,893.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 1,897,370.]115 2,396,878.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 7,445,548 .16 9,646,458,
17 Accounts payable and accrued expenses 296,597.|17 387,182.
18 Grants payable 18
19 Deferred revenue 19 200,000.
20 Tax-exempt bond liabilities 20
91 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
E 22 Loans and other payables to any cutrent or former officer, director, trustee, ’ .
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes ar]d loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to 1elated third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 296,597.| 26 587,182.
n Organizations that follow FASB ASC 958, check here > !
g and complete lines 27, 28, 32, and 33. L
‘_; 27 Net assets without donor restrictions 5,686,865.]27 6,400,823.
m| 28 Net assets with donor restrictions 1,462,086.] 28 2,658,453.
E Organizations that do not follow FASB ASC 958, check here > D
(1 and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
;.: 32 Total net assets or fund balances 7,148,951.] 32 9,059, 276.
Z| 33 Total habilities and net assets/fund balances 7,445,548, 33 9,646,458.

w
>
>

TEEAQ11IL 07/31/19

.

Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 12
Part XI jReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi E]
1 Total revenue (must equal Part VIII, column (A), hine 12) 1 2,772,202.
2 Totatl expenses (must equal Part IX, column (A), hne 25) 2 1,058,793.
3 Revenue less expenses Subtract ne 2 from line 1 3 1,713,409,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7.,148,951.
5 Net unrealized gains (losses) on investments 5 196,916.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)) 10 9,059,276.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther )
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
[j Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
| on Schedule O
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
| Audit Act and OMB Circular A-133? 3a X
: b If ‘Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
‘ or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support QB Ro 15450047
SCHEDULE A ty PP 2019
(Form 990 or 990-E2) Complete if the organization 1s a section 501 (c)(3? organization or a section

: 4947(a)(1) nonexempt charitable trust. _7 _
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of e Treasury > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234

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

The organization 1s not a private foundation because 1t is (For hnes 1 through 12, check only one box )

1

(3] 5w N

~N o

o o

10

1
12

a

b

[

d[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)}A)(1). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)}1i) Enter the hospital's
name, city, and state

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

section 170(b)Y(1)}AXiv). (Complete Part Il )

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXwv1). (Complete Part II')

D A community trust described in section 170(b)(1)}A}vi). (Complete Part I )

An agncultural research organization described in section 170(b)}(1)(A)1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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 Il )

An orgamization 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled 1n connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |:|

g Provide the following information about the supported organmization(s)

(1) Name of supported organization (u) EIN (in) Type of organization ov) Is the (v) Amount of monetary (v1) Amount of other
(described on lnes 1-10 | organization histed |  support (see nstructions) support (see instructions)
above (see Instructions)) IN your governing

document?

Yes No
(A)
(B)
©)
(D)
(E) .
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 ot 990-E2Z) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 PaQe 2
[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 failed to qualify under Part Iil If the
orgamization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support /
Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ) /

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
on its behalf

3 The value of services or
facthities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 /

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract line 5
from line 4
Section B. Total Support /
. 4
Calendar year (or fiscal year
beginning ) > (a) 2015 (b) 2016 (c) 2017 / (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

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

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

10 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in .
Part VI')

11 Total support. Add lines 7
through 1Q

12 Gross receipts from related activities, etc (see instructns) | 12

13 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 /

gl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, colyfnn (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2018 Scheduleé A, Part H, line 14 15 %

16a 33-1/3% support test—2019. If the organizgtion did not check the box on line 13, and line 14 1s 33-1/3% o1 more, check this box
and stop here. The organization qualifies,as a publicly supported organization > D

b 33-1/3% support test—2018. If the orgapization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test The organ|zat|on qualifies as a publicly supported organization ( > D

b 10%-facts-and-circumstances test—2018. 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 organlzatlo,m meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzahon meets the 'factzland -circumstances' test The organization quahﬁes as a publicly supported organization > H
»

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

BAA + Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03/19



Schedule A (Form 990 or 990-E2) 2019

SCLERODERMA RESEARCH FOUNDATION

68-0087234

Page 3

|Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 10 of Part | or If the organization failed to qualify under Part I If the organization
fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

7a

C
8

Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants ")

Gross receipts from admissions,
merchandise sold o1 services
performed, or facihties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts 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 hines 7a and 7h

Public support. (Subtract line
7¢ from line 6)

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

2,692,311.

3,224,458.

5,049,463.

5,422,421.

2,8592,050.

19,280,704.

0.

2,692,311,

3,224,459.

5,049, 463.

5,422,42]1.

2,8592,050.

19,280,704,

850,619.

591,247.

1,972,218.

4,025,579.

1,963,786.

9,403, 449.

0.

0.

0.

0.

0.

850,619.

581,247.

1,872,218.

4,025,579.

1,963,786.

9,403,448.

9,877,255.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

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

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

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

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)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,692,311,

3,224,459.

5,049,463.

5,422,421.

2,892,050.

19,280, 704.

78,750.

67,670.

76,911.

100,237.

74,912.

399,480.

0.

79, 750.

67,670.

76,911.

100,237.

74,912.

399,480.

0.

2,772,061.

3,292,128,

5,126,374.

5,522, 658.

2,966,962,

19,680,184.

orgamzation, check this box and stop here

]

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part Ill, ine 15

15

o\e

50.19

16

o\®

52.19

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

Investment income peicentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

N

o

w
o\°

18

3]

o

(8]
o\

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

»

»

T X

BAA
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Schedule A (Form 990 or 990-E2) 2019~ SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4

Part IV |Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designalted by class or purpose, describe
the designation If hustoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

| b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

i ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
| purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 1 3c

| 4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
: if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authornty under the
organization's organizing document authorizing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the J
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than () its supported organizations, (it) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI 6

| 7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
| regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2) 7

8 Did the organization make a loan to a disqualified petson (as defined in section 4958) not described in ine 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI Sh

¢ Did a disqualified person (as detined in line 9a) have an ownership interest m, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi «9¢

10a Was the organization subject to the excess business hoIdes rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 SCLERODERMA RESEARCH FQUNDATION 68-0087234

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the o;ganlzatlon accepted a gift o1 contribution fiom any of the following persons?

a A person who directly or indirectly controls, either alone or together with persans described n (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomt
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

T

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete hine 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (sge_mstruct/ons)

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
orgamzations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019

SCLERODERMA RESEARCH FOUNDATION

68-0087234 Page 6

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quahfymg trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

albdblw[dN]=

O |bhlw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair markel value ufl all non-exempt-use asscts (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explan in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

B NE R NS

Minimum Asset Amount (add line 7 to line 6)

OiNjO|O |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 «

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

NidjwiNn|=

Aol lw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check hete if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting orgamization

(see instructions)

BAA
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SCLERODERMA RESEARCH FOUNDATION

68-0087234

Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that diectly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI) See instructions

Distnbutable amount for 2019 from Section C, hne 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2Q019

i
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distributions carryover, if any, to 2019

afom 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4

Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, If any
Subtract lines 3g and 4a from line 2 For resuit greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Add lines 3] and 4c

Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA
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Schedule A (Form 990 or 990-E2) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 8
Part VI {Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b,Part Ili, line 12, Part IV,
———=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
* (See Instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete If the organization answered 'Yes' on Form 990, 201 9
. PartIV,line 6,7,8,9,10, 112, 11b, 11¢, 1919%, 11e, 11f, 12a, or 12b.
» Attach to Form .
Department of ihe Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;gégoﬁlubhc
Name of the organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions ta (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Partll |Conservation Easements.
Complete If the organization answered 'Yes' on 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 (for example, recreation or education) Bpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes |:| No

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

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, 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)(11)? [[]Yes [ ]No

9 In Part Xlil, describe how the organization reports conservation easements 1n 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 Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organtzation elected, as permitted under FASB ASC 958, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2
|E'a‘n1||||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the vrganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a .Public exhibition d Loan or exchange program
b Scholarly research e H Other
c 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
5 During the year, did the organization solicit or receive donations of art, historical treasures, o1 other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

PartlivA] Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year Tle
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl H

|RPartiVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Admimistrative expenses
g End of year balance
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organmzation that are held and administered for the
orgamization by Yes No
(1) Unrelated organizations 3a(i)
(1) Related organmizations 3a(ii)
b If 'Yes' on hine 3a(u), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part XllII the intended uses of the organization’s endowment funds

Rartivll| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland [

b Buildings

¢ Leasehold improvements

d Equipment 145,223, 124,185. 21,038.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c ) > 21,038.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION

68-0087234 Page 3

[Part VIl [Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(@) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

|

Part VIl [ Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on 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

)

@

3

)

®)

(6)

)

®)

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) ™|

{

Part IX |Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS 9,040.
(2 EQUITIES 1,081,047.
(3) MUTUAL BOND FUNDS 550, 309.
(4) MUTUAL BONDS & EQUITY FUNDS 756,482.

®)

©®

&)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15)

> 2,396,878.

Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

“

® .

&)

)

®

©

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnofe to the orgamization's financial statements that reports the organization's hability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

BAA
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Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,969,118.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a 196, 916.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d .

e Add lines 2a through 2d 2e 196,916.
3 Subtract ine 2e from line 1 3 2,7172,202.
4 Amounts included on Form 990, Patt VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h : 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,7172,202.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,058,793.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through %d 2e
3 Subtract line 2e from line 1 3 1,058,793.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 930, Part VIII, ne 7b 4a

b Other (Describe in Part XHI ) 4b R

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,058, 793.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part II, 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, ines 2d and 4h, and Part XIl, lines 2d and 4h. Alsa complete this part to provide any additianal infarmation.

BAA Schedule D (Form 990) 2019
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SCHEDULE F

Statement of Activities Outside the United States

OMB No 1545.-0047

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 9

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

SCLERODERMA RESEARCH FOUNDATION

Employer identification number

68-0087234

Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

on Form 990, Part IV, line 14b.

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

Yes D No

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

United States PART V

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

(a) Region (b) Number of
offices In the
region

(¢) Number of | (d) Activities conducted In
employees, the region (by type) (such
agents, and as, fundraising, program
independent services, Investments,
contractors grants to recipients
in the region located in the region)

(e) If activity histed 1n (f) Total
(d) 1s a program
service, describe and investments
specific type of in the region

service(s) In
the region

expenditures for

(1) AUSTRALIA

GRANTS - SCLERODERMA
RESEARCH

2)

3

1G]

)

)

(&)

®

©)

(o)

an

2

(3)

Q4)

as)

(16)

a»n

3 a Subtotal

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0

0

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

TEEA350iL 06/28/19

25,000.

25,000.

25,000.
Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

SCLERODERMA RESEARCH FOUNDATION

68-

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional spac

1 (a) Name of organization (b) IRS code {c) Region (d) Purpose (e) Amount of (f) Manner of (@) Amounl
section and EIN of grant cash grant cash noncash
(f applicable) disbursement assistanc
SCLERODERM
AUSTRALIA A RESEARC 25,000 |WIRE

2 Enter total number of recipient organizations listed above that are recogmized as charities by the foreign country, recognized as tax-exempt by the IRS, or fo

3 Enter total number of other organizations or entities

the grantee or counsel has provided a section 501(c)(3) equivalency letter

BAA

TEEA3502L 06/28/19



Schedule F (Form 990) 2019 ~ SCLERODERMA RESEARCH FOUNDATION 68-

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered '
Part IV, line 16. Part Il can be duplicated If additional space I1s needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of
. of recipients cash grant cash noncash assistance
disbursement

m

@

3

@

®)

©

%)

@®

®

(0

an . :

a2

(13)

Q4

(15)

(6)

an

(8)
BAA

TEEA3503L 06/28/19



Schedule F (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION

68-0087234 Page 4

[Part IV |Foreign Forms

1

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

Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the orgamzation may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct o1 indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 890)

D Yes No

D Yes No
D Yes No

D Yes No
D Yes No
|:| Yes No

BAA

TEEA3505L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019  SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 5

Part V_ | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, hne 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part 11, Iine 1 (accounting
method); Part Ill (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See nstructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

AS PART OF THE EXTENSIVE CONTINUING GRANT APPLICATION PROCESS GRANTEES ARE REQUIRED
TO PROVIDE A SUMMARY ACCOUNTING OF GRANT FROM THE PRIOR FUNDING YEAR ALONG WITH ANY
REMAINING BALANCES. THIS INFORMATION ALONG WITH PROPOSED BUDGET FOR THE NEXT FUNDING
CYCLE ARE REVIEWED BY OUR SCIENTIFIC ADVISORY BOARD (SAB) DURING THE ANNUAL
SCIENTIFIC WORKSHOP. THE BOARD OF DIRECTORS MEETS TO DISCUSS SAB RECOMMENDATIONS AND

FUNDING DECISIONS ARE AGREED UPON.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G Wac!
Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
N > Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgf’;é?‘gg‘vg,‘,;:esﬁ,i?:: i » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of tht organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234

Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [j Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, drrectors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

v) Amount paid to :
(1) Name and address of individual (@ Actvty |, (1) Did fundraiser | vy Gross receipts ( ()or retame% by) (vi) Amount Dat;d to
or entity (fundraiser) have custody or control from activity fundraise! hsted i (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8 1
9
10
Total > 0.
3 L|s: all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15 000 of fundraising event contributions and gross iIncome on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
COOL COMEDY NY NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 711,943. 711, 943.
E
2 Less Coninbutions. 635,739. 635,739.
3 Gross income (line 1 minus line 2) 76,204. 76,204,
4 Cash prizes.
5 Noncash prizes
D
;'z 6 Rent/facihty costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E :
N | 9 Other direct expenses 244,759. 244,759.
E
s
10 Direct expense summary Add ltnes 4 through S in column (d) > 244,759.
11 Net income summary. Subtract hine 10 from line 3, column (d) > -168,555.

Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses !
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes No
b If 'Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E2) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 3
11 Does the orgamization conduct gaming activities with nonmembers? D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? |_—_| Yes I:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facihity 13a

o\° | o\©

b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No
b If 'Yes,' enter the amount of gaming 1evenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $

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

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addttional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE I Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
> Attach to Form 990.
Department of the Treasury

Internal Reyenue Service » Go to www.irs gov/Form990 for the latest information

Name of the organization
SCLERODERMA RESEARCH FOUNDATION
[Partil®| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States SEE FE
Rartill| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organizat
Form 990, Part |V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation
or government (if applicable) assistance (book, FMX. appraisal,
olher)

(1) UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109 38-6006309 20,500. 0.
(2) NORTHWESTERN SCHOOL OF MEDICI

CHICAGO, IL 60611 36-2167817 13,034. 0.
{3) MASS. GENERAL HOSPITAL _ _ _
_SS FRUIT ST ___________

BOSTON, MA 02114 04-2697983 11,664. 0.

(4) JOHNS HOPKINS UNIVERSITY

CHICAGO, IL 60693 52-0595110 19,963. 0.
(5) HOSPITAL FOR SPECIAL SURGERY

NEW YORK, NY 10021 13-1624135 11,126. 0.
{6) MEDICAL UNIV.SOUTH CAROLINA _
__19 HAGOOD AE. _ _ __ __ ____

CHARLESTON, SC 29425 57-6000722 13,303. 0

(7) UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112 87-6000525 174,461 0.
(8) UNIVERSITY OF TEXAS

DALLAS, TX 75303 74-1761309 37,736 0.
2 Enter total number of section 501(c)(3) and government organizations hsted in the ine 1 table

3 Enter total number of other organizations listed in the Iine 1 table. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/10/19




Schedule | (Form 990) (2019)

SCLERODERMA RESEARCH FOUNDATION

68-

Partlll | Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 99

can be duplicated if additional space 1s needed.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Methad of valuation (book,
FMV, appraisal, other)

6

7

lP_a"}fg IV,;ISuppIementaI Information. Provide the information required in Part [, line 2, Part 1ll, column (b); and any other

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

AS PART OF THE EXTENSIVE CONTINUING GRANT APPLICATION PROCESS GRANTEES ARE REQUIRED

TO PROVIDE A SUMMARY ACCOUNTING OF GRANT FROM THE PRIOR FUNDING YEAR ALONG WITH ANY

REMAINING BALANCES. THIS INFORMATION ALONG WITH PROPOSED BUDGET FOR THE NEXT FUNDING

CYCLE ARE REVIEWED BY OUR SCIENTIFIC ADVISORY BOARD (SAB) DURING THE ANNUAL

SCIENTIFIC WORKSHOP. THE BOARD OF DIRECTORS MEETS TO DISCUSS SAB RECOMMENDATIONS AND

FUNDING DECISIONS ARE AGREED UPON.

BAA

TEEA3902L 07/10/19



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization

SCLERODERMA RESEARCH FOUNDATION

[Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedul

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of
or government (f applicable) grant cash assistance valuation (book,
FMV, appraisal,
other)
_ _UNIVERSITY OF PENNSYLVANIA _ |
_ PO BOX_785541 _ _ _ _ _ __ __ |
PHILADELPHIA, PA 19178 23-1352685 23,014.
_ _MCGOVERN MEDICAL_SCHOOL _ _ _ |
_ 6431 FANIN ST. _ __ _ __ __ |
HOUSTON , TX 77030 74-1761309 16,200.

TEEA4001L 07/10119




SCHEDULE M Noncash Contributions OB o 1545 2007
(Form 990) 201 9
. » Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 930. -
Open to Publ
Department of the rreasury > Go to www irs.gov/Form990 for instructions and the latest information. FI’nspectil(J)n '
Name of the organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234
[Part1 | Types of Property
a ® () )]
Check If Number of Noncash contribution Method of determining
applicable 't%%\érlggrt&%r& t%rd angguFrgf n:egpé)éted noncash contribution amounts

Part VIII, line 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications.

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties — Publicly traded X 7 131,793, |FMV
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests
12 - Secunties — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential et
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles X 1 800.|FMV
19 Food inventory X 2 27,900.|FMV
20 Drugs and medical supplies
21 Taxidermy *
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts
25 Other™ (TICKETS ) X 4 13,)119.|FMV
26 Other™ (DINNERS ) X 2 4,968, [FMV
27 Other™ (ENTERTAINMENT ) X 3 10, 650.{FMV
28 Other™ ( . )
29 Number of Forms 8283 received by the organization duning the tax year for contributions 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 through 28, that -
it must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding pernod? 30a X
b If 'Yes,' describe the arrangement in Part || ‘ |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part li
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,
descnbe 1n Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2

| Rartillg] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury » Go to www.irs gov/Form990 for the latest information.
Internal Revenue Service 9 Inspection

Name of the organization Employer identification number

SCLERODERMA RESEARCH FOUNDATION 68-0087234

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS LUKE EVNIN AND DEANN WRIGHT ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS -

A DRAFT WILL BE SENT TO THE FINANCE COMMITTEE AND ONCE IT CLEARS THEIR REVIEW, IT
WILL GO TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ORGANIZATION HAS A CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES AND BOARD MEMBERS.

A REMINDER QUESTIONNAIRE IS DISTRIBUTED TO BOARD MEMBERS AND STAFF ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY SURVEYS ARE CONDUCTED USING INDUSTRY RELEVANT GUIDELINES IN CONJUNCTION WITH
PROFESSIONAL HISTORY OF EMPLOYEES SALARY. RECOMMENDATIONS ARE PRESENTED TO BOARD
MEMBERS FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLQYEES
SALARY SURVEYS ARE CONDUCTED USING INDUSTRY RELEVANT GUIDELINES IN CONJUNCTION WITH
PROFESSIONAL HISTORY OF EMPLOYEES SALARY. RECOMMENDATIONS ARE PRESENTED TO BOARD
MEMBERS FOR APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION l;OCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 124,315. 12,358. 96, 500. 15,457.
TOTAL $ 124,315. § 12,358. § 96,500. $ 15, 457.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/19/19 Schedule O (Form 930 or 990-EZ) (2019)
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