rom 990-PF Return of Private Foundation R e

or Section 4247(a)(1) Nonexempt Charitable Trust
Treatecs as a Private Fgundation ' 201 0

Department of the Treasury

tnternal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporling requirements.
For calendar year 2010, or tax year beginning , 2010, and ending ,
G Check all that apply: || Initial return D Initial Return of a former public charity D Final return
| | Amended return . D Address change D Name change
Name of foundation A Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
Number and street (or P.O. box number if mail is not delivered to street address) Raom/suite B Telephone number (see the instructions)
122 South Michigan Ave 1700 {312) 341-0500 )
City or fown State  ZIF code C  If exemption application is pending, check hers ™
Chicago IL 60603 D 1 Foreign organizations, check here .......... >
H  Check type of organization: {)i] Section 501(c)(3) exempt private foundation 2 Foreign organizations megting the 85% test, chec&i-
[ ]Section 4947(2)(1) nonexempt charitable trust | | other taxable private foundation here and attach computation . ... . EERREEEE []
1 F?ir mgrket”vahje of all assets at ond of year | J Accounting method: |X] Gash || Accrual | B En%g:’ast:ciﬁ)”nngg?g)at)a(txi ":ﬁ;&%";}gamd - D
7 (€), fing 16, i A ’
(From Part, colum, () ine 16) D Other (specify) _ _ _ _ _ _ _ L o e ] F  If the foundation is in a B)-menth termination
-3 896,758, (Part |, column (d) must be on cash basis.} under section 507(0){1XB), check here ... ... ]
Part1|Analysis of Revenue and (a) Revenue and | (b) Net investment (©) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per bocks income income for charitable
columns (b), (c), and (d) may not neces- pUrposes
sarily equal the amounts in column (&) (cash basis only)
(see the instructions).)

1 Contributions, gifls, grants, etc, received (att sch) 288,681.]
2 ck™ if the foundr: is not req to att Sch B i - R T 1

3 Interest on savings and temporary
cash investments ...................

4 Dividends and interest from securities .......
SaGrossrents ... e

B Net rengal income
orfloss) .......
R 6a Net gain/(loss) from sale of asseis not on fine 10 .
V| DS 98,138
E 7 Capital gain net income {fram Part IV, line 2y . .
N 8 Net short-term capital gain .........
u 9 Income modifications .......... ...,
E i0a Grtoss saleg less
gﬁlgbrvr]'asnggs ......
Iy Less: Cost of
goodssold ... ...
¢ Gross profit/{loss) (attsehy . ..............
"11 Other income (attach schedule) . .....
See Line 11 Stmi ] 49,885.
12 Total. Acdd lines 1 through 11 ........ 347,188,
13 Compensation of officers, directors, trustees, etc .
14 COther employee salaries and wages ......... 151, 692. 151,692.
15 Pension plans, employee benefits . . .. 11, 550. 11,550,
A | 16a Legal fees (attach schedule) . .............. 170. 170.
,ﬁ b Accounting fees (attach schy ....... ... e 24,200. 24,200.
N ¢ Other prof fees (attach sch) . L—=16¢. Stmt 18, 668. 18,668.
S 1117 nterest ...
E ; 18  Taxes (attach scheduwie)ses instr) Payroll Taxes 11 s 839. 11 ’ 839.
A A | 19 Depreciation (attach ; ,
T } sch) and depletion ... . 1-19. Stmt 0. £ :
N v |20 Occupancy .......ccooviiviiniin.n. 27,485, 27,845,
& E| 21 Travel, conferences, and meetings . ..
ﬁ E 22 Printing and publications ............ 31,533. 31,533.
D p| 23 Other expenses (attach schedule) )
e See Line 23 Stmt 68,914. 68,914,
% | 24 Total operating and administrative
s expenses, Add lines 13 through 23 . .. 346,051, 346,411,
25 Contributions, gifts, grants paid .. .. ... .. .. 78,0008 T . = 78,000,
26 Total expenses and disbursements.
Addlines24and25.. ... ............ 424,051. 424,411,
27 Subtract line 26 from line 12: Ny ‘
a Excess of revenue over expenses E
and disbursements
b Net investment income {if negative, enter -0-) .
¢ Adjusted net income (if negative, enter -0-} .. .. [ ?“ 56 r 763.

BAA For Paperwork Reduction Act Notice, see the instructiens. } TEEAD3MH  07/23/10 . ForU-PF @010



Form 990-PF (2010) FOUNDATION FOR SARCOIDOSIS RESEARCH

36-4378232

Page 2

Attached schedules and amounts in the description Beginning of year

End of year

alance Sheets

column shouid be for end-of-year amounts only.
{See instructions.) ’

(a) Book Value (b) Book Value

(c) Fair Market Value

n-mwuunl

1 Cash — non-interest-bearing 67,924,

103,919.

103,919.

2 Savings and temporary cash investments
3 Accounts recelvable
Less: allowance for doubtful accounts ™
4 Piedges receivable
Less: allowance for doubtful accounts ™

5 Grants receivable

6 Receivables due from officers, diractors, trustees, and other
disgualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch) .. ™
Less: allowance for doubiful accounts ™

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach scheduie) . L+=10b. Stmt 79,738,

122,610.

122,610,

¢ Investments — corporate bonds (attach schedule) . L-10c. Stmt .. ..

Investments — land, buildings, and
equipment: basis

Less: accumulated depreciation
{attach schedule)

mn

12 invesiments — mortgage loans

13 690,160,

14

investments — other (attach schedule) .. L=13. . 3tmt.......
Land, buildings, and equipment: basis ™

Less: accurulated depreciation
(attach schedule)

15 168.

0.

16
934,384,

896,758,

rm———r—=m»—r

17,993,

17 Accounts payable and accrued expenses

16,470

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, frustees, & other disqualified persens

21

22 12,800.

19,700

30,793,

23 Total liabilities (add lines 17 through 22)

36,170

WO O-AMMKLE —AmZ
LWMOZPrep@d O2CT

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25

Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here . ..
and complete lines 27 through 31.

Capital stock, frust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds 903,591.

860,588

Total net assets or fund balances (see the instructions) 903,591.

860,588

Total liahilities and net assets/ifund balances

(see the instructions) 934,384,

896,758.

TAnalysis of Changes in Net Assets or Fund Balances

1 Totai net assets or fund balances at beginning of year — Part II, column (&), line 30 (must agree with

end-of-year figure reported on prior year's TefUrn) . .. ... ... uin e 1 903,591.
2 Enter amountfrom Part [, ine 278 .. .. ..o e 2 -76,863.
3 Other increases not included in line Z (itemize) .. .. .. » Unrealized Gain_on Investment _ _ ___ _ 3 33,860,
& AddBiNEs 1, 2, an0 B e 4 860, 588.
5 Decreases not included in line 2 (itemize) .. ........ e 5
& Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il celumn ¢{b), line 30 ... 6 860,588.

BAA

TEEAQ302  02/16/11

Form 990-PF (2010}



Forrt 990-PF

(2010 FOUNDATION FOR SARCOI DOSIS RESEARCH 36—4378232 Page 3
apita! Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of property soid (e.g., real esfate, {(b) Fow acquired | (C} Dale acquired |  (d) Date sakd

P «— Purchase

2-story brick warehouse; or commor: stock, 200 shares MLC Cormpany} 5 — Honation

(monih, day, year) { (month, day, year)

1a VANGUARD GNMA FUND D 09/30/04 [01/08/10
b
C
d
e
(e) Gross sales price (N Depreciation allowed {g) Cost or other basis {h) Gain or {loss}
(or allowable} plus expense of sale (e) plus () minus (@)
a 98, 138. 96,394. 1,744.
b
c
d
e

the foundation on 12/31/69

(k) Excess of column {)
over celumn (), if any

Complete only for assets showing gain in column_(h} and owned by

{i) Fair Market Value () Adjusted basis
as of 12/31/69 as of 12/31/69

{1y Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses {from column ¢h))

a 1,744,
b

¢

d

e
2 Capital gain net income or (net capital loss). —I::; %2?5')&85&;”?8( :2 E:ﬁ : “gg ; —‘— ) 1,744

' ' [ B r .
3 Net short-term capital gain or (loss) as defined in sections 1222(5} and (8):
If gain, also egter in Part |, line 8, column (¢) (see the instructions). if (loss), enter -0- ]— 3
TN - P R SN R L R R RS

inP

[Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}
If section 4940(d}(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
if "Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enler the appropriate amount in each column for each year; see the instructions before making any entries.

(@) (b) © (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year nancharitable-use assets {column {b) divided by column (¢))
heginning in)
' 2009 298,532, 950, 337. 0.314133
2008 283,219, 1,048,835, 0.270032
2007 279,257, 1,000,268. 0.279182
2006 179,978, 1,061,055, 0.169622
2005 169,178. 897,734. 0.188450
2 Total of line 1, COIUMM (D) . ... o e et et e e e e e e 2 1.221419
3 Average distribution ratio for the 5-year base period — divide the total cn line 2 by 5, or by the
number of years the foundation has been in existence if less than byears ......................oooons 3 0.244284
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 ................ ... ... 4 880,539,
B MURIply 1 4 by N 3 . e 5 215,102,
6 Enter 1% of net investment income (1% of Part |, line 27b) ... ... . viiieioiiii s 6 86.
7 O AGA INES 5 and B . ottt e e 7 215,188,
8 Enter qualifying distributions from Part XIl, line 4 ... ... 8 424,411,
If line 8 is equal io or greater than line 7, check the box in Part VI, tine 1b, and complete that part using a 1% tax rate. See the
Part V| instructions. :
BAA “Form 990-PF (2010)

TEEAQ303 07/23/10



990-PF (2010) FOUNDATION FOR SARCOTDOSIS RESEARCH 36-4378232 Page 4
TExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

For

1a Exempt operating foundations describied in section 4940(d)(2), check here ... .. » D and enter 'N/A" on lina 1. 1
Date of ruling or determination letter.  _ _ _ _ _ _ _ | (attach copy of letter if necessary — sce instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . ™ IX|and enter 1% of Part |, line 27b ... ... oo
¢ Al other domestic foundations enter 2% of line 27h. Exempt forsign organizations enter 4% of Part |, ling 12, column (B} .. .. ... |
2 Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable
foundations only. Others enter -0-3 ... ... e
3 AdA INES 1 A0 2 e e 3 . 860,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Cthers enter -0-) ....| 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-....................... 5
6 Credits/Payments:
a 2010 estimated tax pmts and 2009 overpayment credited t6 2010 ... 6a 865.
b Exempt forgign organizations — tax withheld at seurce ... ... 6b
€ Tax paid with application for extension of time to file (Form 8868) ............... 6¢C 0.
d Backup withholding erroneousty withheld ... ... 6d
7 Total credits and payments. Add jings Ba through 6d ... ... .. ... 7 . 865.
8 Enter any penalty for underpayment of estimated {ax. Check here |:| if Form 2220 is attached .. ........... 8
O Tax due. if the total of lines 5 and 8 is more than line 7, enter ameuntowed .. ........... ... oo Ll
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ...y * 10 779.
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax . .. .. ... > 779, Refunded .. .. .. > 11

VIIA ] Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political cCampaign? ...

%ﬁ Yes | No

1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer is 'Yes' to Ta or Th, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activifies.

¢ Did the foundation file Form T120-POL for this Year? ... ...
d Enter the amount (if any} of tax on political expencitures (section 4955) imposed during the year:

(1) On the foundation ..... L (2) On foundation managers ...... >3
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ...... >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS7 . e
If 'Yes,' aftach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, " attach a conformed copy of the changes ...............
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ....................... ..
b If "Yes,' has it filed & tax return on Form 990-T for IS YBAI? . 4b
5 Was there a liguidation, termination, dissolution, or substantial contraction during the YEAIT e
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
# By language in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? ... ..

7 Did the foundzation have at least $5,000 in assets at any time during the year? Jf 'Yes,’ complete Part Il column (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) .......
IL - Illinois

b If the answer is Yes' ta line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by Generaf Insirtiction &7 If "No, " attach explanation . ... ... ... .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4842(}(3) or 4942(3(5)

for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? I Yes,’ complete Part XIV. .| 9 | X
10 Did any perscns become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
ANG BOTIESSES, oo 10 X
BAA Form 990-PF {2010)

TEEAD304  02/16/11



Form 990-PF (2010) FOUNDATION FOR SARCOTDOSIS RESEARCH 36-4378232 Page 5
it VIl-A [ Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entily
within the meaning of section 512(6){(13)? If "'Yes', attach schedule {see instructions) ... ... ... .o 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance coniract before
August 17, 20087 ... .. ... TR PSP 12 X

13 Did the foundation cormply with the public inspection requirements for its annual returns and exemption application? ...... 13 | X

14 The hooks are in care of » Steven Spector, LIC Telephone no. > _(312)

15 Section 4947(@)(1) nonexempt charitable trusts filing Form 99G-PF in lieu of Form 1041 — Checkhere ...

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? ... ... i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of the
fareign couniry ™
i Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ...............

(2) Borrow money from, lend meney to, or otherwise exiend credi 1o (or accept it from) a
disqualified PEISONT ... .o .. U

(3) Furnish goods, services, or facilities to {or accept them from) a disqualified persen? ..............
(&) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ...............

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benéfit or use of a disqualified person)? ... . . . D Yes

(6) 'Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) ... D Yes

b If any answer is 'Yes' 1o 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance {see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here ... ... ... oo

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107 .. ... o

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
privaie operating foundation defined in section 4342(3(3) or ASAZ(MD)):

a At the end of tax year 2010, did the foundation have any und:siributed income (lines 6d
and 6e, Part XIII) for tax year(s) begirning before 20107 ... ... |:| Yes No

If Yes, listthe years » 20,20 _ ,20__ ,20 _
b Are there any yeérs listed in 2a for which the foundaticn is no.t applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see the instructions.) ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here,
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ... |:| Yes No

b if "Yes,' did it have excess husiness holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1959; {2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding pericd? (Use Schedule C, Form 4720, fo
determine it the foundation had excess business holdings in 2010.) . ............. A

4a Did the foundation invest during the year any amount in a marner that would jeopardize its
CHAMEANIE PUIPOSES? L. .\ttt

b Did the foundation make any investment in & prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beainning IN 20107 ... ...

BAA ' Form 990-PF (2010}

TEEA0305 02/16/11



990-PF (2010) FOUNDATION FOR SARCCIDOSIS RESEARCH 36-4378232 FPage 6
art VIEB:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section _4945(9))? ............ D Yes No
(2) influence the outcome of any specific public election {(see section 4955); or to carry

on, directly or indirectly, any voter registration drive? ............ .o Yes No
(3) Provide a grant to an individual for travel, study, or other similar pUrposes? ........... ..ol Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 509¢)(1), (2), or (3), or section 4940(d)(2)? (see instructions) ........................ D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? .................... D Yes No

b If any answer is 'Yes' to 5a(1)-(5}, did any of the transactions fail o qualify under the exceptions
described in Regulations secticn 53.4945 or in a current notice regarding disaster assistance
(see instructions)? :

Organizations relying on a current notice regarding disaster assistance checkhere ................... oo L |:|
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? ... D Yes |:| Neo

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .
orr a personal benefit contract? ... ... . D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .................
If 'Yes' to 6b, file Form 8870. ’
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter fransaction? .. .. DYes No
b If ves, did the foundation receive any proceeds or have any net income attributable to the transaction? ... .. ... ........ 7h
' Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors .

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)r;l'itle and averélge (f(c) Comgensatior& N (d) C?ntributionsfto {e) tl.-'F]xper;sI;e account,
OUrs per wee i not paid, enter -0- employee benefit other allowances
(a) Name and address devoted to position - nlans and deferred '
compensation

Andrea Wilson

122 §. Michigan Ave; Pres & Dir
Chicago, IL 60603 _ 10.00 0. 0. 0.
gehn Wilson _ _____________.|
12z s. Michigan Ave; Tres, Sec & Dir
Chicago, IL 60603 5.00 0. 0. 0.
Walter ¥. Dehaven _________
122 5. Michigan Ave; Director
Chicago, : IL 60603 1.00 0. 0. 0.
Ses Information apout Officers, Direciors, Trustees, Etc, '
G. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1— see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b} Title and average (c) Compensation (d) Coniributions to { (e} Expense account,
paid more than $50,000 hours per week ) ) employee henefit other allowances
devoted to position plans and deferred

compensation

Deborah M. Durrer

122 S. Michigan Ave; Executive Director : .
Chicago, IL 60603 40.00 72,250. 4,200, 0.

Total number of other employees paid over $50,000 . . L > 1
BAA . TEEAQ306  07/23/10 Form 990-PF (20103}




Form 990-PF (2010) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 7

LE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none,

enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢} Compensation
None _ = —
n/a
Total number of others receiving over $50,000 for professional services ... ... ... . .. I D > None
List the foundation's four largest diract charitable activities during the tax year. include relevant statistical information such as the number of Expenses
organizations and other heneficiaries served, conferences convened, research papers produced, etc, : P
1 Education, awareness and_advocacy. Sponsored Sarcoidosis _________|
Patient Conference 11/13/2010. _____ _ ___ e
) 129,291.
2 Research (exclusive of contributions_to other _ __ __ _ _ . _____
organizations detailed on Part XV). Selection of 2010 ATS-FSR ____ . _
Grant Recipient to suppor Sarccidosis reserach. 23,357.
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
v S
2 e e
All other program-related investments. See instructions.
3 e ]
Total. Add fines T Hrough 3 ... oo >
BAA Form 990-PF (2010)

TEEAD307  02/16/11



Form 990-PF (2010) FOUNDATION FOR SARCOIDOSIS RESEARCH : 36-4378232 Page 8
TMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

" see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities . ... ... o la 798, 784.
b Average of monthiy cash balances . ... e 1h 95,164.
¢ Fair market vaiue of all other assets (see instructions) ... ... 1c
dTotal (add [iNes 18, b, @Nd C) ... . v e 1d B93,948.
& Reduction claimed for blockage or other factors reported on lines 1a and ic
(attach detailed explanation) ... . i | 1 e|
2 Acquisition indebtedness applicable to line Tassets ... ... 2
3 Subtractline2fromline 1d ... ... ..o R PP 31 893, 948.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, $ee INSLUCHIONS) .. ... ..\ oo 4 13,409.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 . ......... 5 880,539,
6 Minimum investment return. Enter 5% of M@ B . . .. .. it i e i 6 44,027.
: | Distributable Amount (see instructions) (Section 4942()(3) and (j}(5) private operating foundations
and certain foreign organizations check herg ™ [X]and do not complete this part.) '
1 Minimum investment return from Part X, [INe B . .o 1
2a Tax on investment income for 2010 from Part Vi, line 5 ... ... ... . ..., 2a Lz
b Incomie tax for 2010. (This does not include the tax from Part Vi) ............... 2b| -
cAddlines2aand2b ...... ... ...l R DD 2¢
3 Distributable amount before adjustments. Subtract line 2Zc fromline T.................... ot e 3
4 Recoveries of amounts treated as qualifying distributions . ... o 4
B A INes 3 and & oo 5
6 Deduction from distributable amount (see iNStrUCHIONS) ... .. ... . i 6
7 Distributable amount as adiusted, Subtract line 6 from line 5. Enter here and onPart XIll, line 1 .. .......... 7
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: L
a Expenses, contributions, gifts, etc — total from Part I, column (d), line P2 S P la 424,411.
b Program-related investments — total from Part IX-B ... ... o :
2 Amounts paid to acquire assets used (or held for use) directly in carrying ot charitable, etc, purposes ........
3 Amounts set aside for specific charitable projects that satisfy the: ' :
a Suitability test (prior IRS approval required) . ... ...
b Cash distribution test (attach the required schedule) .. ... .. ..
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, line 4 .. ... 4 424,411,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. .
Enter 1% of Part |, line 27b (see instructions) .. ... ... 5 ’ 86.
6 Adjusted qualifying distributions, Subtract line 5 rom line 4 ...................... e 6 424,325,

Note. The amount on line & will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
quaiifies for the section 4540(e) reduction of 1ax in those years.

BAA Form 990-PF (2010)

TEEAD308 07/06/09



Form 990-PF (2010) FOUNDATION FOR SARCQOIDOSIS RESEARCH

36-4378232 Page 9

| Undistributed Income (see instructions)

1 Distributable amount for 2010 from Part X1,

iine 7

2 Undistributed income, if any, as of the end of 2070

a Enter amount for 2009 only
b Total for pricr years:

0

0,

(@

L] {c) (d)
Corpus Years prior 1o 2009 2009 2010

3 FExcess distributions carryover, if any, to 201C; :f
aFrom2005 ... ... 169,178. 1
b From 2006 ........... 179,978.
¢From2007 ........... 279,743 .¢
dFrom 2008 ........... 283,219,
eFrom2009 ........... 298,532.

f Total of lines 3a through e
4 Qualifying distributions for 2010 from Part
Xl line & ™ S 424,411,

" a Applied to 2009, but not more than line 2a ...

b Applied to undistributed income of prior years
(Election required — see instructions)

c Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 disiributabie amount
e Remaining amount distributed out of corpus ..

5  Excess distributions carryover applied fo 2010
(If an amount appears in column (d), the
same amount must be shown in column (a).)

=Bl ED

424,411, 8

6 Enter the net total of each column as
indicated below:

a Corpus. Add fines 3f, 4c, and da. Subtract line 5 1,635,061.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
A942(a} tax has been previously assessed ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions ............... ..

e Undistributecl'incame for 2009. Subtract line 42 from
Ii_ne 2a. Texabte amount — see instructions

f Undistributed income for 2010. Subtract lines
4d and 5 from iine 1. This amount must be
distributed in 2011 ... P

Amounts treated as distributions cut of
corpus to satisfy requirements imposed
by section 170(b)(1)(F} or 4942(g)(3)

(see instructions)

Excess distributions carryover from 2005 not

applied on line 5 or line 7 (see instructions) .. 169,178,

9 Excess distributions carryover to 2011.

Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

465,683.

a Excess from 2006 . ... 179,978.
b Excess from 2007 . ... 279,743.
¢ Excess from 2008 . ... 283,219.
d Excess from 2009 . ... 298,532,
e Excess from 2010 .... 424,411,

BAA Form 990-PF (2010)

TEEAQ302 07/23/10



36-4378232 Page 18

1a If the foundation has received a ruling or determination letter that it is a privale operating foundation, and the ruling
is effective for 2010, enter the date of the ruling ... ...

b Check box to indicate whether the foundation is a private operating foundation described in section ]fl 4942()(3) or —I A942{)¥(5)

2a Enter the lesser of the adjusted net Tax year : Prior 3 years
poome fomFart Lo e migimum @20 | _mow | s | @mr | @fw
eachyearlisted ........................ 44,027, 47,517, 52,442, 50,013. 193,999,
b8s% ofline2a.................. ... 37,423, 40, 389. 44,576, 42,511, 164,899,
¢ Cualifying distributions from Part X, ' .
line 4 for each year fisted ............... 424,411. 298,532, 283,219, 279,743, 1,285,905,

d Amounts included in line Z¢ not used directly
* for active conduct of exempt activities . ....... ..

€ Qualifying distributions made directly
for active conduct of exempt activities. : .
Subtract iine 2d fromline2¢c ............. 424,411. 298,532, 283,219. 279,743.]1 1,285,905,

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assefs' alternative test — enter:
(1) Valueofaltassets ..................

(2) Value of assets qualifying under
section 48420)3YEXYD ... ...

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
ling 6 for each year listed _................... 29,351, 31,678. 34,961. 33,422, 129,412.

c ‘Suppert’ altemative test — enter:

(1) Total support other than gross
investment income {interest,
dividends, rents, payments
on securities loans (section
512(a)(D)), or royalties) .............

(2y Suppart from general public and 5 or
mere exempt organizations as provided
in section 4342(NXBI ...

(3) Largest amount of support from
an exempt organization .............

(4) Gross invesiment income ............ _
[ Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers: :

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

John Wilson

Andrea Wilson

b List any managers of the foundation who own 10% or miore of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) f¢ individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whem applications should be addressed:

b The form in which applications should be submitied and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA . TEEAO310  0Q2/16/11, Form 990-PF (2010}



Form 990-PF (2010) FOUNDATION FOR SARCOIDOSIS RESEARCH ' 36-4378232 Page 11
[Part XV 3| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If r;]zcipient isla? indfi]\_ridilal, Foundation
oy oumitor oanager o | Status of | PUBose of grant of Amount
Name and addrass (home ar business) substantiai contributor | "€Cipient
_a Paid during the year
American Thoracic Society N/A Vanderbilt University
61 Broadway Med.Univ.of S.Carclina
New York NY 29412 501l {c) {3)jAbstract awards 2,000,
American Thoracic Society N/A Vanderbilt University
61 Broadway Nashville, TN
New York NY 10006 501 (c) {3)|Kyra Osvald Richter, PhD 50,000.
American Thoracic Society N/A Wayrie State University
61 Broadway Detroit, MI
New York _ NY 10006 501(c) (3}|Lobelia Samavati, MD 25,000.
National Disease Research Interchange|N/A Rare Disease
8 Penn Center, 1628 JFK Blvd Bicspecimen Alliance
Philadelphia PA 19103 501(c) (3)|Membership 1,000.
Total . . e > 3a 78,000,
b Approved for future paymert '
American Thoracic Society N/A Vanderbilt University
61 Broadway Nashville, TN
New York NY 29412 501(c) (3)|Kyra Osvald Richter, PhD 50,000.
American Thoracic Society N/A
61 Broadway
New York NY 20412 501(c) (3)|To Be Determined 30,000.
L 3 P P T P > 3b 80,000.
BAA TEEAQSC1 07/23/10 Form 990-PF (2010)



Form 990-PF (2010 FOUNDATION FOR SARCOIDOSIS RESEARCH - ~ 36-4378232 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 @
(a) (b} (<) {d) Related or exempt
Business Amount Excly- Amount function income
code sion . (see the instructions)
1 Program service revenue: i code

a

b

c

d

e

f

g Fees and contracts from government agencies . . ..

2 Membership dues and assessments ............:

3 Interest on savings and temporary cash investments . ... ... .

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property ............. .. ... ...

b Not debt-financed property ... .............. ...
Net rental income or (foss) from personal property ..........
Other investment income ............... ...
Gain-or {loss) from sales of assets other than inventory . .. .. .. 14 1,744.
Net income or (loss) from special events .........
Gross profit or (loss) from sales of inventory
Cther revenue:

= O W~

[

o 0 T n

12 Subtotal. Add columns (b), (d), and (&) ..........}1 2 8,622.
13 Total. Add line 12, columns (), @), and (8) ... ... T 13 8,622,
(See warksheet in line 13 instructions fo verify calculations.)

Line No. {Explain below how each activity for which income is reported in column (g} of Part XVI-A contributed importantly to the
A accomplishment of the foundation's exempt purposes (other than by providing funds for such purpcses). (See the instructions.)

4 & 8 |pividends,interest and proceeds from sale of investments provide additional funds for exempt purposes.

BAA TEEAG502  02/17/11 Form 990-PF {2010}



Fbrm 930-P

F (2010} FOUNDATION FOR SARCOIDOSIS RESEARCH

36-4378232 Page 13

nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Didth
descri

Exempt Organizations

e organization directly or indirectly engage in any of the folIoWing with any other organization
bed in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527,

relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets

- b Other

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of asssts from a nencharitable exempt organization
~ (3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid employees

d if the answer to any of the above is 'Yes,'
_the goods, other assets, or services given 1
any transaction or sharing arrangement, show in column

transactions:

....................................................... 1b (1)
................................................ 1b(2)

............................................................... 1b (3)

....................................................................... e | Th(5)
............................................ 1b (6)
.................... 1c

1a(l) X

1b (4)

el bR el sl taR Ea A b

complete the foliowing schedule, Celumn (b) should always show the fair market value of
by the reporting foundation. If the foundation received less than fair market vatue in

(d) the value of the goods, other asseis,_or services received.

(a) Line no. (b) Amount invelved (c) Name of nencharitable exempt organization (d) Description of transfers, fransactions, and sharing arrangements
2a is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .......... ... ..........oon. D Yes No

b if 'Yes,' complete the following schedule.

(a) Name of organization

(b) Type of organization

(¢} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
Sigin
Here los/01/11 ) ERESIDENT

Signature of officer ar trustee Date Title
Print/Type preparer's name Preparer's signature Date Check if & |PTIN
Paid Steven D. Spector self-employed
Preparer Firm's name 3 STEVEN SPECTCR LLC Firm's EIN ™
50 8§ Wacker Drive, Suite 1200
Use 0"')’ Firm's address > L . .
Chicago TL 60606-4201 [Phoneno. (312) 357-32400

BAA Form 990-PF (2010)

TEEA0503 021511



OMB No. 1545-0047

2010

Schedule B _ :
Com Ty P0E Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization . Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH : . 36-4378232
Organization type (check one):

Filers of: _ Section:

Form 990 or 990-EZ : 501 ) (enter number) organization

L £947{a)(1) nonexempt charitabie trust not treated as a private foundation
|| 527 political organization

Form 990-PF ¥ | 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
coniributor. (Complete Parts | and 11.}

Special Rules

For a section 501 (c)(3) organization fiting Form 990 or 930-EZ, that met the 33-1/3% support test of the regulations under sections
~ 509¢a)(1) and 170(5)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (&, or (10) erganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
agaregate contributions of more than §1,000 for use exciusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and II1. }

For a section 501(c)7), (8, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate t0 more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies te this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during e year ... .. e >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, fine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF’ 1o certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 980-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF. .

TEEAD7O1  12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part

Name of organization Employer identification number

"FOUNDATION FOR SARCOIDCSIS RESEARCH 36-4378232

| Contributors (see instructions.)
@ ) ' © o)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

1 |BERNIE_MAC FOUNDATION, ING. ________________ Person
Payroll
1100 W._MONROE SUITE_700__ _ __ __ _____ ________ S 50,900.| Noncash
{Comptete Part It if there
[CHICAGO _ o o IL_ 60603 _ _ __ is & noncash contribution.)
(2 (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
_ contributions
2 _ |CEDAR STREET FOUNDATION _ _ _______________ | Person
Payroll
150 CONGRESS _STREET _ _ e S 15,000.] MNencash
) {Complete Part 1l if there
IBOSTON e MA 02109-4G17_ | o is a noncash gontribution.)
(@) (b) ' _ © )]
Number Name, address, and ZiP + 4 Aggregate Type of contribution

contributions

3 [MORGAN STANLEY _______ e Person
: Payroll
IONE PIERREPONT PI _ _ _ o _______ S _____ 10,000.F Noncash
’ (Complete Part 1l if there
IBROOKLYW _ _ _ _ oo ___ NY 11201 _ ___ is a noncash contribution.}
(@ b) {©) ' (d)
Number Name, address, and ZIP + 4 . " Aggregate Type of contribution

coniributions

4 |SLOAN VALVE COMPANY ______________________ Person
Payrolt
10500 SEYMOUR AVE __ oo I 10,000.| Noncash
: - ' (Complete Part 1l if there
|[FRANKLIN PARK _ _ _ _ . ___ I 60131  ___ is a noncash contribution.)
(@) (b} () o
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 IANDREA WILSON _ _ _ o o e Person
. Payroll
1626 FULLERTON PARKWAY __ __ __ ________ e _ S____.__9:9%97.| Noncash
{Complete Part It if there
CHICAGO _ _ _ _ _ _ _ __ P IL 60614 __ _ is a noncash contribution.)
(@ () c . ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 |BRTHUR BOND_ _ _ _ _ _ o ____._ Person
Payroll
216A ALLANDALE ROAD_ _ _ _ _ _ _ _ o ____ $_ _____5,000. Noncash
(Complete Part  if there
CHESTNUT HILL MA 02467-3286 is a noncash contribution.)

BAA TEEAO702  10/26/10 - Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0172
Fom 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the T
m‘ig;’na”,"g;\,gnue Service {99) » See separate instructions. » Attach to your tax return. 933523‘2"&0 67
Name(s) shown on return . : Identifying number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Business or activity to which this form relates
orm 99%90-PF page 1

| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see INStructions) .. ... . 1
2 Total cost of section 179 property placed in service (see instructions} .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .......................[ 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or'iess, enter -0- ... ... o 4
5 Dollar limitation for tax year. Subtract line 4 from iine 1. If zero or less, enter -0-. If married filing
separately, see INSIUCHONS . L oo 5
6 (a) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from line 29 ... ........ooiii i [ 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and7.........................| 8
o Tentative deduction. Enter the smallerof line 5 orline 8. ... . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... ............c..oon e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .............. L
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 ......... » 13 |

Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
Il Special Depreciation Allowance and Other Depreciation (Po not inciude listed property } (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax yvear (seeinstructions) ... ... .. Lo e 14
15 Property subject to section 168(H(1) election ... ... . . . 15
168 Other depreciation GCIUding ACRS) o0 oo i 16 0.

1l | MACRS Depreciation (Po not include iisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ................. ..., 17

18 If you are electing to group any assets placed in service during the tax year inte one or more general
assel 80C0UNtS, ChECK NBrE . . . e e > |—|

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

al {b) Month and {c) Basis for depreciation ()] ) (e) (] {g) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convention Method deduction
in service anly — see instructions)

19a 3-year property
1 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property , 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ...l 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property ... MM S/L
Section C — Assets P| in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life B S/L
bl2vyear .. ... ... ...... 12 vyrs S/L
AD-year ... ..... 40 yrs MM S/L
21 Listed property. Enter amount from line 28 ... ... ... 21
22 Total. Add amounts from line 12, fines 14 through 17, fines 19 and 20 in calumn (g), and fine 21. Enter here and on
the appropriate lines of your retun, Partnerships and S corporations — seeinstructions . .............. ... ... ... 22 0.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .. .. ........... ... .. .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12 10/29/10 Form 4562 (2010)



Form 4562 (2010) FOUNDATTION FOR SARCOIDOSIS RESEARCH 36-4378232 'Page 2
Pa | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for lirnifs for passenger automobiles.)
242 Do you have evidence to suppert the business/investment use claimed? .. ... ... .. |_| Yes |_! No |24b If 'Yes, is the evidence writter? ... ... I_I Yes |—| No
(@) (b) B ég()es y (@ (e) ® (@ (h) El(i)
i Basis for d iati i d
R e | Bt | invesimen: other basis Butneisimesiment | Nooned” | conventon e secton 170
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property ptaced in service during the tax year and
used more than 50% in a qualified busingss use (see instructions) .. ..............o.oneeeenn,: 25
26 Property used more than 50% in a gualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................... 28

22

Add amounts in column (i), line 26. Enter-here and on line 7, page 1

Section B — Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related persen. If ydu provided vehicles
to your employees, first answer the geestions in Section C to see if you meet an exception to completing this section for those vehicles,

30

A

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (nencemmuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? .. ............... ...,

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use? ... ...

(@) (b} - (@ (d) 1O 3]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Frovide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees whe are not more than
5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

DY YOUr EMPIOYEES T o et e

Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners
Do you reat all use of vehicles by employees as personal Use? .. ... ...

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received? ... .. .. .
Do you meet the requirements concerning qualified automobite demonstration use? (Seeinstructions.) ... o

Note: /¥ your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vahicles.

Yes Ne

FPart VI | Amortization

@ (b {©) {d) ) N
Description of costs Date amortization Amortizable Code Amortization Amgrtization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . ... o 43
44 Total. Add amounts in column (. See ihe instructions forwheretoreport . ... ... . .. ... . ... ... ... ... .. 44

FDIZ0812 10/29M10

Form 4562 (2G10)



Form 990-PF

Partl, Line 6a 2009

Net Gain or Loss From Sale of Assets

Employer Identification Number

Name
FOUNDATION FOR SARCOIDOSIS RESEARCH 36=4378232
Asset Information: '
Description of Property: .......... VANGUARD GNMA FUND
Date Acquired: . 09/30/04 How Acquired: ... ... Donated
Date Sold: ..... 01/08/10 Name of Buyer: .. .. :
Sales Price: .... 98, 138. Cost or other basis (do not reduce by depreciation) .... 96, 3%4.

Sales Expense: ..

Total Gain (Loss): ...

Description of Property:

Date Acquired: .
Date Sold:
Sales Pricer ...

1,744. Accumulation Depreciation: ....

Name of Buyer: ...,

Cost or other basis {do not reduce by depreciation) .. ..

Sales Expense: ..

Total Gain (Loss): .. ..

Description of Property:

Date Acguired: . How Acquired: ......
Date Soid: ... .. Name of Buyer: .. .. )
Sales Pricer .. .. Cost or other basis (do not reduce by depreciation) .. ..

Accumulation Depreciation: . ...

Sales Expense: ..

Total Gain {Loss): .. ..

Descrigtion of Property:

Date Acquired: .
Date Soid:
Sales Price: .. ..

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation) ...._

Sales Expense: ..

Total Gain (Loss): .. ..

Description of Property: ..........

Date Acquired: .
Date Sold:
Sales Price: .. ..

Name of Buyer: ... -

Cost or other basis (do not reduce hy depreciation) .. ..

Sales Expense: ..

Total Gain (Loss): ....

Description of Property:

Date Acquired: .
Date Sold:
Sales Price: .. ..

Name of Buyer: ...

Cost or other basis (do not reduce by depreciation) . ...

Sales Expense: ..

Total Gain (Loss): ...

Descripiion of Property:

Date Acquired: . How Acquired: ... ...
Date Sold: .. ... Name of Buyer: ....
Sales Price: .. .. Cost or other basis {do not reduce by depreciation) .. ..

Sales Expense: ..

Total Gain (Loss): .. ..

Descriptien of Property:

Date Acquired: . How Acquired: ......
Date Sold: .. ... Name of Buyer: ... .
Sales Price: .. .. Cost or other basis (do not reduce by depreciation) . ...

Sales Expense: ..

Total Gain (Loss): .. ..

Accumulation Depreciation: .. ..

TEEW4004  02/1010



om 8868 S Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Retu ra OMB No. 1545-1709
%?2?&2?“&252252%2‘3?5&* i ' * File a separate application for each return.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. .. ... L |g_|

® if you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).
- Do not complete Part ff unless you have already been granted an automatic 3-moenth extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-morith automatic extension of time to file {6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of tme to file any of the forms listed in Part | ar Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part lonly ....... - |:|

Al other corperations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. .

Name of exempt prganization . Employer identification number
Type or
print

FOQUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyar 1122 South Michigan Ave, #1700
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

Chicage ' IL 60603
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... i 04 ]
Application Return | Application : Return
Is For Code |lsFor : : Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ) 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408{a) trust} 05 Form 6069 11
Form 990-T (trust other than abaove) ' ) 06 Form 8870 12

® The books are in the care of ™ Steven Spector, LLC

® |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) _ . If this is for the whole group,
check this box . » D _if it is for parl of the group, check this box .. ™ |:| and attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime
until' Aug 15 _ _,20 11 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 10 or
> . tax year beginning .20, andending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . ..o\ \ . ot e e sttt 3ai$ B6.

b If this application is for Form 990-PF, 990-T, 4720, o1 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed asacredit ... ... . . ..o 3b|$ 8§63.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions ... ..............................0.0: 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 1115/10



990-EZ, 990, 290-T and 990-PF
Information Worksheet

36-4378232

Name ........ ... ... ... .o . FOUNDATION FOR SARCOIDOSIS RESEARCH

Doing Business As .................

Address ... 122 South Michigan Ave Room/Suite ... 1700

City o Chicago State ... IL  ZIP Code ... 60603

Foreign Country
Telephone Number
Fax

{(312) 341-0500 Extension .........
E-Mail Address .. ..

|—_—] Eligible for hurricane tax relief legislation benefits, check here

& % 5

mn

Partll =T mo
‘&.{a_ o) £ 1 18 o

Form 930-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 9920-T _

Form 990-N (gross receipts $520,000 or less) for Electronic Filing only

Form 990-EZ only
Form 530 only
Form 990-PF only
Form 920-T only

X

[ ] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the E£Z & want
990 imported data copied to the EZ OR for those net importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form $90-EZ , refer to "How to transfer data from

filing Form 990 ta 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.
) 5 R \,)% ( Lo S %:g.g;g
gé a i

X | 501{c) Corporation/Association 3 (subsection number) 220{e) Trust

5014{c) Trust {subsection number) ADBA Trust

4947 (a)(1) Trust 529(a) Corporation

A08(e) Trust 529(a) Trust

A01(2) Trust 530(a) Trust

Other (describe) 527 Organization

501(c) Association

= i&’; z; - N E ¢ % P = % v
ear ang Filing Inforima iR i = :
Rty ¥R Bk ; & I

Calendar year
Fiscal year —
Short year —

Check this box

Ending month
Beginning date

Ending date

if the organization is enrciled in the Electronic Federal Tax

Payment System (EFTPS)

S

Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Arnount of 2009 overpayment credited to 2010 estimated tax ................ .. 865.
Form 990-T Form S90-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

15t Quarter Payment 05/17/10

2rid Quarter Payimerit 06/157/10

3rd Quarter Payment 09/15/10

Ath Quarter Payment 12/15/10

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4




| ] | i |
FOQUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 2

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule G or the applicable
Suppiemental information for the appropriate Schedule.

Electronic Filing:
I:I File the federal return electronically:

Practitioner PIN program:

- X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PiN (enter any 5 numbers) ... .. 60606

Date PINentered .. ..................... 04/29/2011

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return} electronicatly

information required for Electronic Filing:
Officer's Name ... ANDREA WILSON

Electronic Filing of Amended Return:
Check this box to file amended return electronically
{ — Electronic Funds Withdrawal information (Form 990FPF fifers only)
e ¥y . TaEm ¥ §E <Ak B e

e+

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF oniy)?

Use electronic funds withdrawal of amended return balance due (EF only)?”
If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) ...... .
Check the appropriate box ..................] | Checking | __| Savings
Routingnumber .......... ...
Accountnumber ...

Payment Information
Enter the payment date to withdraw tax payment ...............
Balance due amount from thisreturn .. ...
Enter an amount to withdraw tax payment ... ..................
If partial payment is made, the remaining balance due ..........

£ Rt

Cllent .i.e'tfgr‘

ok
i

Part VIl — Information f:

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
ExtendedDue Date ... ... .. ... .. 08/15/11
Letter Salutation .. ..
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) .........SD§ :
QuickZoom 1o Firm/Preparer INfo .. ..., . o > E|

QuickZoom to Form 990-EZ, Pages Tthrough 4. ... ... >

QuickZoom to Form 990, Page 1 ... .. . e e >

QuickZoom to Form 990-PF, Page 1 .. . LAt
QuickZoom tc Form 990-T, Page 1 w2 .
QuickZoom to Form 990-N, e-PostCand ... ... ... » E |




" QuickZoom to Client Status

teew(101.SCR  03/08/11
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FOUNDATION FOR SARCOIDCSIS RESEARCH

Form 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

(Keep for your records. Do not send to the Internal Revenue Service.)

36-4378232

OMB No, 1545-0976

2011

Unrelated business taxable income expected in the tax year

—_

2 Tax on the amount on line 1. See instructions for tax computation
3 Alternative minimum tax (see instructions)
4 Total. Add lines 2 and 3
5 Estimated tax credits (see instr_uctions)
6 Subtract line 5 from line 4
7 Other taxes (see instructions)
8 Total. Add lines 6 and 7

9 Credit for federal tax paid on fuels (see instructions)

10a Subtract line 9 from line 8. Note. I{ less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see instructions

86.

b Enter the tax shown on the 2010 return (see instructions). Caution. If zerc or
~ the tax year was for less than 12 months, skip this line and enter the amount
from ling 10a on line 10¢

86.

¢ 2011 Estimated Tax. Enter the smaller of ling 10a or line 10b. If the crganization is required to skip line 10b,
enter the amount from line 10a on line 10c

86.

C)

17 Instaliment due dates

(see instructions) 09/15/11

05/16/11 06/15/11

12/15/11

Required installments. Enter 25%
of line 10¢ in columns (a) through (¢}
unless the organization uses the
annualized income instaliment
method, the adjusted seasonal
installment method, or is a 'large
organization.’ {see instructions)

12

100. 100.

12

100,

100.

13 2010 Overpayment.

(see instructions) ... s 100.

100.

100.

100.

14 Payment due. (Subtract line 13 from

line 12.)

0.

BAA For Paperwork Reduction Act Notice, see separate instructions.

TEEAOGDT 0341011

Form 990-W (2011)



Form 8868 Electronic Filing Information Worksheet 2010

Name Social Security Number
FOUNDATION FOR SARCOIDCSIS RESEARCH 36-4378232

Prepare Form 8868 for Electronic Filing

B enISION 0B B . L "
Signature of Officer

Officer's Name . ... i L

Officer's Title ... >

Signature Date ... ... .. S e

Electronic Funds Withdrawal - Amount paid with Forrﬁ 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment ...

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN - |:]
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program,
Officer @mterad PIN . . oo e
ERO entered OFficer's PIN . >

ERQ's Practitioner PIN (EFIN followed by any 5 numbers) ............ .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to aLthorize
submission of the electronic applicaticn for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for exiension in accordance with the requirements
of the Pracitioner PIN methed and Publicaticns 4163, Modernized e-File Information for Authorized IRS e-file
-Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been autherized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete. :

Consent to disclosure: | consent to allow my electronic return originator (ERQ), transmitter, or intermediate
service provider to send the exempt organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund
offset, (¢} the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial insiitution

account indicated in the tax preparation software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financiat institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related.to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DA e e e
Officer's PIN (enter any 5 NUMDEISY ... ...




FOUNDATION FOR SARCOIDOSIS RESEARCH

-36-4378232

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Adi Net Inc
Refund 1,298, 1,299.
Event-XIS8S Chicago 98,474. 98,474.
Expenses from Event-KI8S Chicage
Catering/Facility Rental -31,844. -31,844.
Decorating/Setup Charges -3,221. -3,221.
Equipment -119. -1192.
Fees and Licenses - =200. -200.
Insurance -450. =-450.
Other Conference/Event Expenses -6 7 2 50 - ~6 ’ 250.
Postage & Delivery -1,548. -1,548.
Printing -5,917. -5,917.
Travel -339. -339.
Total 49,885, 49, 8B85.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Bank Service Charge 4,823, : 4,823,
conferences/Conventions 39, (85. 39,085.
Fees and licenses 1,751. 1,751,
Insurance 1,995. 1,995,
Miscellaneous 485, 485,
Postage & Delivery 11,990. 11, 990.
Supplies, Telecom & Internet 7,648. 7,648.
Computer Software maintenamce 1,137. 1,137.
Total 68,914, 68,914,
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(@) (b) (c) (d) (e}
Name and address Title, and Compensation Contributicns Expense
average hours {If not paid, to employee | ‘account, other
per waek enter -0-) benefit plans allowances
devoted to ' and deferred
position compensation
Person .. A Business .. |:|
Karen Duffy
122 8. Michigan Ave; Director
Chicago, IL 60603 "1.00 0. 0. 0.
Person ...[ X | Business... I__I
Louie Hondres, MD
122 §, Michigan Ave Director
Chicago IL 60603 ~1.00 0. 0. 0.
Person ...| X | Business ... | _|
Rebecca Holverson Lee
122 3. Michigan Ave; Director
Chicago, IL 00603 1.00 0. Q. 0.




FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Form 990-PF, Page 6, Part VIIi, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) () (d) (e
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business |__:]
James D'Loughy
122 8. Michigan Ave: Director :
Chicago, IL 60603 1.00 0. 0. 0.
Person |_§_| Business .. |_|
Milton D. Rossman, MD
122 S. Michigan Ave; Director
Chicago, IL 60603 1.00 0. 0. 0.
Person ...| X | Business...| |
McGhee Williams Osse
122 8, Michigan Ave, Director
Chicago, IL 60603 1.00 0. 0. 0.
Parson |ij Business .. |__J
Robbie Darden
122 S. Michigan Ave Director
Chicago IL 60603 1.00 0. 0. 0.
Person ...| X_| Business.. 1]
Kirk Allen .
122 §. Michigan Ave Director
Chicago I, 60603 1.00 0. 0. 0.
Person ...| X | Business.. |__|
Craig Lipset
122 S. Michigan Ave Director
Chicago _ IL,. 60603 1.00 0. 0. 0.
Total
0. C. 0.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Himmelfarb Group | Recruitment 6,062. 6,062.
Internet Creations | Website Development 6,469, 6,469,
Karen Johnson| I & R Support 4,133. 4,133.
PayChex Payroll Service 2,004. 2,004.
Total 18, 668. 18,668,



FOUNDATION FOR SARCQIDOSIS RESEARCH

36-4378232

~ Form 990-FF, Line 19
- Allocated Depreciation

Description Date Costor | Prior Yr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr invest Net
Income Income
Website | 03701701 5000| 5000 |SL | 3.00 0
' Fundraising Software 02/04/02 3890 3850 | SL 3,00 0
Total
Form 990-PF, Page 2, Part 1I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Charles Schwab Act No 2012-6681 122,610. | 122,610.
Total 122,610. 122,610.
Form 990-PF, Page 2, Part II, Line 10¢
L- 10c Stmt
End of Year -
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Charles Schwab Act No 2012-6681 0. | 0.
Total 0. 0.
Form 990-PF, Page 2, Part li, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Charles Schwab Act No 2012-6681 670,229, | 670,229,
Total 670,229, 670,229,
Form 990-PF, Page 2, Part 1l, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
DUE FROM BANK OF AMERICA 168. 0. l 0.
Total 168. 0 0.




FOUNDATICN FOR SARCCIDOSIS RESEARCH

36-4378232

Form 990-PF, Page 2, Part I, Line 22
Other Liab Stmit

Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
Deferred Income 12,800. 19,700.
Total 12,800. 158,700,




FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Supporting Statement of:

Form 990-PF, pl/Line l({a)

Description Amount
GRANTS 78,000.
EVENTS , 58,030.
ORDERS 10,958,
MEMORIAL 47,612.
DONATIONS 56,440.
DIRECT MAIL 25,125.
CONFERENCE 10,020.
BROCHURES . ‘ 2,121.
MEMBERSHIP : 375.

Total 288,681,




FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for. this copy of Schedule B, Part1 ............ Copy 1

8868 p1- 990-PF: Application for Extension of Time to File (1st Ext) -990-PF

Filing Address Smart Worksheet

Send Form 8868 to: Departmeﬁt of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012




FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Form 990W-990PF: Estimated Tax on Unrelated Business Taxable income

Form 990-W for 990-PF Additional Information Smart Worksheet

Note: This copy is for use in preparing Estimated Tax for Form 990-PF only.

Estimated Tax Options
A Check to suspend estimated tax calculations ... >
B Check here if the organization is a large organization ...... U >
C Choose an instailment rounding factor (the program defaults to the next dollar):
Round upto next $10 .......... "]:I : Round up to next $100 . ........ "
D Enter the private foundation's net investment income for next year (instead of
using current year amountsy .................. e _
Current Year Overpayment Options
E Amount of overpayment available (Form 990-T, page 2, Part | IV, line 48 or
Form 990-PF, page 4, Part VI, line 10) ... > 779.
F Check to apply ovarpayment available on line E and refund the excess, ifany,............. > X
OR enter overpayment to apply ... - 778,
"G Check to apply consecutively to allinstallments ... >
H Check to apply evenly to all installments ... > X
| 4

| Check to apply to first installmentonly ................. AT OO e




