990 Return of Organization Exempt From IanLIEN
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs. gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
orange | FOUNDATION FOR SARCOIDOSIS RESEARCH
S Doing Business As 36-4378232
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin: 1820 W. WEBSTER 304 312-341-0500
renanded | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,753,358,
fepica- | CHICAGO, IL 60614 H(a) Is this a group return
pending e Name and address of principal officer: GINGER SPITZER for subordinates? [ Ives [X]No
SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes [:] No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c)( Y« (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . STOPSARCOIDOSIS.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [| Association [] Other > [ L Year of formation: 200 O[ m State of legal domicile; TL

[PartT] Summary

o 1 Briefly describe the organization’s mission or most significant activites: DEDICATED TO IMPROVING CARE FOR
e SARCOIDOSIS PATIENTS AND TO FINDING A CURE FOR THIS DISEASE.
e 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 12
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
Z| 6 Total number of volunteers (eSMate if NECESSANY) ._...........c...uuuurrvvvrrrrerissesissseessess oo 6 25
B| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
= b Net unrelated business taxable income from Form 990-T, iNe 34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ..o 344,952, 880,974.
2| 9 Program service revenue (Part VI N€ 29)  _.............oooooorrrrmrecrrersiisoecenceesnnnennoceeee 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,536. 86,371,
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. 12,339, 46 ,571.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 370,827, 1,013,916,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 40,000. 3,000.
14 Benefits paid to or for members (Part IX, column (A), line4) ..., 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 105,667, 238,871.
2| 16a Professional fundraising fees (Part IX, column (A), line 118) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 77,957. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... 178,359. 141,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 324,026. 383,138.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 46 ’ 801. 630 .17 8.
58 Beginning of Current Year End of Year
25 20 Total assets (PArtX, N8 16)  ___...........oooooieccoeseccoesese oo 877,553 1,484,449,
<3 21 Total liabilities (Part X, e 26) .. 35,117. 4,690.
= Net assets or fund balances. Subtract line 21 from liNe 20 ... 842,436, 1,479,759,

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) is pased on all information of which preparer has any knowledge. ,

j

} A An~_ (X AM g g : 1['_2,_@’“4‘
Sign Signature of offlcer, ) 4 T ( VLY /
Here WNAW (Y g :

Type or print name and title

Print/Type preparer's name Preparers signature MR?‘G 0 820 gﬁ%k (]| PTIN
Paid JAMES ROBBS seliempioyed P01266623
Preparer | Firm's name p SASSETTI LLC FirmsEINp 36-2239746
Use Only |Firm'saddressy. 6611 NORTH AVENUE

OAK PARK, IL 60302 Phoneno. (708) 386-1433

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  page?
‘Part 111:] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part Ul ... 0 [X_—]
1 Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOMM 880 0F 990-EZ? | _..........oooooooooo oo ossse e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes 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)(d) 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.

d4a  (Code: ) (Expenses $ 122 ’ 9 1 9. including grants of $ } (Revenue $ )
EDUCATION AND AWARENESS - PATIENTS CAN BE KEY ELEMENTS IN PROGRESS

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

4b  (Code: } (Expenses $ 113 ;9 932. including grants of $ 3 ; 000. )} (Revenue $ )
RESEARCH - FSR PROVIDES FUNDING AND COLLABORATIONS FOR RESEARCH AND
INITIATIVES WHICH FOCUS ON THE UNDERSTANDING OF SARCOIDOSIS, ADDRESSES
THE CAUSES OF THE DISEASE, COUNTERS THE SUFFERING OF PATIENTS, AND
ADVANCES THE POTENTIAL FOR A CURE. THRQUGH COLLABORATIONS AND
PARTNERSHIPS WITH THE PHARMACEUTICAL INDUSTRY, BIOTECH COMPANIES,
MEDICAL INSTITUTES AND PROFESSIONALS, ACADEMIC INSTITUTES, RESEARCHERS,
AND PATIENTS FROM ACROSS THE GLOBE, FSR IS PRODUCING GAME-CHANGING
INITIATIVES TOWARD A CURE. TO DATE, FSR HAS FOSTERED MORE THAN $1
MILLION IN SARCOIDOSIS-SPECIFIC RESEARCH. IN THE YEARS AHEAD, THE
FOUNDATION LOOKS FORWARD TO INCREASING OUR INVESTMENT TO FIND
INNOVATIVE BREAKTHROUGHS WHICH WILL PROVIDE TREATMENTS, THERAPIES AND A
CURE FOR THE DISEASE.

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

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

4e_ Total program service expenses P> 236,911.
Form 990 (2013)
2o SEE SCHEDULE O FOR CONTINUATION(S)
4
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Page8

| Part IV | Checklist of Required Schedules
Yes | No

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

£ 'YES," COMPIBTE SCHEAUIE A ..o ettt et v s s e st stk et et h et et e s e n e o st e emt et s er e eneenesesam s eanennsannes 1|1 X
2 s the organization required to complete Schedule B, Schedule of CONIBULOIST ........cccceeeieiveeieireeereesesseeeessesessesansssesenens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? [f "Yes," complete SCHEAUIE C, PAIT | .......c..c.ccvcveeeeeieieeieiiee et seectsee et sb ettt sa s s sesns s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if “Yes," complete SCREAUIB C, PAIt Il ...........c.ccoeeververeireeveesieeeaeeiareeeseeneese st sisscessaans e eensaneseacsneninas 4 X
5 s 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? Jf "Yes," complete Schedule C, Part Il ..........cccccooveieivnerenecenneens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ............c.cccvvvcvivecnoncnnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCREAUIE D, PAFE Il ..o eeeeeveeeeereeeeeeseeeeeeeeeeoeese oo 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 "Yes," complete SChedUle D, Part IV ..ottt ettt e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete SChedUle D, PArt V .........ccuveeeeiviarinieeiesieereeneneeeeieseessesnassseasnens
11  If the organization's answer to any of the following questions is "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 107 jf "Yes, " complete Schedule D,

PAIE VI oo oo ereeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VI ........cocooveeevieecoiieceict e ens e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 jf *Yes," complete SChedule D, PAIt VIl ............c.ocoveivvveireeceercneeeeseerecninsseseesssesssnsins 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 Jf "Yes," complete SChedule D, Part IX ..........c.ccoveeierrermeeiarereeiineneiesesessesssisssesssaessssssssssssennns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAts XI QNG XII ... eeevveeoeeeveeee e eeeeesesseees e sosssee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No*" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 NG IV .......ccoo it 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts land IV ............ccooeueireecrmmeenemeeesinsieecceseeseecosisssseenissnisannans L. |18 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts ll @nd IV ...........c.cccccoocevivieereenereenesnsiteeeneenene s eeensinnes 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete SChedule G, PArt | ............ccccoeimveeeieeerienesie et cecseens s e srenass e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete SCREAUIE G, PAIt Il ..........cooveeueiereererie ettt e ere ettt ea et as s sas s sseaes 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? Jf "Yes,"
COMPIELE SCREAUIE G, PaIt Il .......ooveveiieiveeeevere ettt ete e et s e et a sttt s s ee s a s st sb st nn e s s et sssn b e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H  .......c.cocvvvvvieneinnecrccca 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ .o 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 4
[Part IV | Checklist of Required Schedules ontinyed)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il ........c.cceveicrneeenieiereeenennennececes 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 Jf "Yes, " complete Schedule |, Parts 1and Il ............c.ccc.oveeviiieeiieeiesanse st ere s nenessesnessases s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHEOUIE U ovvooo oo eeee e s s see oo eaees oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NOY, O 10 iN@ 258  ........coeoiiiieeieieeierere et sceeee s et s setareae s saan s s e s e srnre e e e ab b e e s r et e s b e e v e a e e e e e 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-EXEMPE DONAST it et et e et et et et e et saste s b ese e s eses s et e eaesee s ee e e seem st beaca s en e aen et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf “Yes," complete SChedule L, Part | ...........ccccccoeovoveveereeeeeiieneernesierssesase e senseenns 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-EZ? jf "Yes," complete
SCREAUIE Ly PAIE T evoooeeeeveeee e eeee oo e eeees s oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIELE SCHEAUIE L, PAE Il . ... oo eeoess e st 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChedule L, Part lll  .............ccc.vceeueeereriensenieeaenenne st sessnen s seneenes
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ........cccccovnvninicninnns 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ...........cccccoeeomeiircoeeiinenenesicinscannsnes 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jif "Yes," complete Schedule M .......c..ccococveniencne 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .................civeievireee et ets st s st en e eses e s s b b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIT T .......c.c.oceuiiveveeseeeee et sreenee e en st s raas b ea e re e bbb as et st b e en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIEH ..o eeee oot ettt en e b et eab s e s et et et e e st ekt bt b e e et sa e s b s s s e e s e et s s s e e st s e et mseetsmnneesbabasbe s e 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 | ...........c..ccoveevviereeee e snssaennc s X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, lil, or IV, and
PAITV, N8 T 1ooveooeeeeeeeese e eesseses oo sees e oo oo s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... 35a X
b If "Yes" to line 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. ........cc.ccccuuiviiivininininniieensiseens 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, lIN€ 2 ...........ccouiriiiiiiii it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ..............c.cce..... 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
Form 990 (2013)

332004
10-29-13
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36-4378232  page5

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

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

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ......ccccrinivvverennn.

b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,"” enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 . .........cciieiciccccreec s s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X

b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLTAX ABAUCHDIET oottt e et e st e et et e st et e bt s ese e e aen e s eee et ae et e bbbt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 ..ottt ettt e e er e e s et st ae et s sb e s e n e b e s e s she e e e nae e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...............
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49687 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

[+

TQ - o Q

a Initiation fees and capital contributions included on Part VIl line 12 . .. ... 10a
b Gross receipts, included on Form 890, Part Vi1, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... .......cooceiiieiiiiiiie e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM INBMLY .. ..o e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ..., 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONhand | .. ... 13¢c
14a 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? f "No " provide an explanation in SchedUle O . 14b
, Form 990 (2013)
332008
10-29-13
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  Page6

‘Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No" response
to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anv line inthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEET ||| ... ...t eet et et ettt e ses e es et saeseseseesese s esesesense e ebeseneenenis

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ...l 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or STOCKNOIAEIS? || . ... . ittt sttt s e ebese e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOTY? it ettt r st e s s es e e s aseac s e sencsenreeneeaeaneneeca 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEMING BOY? ... _.............oooooioioeoeeeeeeseessoee e | 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVBIMING BOUY? | oo ce e et et es ettt es e s esseeses s as bbb s £ 8 2s e ees e e e s e e e e R b h b eaes b e ee et s eneee et en e rnenns
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes." provide the names and addressesin SCABQUIR Q) i 9 X
Section B. Policies (7p; Section 8 requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or afflidles? | ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ........ccccoveen.
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..o,
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW BhiS WS TOME  .........vviiiieee ettt ettt e et e e et ettt e et et e e e e e s st bbb e e e aeeae e e e s e s s s bt b b s bbb s b e e e raseaeens
13  Did the organization have a written whistleblower policy? | ...
14 Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability da{a, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization ...t ee e are et naes 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAIT ettt a ettt et r ettt s rebe e s s et re s ea et ne s e ne e oreae e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

READING WILSON -~ 312-341-0500
1820 W. WEBSTER SUITE 304, CHICAGO, IL 60614
332006 10-29-13 Form 990 (2013)
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FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232  page?
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VI [:]

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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization qompensated any current officer, director, or trustee.

A (8) ©) (D) (E) (F)
Name and Title Average | oo d‘; Sksglo?&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related § 4 g (W-2/1099-MISC) organization
organizations| £ | 3 EiE and related
pelow 2| E|s]|E(88 s organizations
ine) |2|E|E|8 |28 5
(1) ANDREA WILSON 10.00
PRESIDENT X X 0. 0. 0.
(2) READING WILSON 10.00
TREASURER X X 0. 0. 0.
(3) KIRK ALLEN 1.00
DIRECTOR X 0. 0. 0.
(4) ANJAN CHATTERJI, MBC, D,D., LL, 1.00
DIRECTOR X 0. 0. 0.
(5) DANIEL CULVER, DO FCCP 1.00
DIRECTOR X 0. 0. 0.
(6) LOUIE HONDROS, MD 1.00
DIRECTOR X 0. 0. 0.
(7) YVONNE JAMES 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN LAMBROS 1.00
DIRECTOR X 0. 0. 0.
(9) CRAIG LIPSET 1.00
DIRECTOR X 0. 0. 0.
(10) MCGHEE WILLIAMS OSSE 1.00
DIRECTOR X 0. 0. 0.
(11) SUSAN PEARLSTINE 1.00
DIRECTOR X 0. 0. 0.
(12) LESLIE SERCHUCK, MD 1.00
DIRECTOR X 0. 0. 0.
(13) GINGER SPITZER 40.00
EXECUTIVE DIRECTOR X 102,667. 0. 2,940.
332007 10-29-13 Form 990 (2013)
9

L0360508 707170 6522 2013.03040 FOUNDATION FOR SARCOIDOSI 6522 1



Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page8
[PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8) (©) D) (E) F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor |5 | g organization (W-2/1099-MISC) from the
related 8l2 2 (W-2/1099-MISC) organization
organizations § § g |g and related
below | S1E| |8 |z2] = organizations
i) |2|2|E|528 5
D SUB-TOTAl ..o > 102,667, 0.
¢ Total from continuation sheets to Part Vll, Section A 0. 0.
d_Total (add lines 16 and 16} oo oo 102,667, 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf “Yes," complete Schedule J for SUCH INOIVIAUA]  .............coeeeerirriee et ettt e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ..............cccoececveieeroncneenn,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes. " complete Schedule J fOr SUCGH DEFSOM i oo i
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 vear.

(A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0

Form 990 (2013)
332008
10-28-13
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Form 990 (2013) FOUNDATION FOR SARCQIDQOSIS RESEARCH 36-4378232  Page 9

‘PartVIllL| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI i ei e e reareee s [:]
' (A (B) (C) (D)
Total revenue Related or Unrelated R?venue exclléded
exempt function business rog‘eg%gg er
revenue revenue 7.

£4 1a Federated campaigns ... 1a
o b Membership dues 1b
© ¢ Fundraising events 1ic 17,625,
% d Related organizations ... id
,,;: e Government grants {contributions) 1e
_§ £ Al other contributions, gifts, grants, and
2 similar amounts not included above . 1| 863,349,
"g g Noncash contributions included in lines 1a-1f: $ 4 9 O ’ 3 08.
3 h Total. Addlinestatf ..o >
Business Code
g2
2 b
& d
g9 e
a f Ali other program service revenue ...
g Total. Addlines 2a-2f ... ..ooi >
3  Investment income (including dividends, interest, and
other similar @MoUNts) ...............o.oooooovvovroeoeooroeeeeeeeeee > 18,967. 18,967.
4  Income from investment of tax-exempt bond proceeds »
5 ROVAMIES ...ooiiiiiiiiie o >
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental inCOmMe Of (1088)  .oooeviiiiii i »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 749,117.
b Less: cost or other basis
and sales expenses ... 681,713,
c Gainor {l0ss) ... 67,404.
d Net gain or (I0S8) ....c.ccovevieieeeeire e e |
o | 8 a Grossincome from fundraising events (not
g including $ 17,625, of
2 contributions reported on line 1c). See
p Part IV, ine 18 ..o, afl04,300.
% b Less: direct expenses | 57,729.
© ¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 | ... a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Netincome or {loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... | 4
12 Total revenue. Seeinstrugtions. ... » 1,013,916, 67,404, 65,538,
332000 Form 990 (2013)
11
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Form 990 (2013)

&

FOUNDATION FOR SARCOIDOSIS RESEARCH

36-4378232

Page 10

| Part IX/| Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A) |) ©) D)
75, 8b, 9b, and 100 of Part Vil Total expenses P ensos | ometa: expances Foxponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 3,000. 3,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 102,667. 71,867. 15,400. 15,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ..., 106,971. 74,879. 16,046. 16,046,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ....................cccces 14,700. 10,290. 2,205, 2,205,
10 Payroll taXes .............ccccccccoocorrrorrrrrrrrrrrennns 14,533, 10,173. 2,180. 2,180,
11  Fees for services (non-employees):
a Management | . ...
b oLegal
¢ ACCOUNING .........covooveorrereereorreeeeerreses 1,194. 550. 322. 322.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 5,899. 2,005, 1,947. 1,947.
18 Office eXPENSeS .. _...........ccoocoooromorrrororrrrrrrsrie 22,722, 13,482. 1,439. 7,801.
14 Information technology . ... ...
15 Royalties ...,
16 Occupancy .. 22,479, 7,643, 7,418. 7,418,
ST 1 17,165, 12,702, 515, 3,948.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,872, 1,872,
23 INSUTBNCE  ....oooooooovoeeeeeeeee e 3,353, 2,347 503 503.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ......
a MEETINGS AND CONFERENCE 27,169. 9,237. 8,966. 8,966,
b TELEPHONE 8,534. 2,902. 2,816, 2,816,
¢ TECHNOLOGY 7,342, 3,304. 1,689. 2,349.
d FEES AND LICENSES 6,945. 4,861. 1,042, 1,042,
e All other expenses 16,593. 7,669. 3,910. 5,014.
25  Total functional expenses. Add lines 1 through 24e 383,138. 236,911. 68,270. 77,957.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 968-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page 11

| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X .. et eeerie i e [:]
(A) (B)
Beginning of year End of year

1 Cash - NON-NIErESEDOANNG ...........ooo.ooesoveeeee e 87,193.] 1 422,004,
2 Savings and temporary cash iNVeStMents . ....__.......rmmrrcniinnen 270,301.) 2 484,349.
3 Pledges and grants receivable, net 13,019.| 3 6,059.
4 Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part lTof Schedule L || . ..t eenes
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
? 7 Notesand loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse e 8

9 Prepaid expenses and deferred charges ... |9 |

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ... 10a 9,

b Less: accumulated depreciation ... 10b 1,872, 0.] 10¢ 7,488.
11 Investments - publicly traded securities . ..., 11
12  Investments - other securities. See Part IV, line 11 503,053.| 12 560,562,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... 14
16 Otherassets. See Part IV, line 11 ... 3,987.| 15 3,987,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..o 877,553.] 16 1,484,449,
17 Accounts payable and acCrued eXpeNnSeS . .......ceirriireeiinns 10,524.| 17 4,690.
18 Grantspayable ... 18
19  Deferred revenue 24,593.1 19 0.

20 Tax-exempt bond liabilities ..o
21  Escrow or custodial account liability. Complete Part IV of Schedule D | ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L || ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 through 25 .. 35,117.] 26 4,690,

Liabilities

complete lines 27 through 29, and lines 33 and 34. . , ;
27 Unrestricted NEt@SSEIS ... ....ccccooomvveeoeresserossoeesessseeoreesesssseeeesssssnnnnnoes 842,436.| 27 1,479,759,
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »> D
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund BalANGES .................cccoovecrvoveioroseceresnessrreness 842,436.] 33 1,479,759,
1384 Totalliabilities and net assets/fund balances ..., 877,553.] a3 1, 484 L 449,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Pagel?
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIlI, column (), line 12) 1 1,013,916.
2 Total expenses (must equal Part IX, column (A), line 25) 2 383,138.
3 Revenue less expenses. Subtract line 2 from line 1 ..o 3 630,778.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., 4 842,436,
5 Net unrealized gains (losses) on investments 5 6,545.
6 Donated services and use of facilities ... 6
7 INVESTMENT BXPENSES | ...ttt ettt eeb b ere e e te bkt reeb e ebe eh s s er et seeseemeeaeebeerenesnesneas 7
8  Prior period adjUSIMENTS || ... ettt es ettt b e b s b en bt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oottt et et et et e st 10 1,479,759,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI ..

1 Accounting method used to prepare the Form 890: [___I Cash K—X] Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:j Separate basis [___] Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated 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 financial statements and selection of an independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAI A-T83? ||| |||\ oioioioeieecceeaseeeses s sssssssesssesessss et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990.

Employer ident fication number

36-4378232

Department of the Treasury
Internal Revenue Service

Name of the organization
FOUNDATION FOR SARCOIDOSIS RESEARCH
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization desctibed in section 170(b)(1)(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital’s name,
city, and state:

5 [__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part I1.)

8 {:} A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 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 ili.)

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

11 [___] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:J Type | b [j Type 1l c [:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lil

supporting organization, Check thiS DOX .. ...t s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No

the governing body of the supported organization? ... s 11g(i)

(i) A family member of a person described in {)) @DOVE? | ... s 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? | ... 11gfiii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

3382021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013
_l_] 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in} > {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
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 ()
6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined ...
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 income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 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 DoX And SO e o | 2 [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) ...........c.cccooereieernnne 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |, _................ccccreiiimir e e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ............c.ccorimiiiire e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___....... >

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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ule A (Form 990 or 990-E2) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page3
rganizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 1)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 244,621.| 338,566.| 320,969.| 344,952.]| 863,349.| 2112457.

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 through5 .. | 244 ,621.] 338,566.] 320,969.] 344,952.| 863,349.] 2112457,

7a Amounts included on lines 1, 2,and
3 received from disqualified persons 60,220.} 109,314./ 85,159.| 25,208.| 41,130.]|321,031.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear O -
cAddlines7aand 7b . ... 60,220./109,314.] 85,159.] 25,208.] 41,130, 321,031,

17391426,

8 Public support (Subtract fine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 244,621.| 338,566.| 320,969.| 344,952.| 863,349.| 2112457.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 12,152. 6,878.] 10,918.| 65,896.] 92,916.!188,760.
b Unrelated business faxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital 4,606 4,606.

assets (Explain in Part V) .o
13 Total SUppON. (Add ines 9, 10, 14, and 12y | 256,773 .| 345,444.] 331,887.]| 415,454.] 956,265.] 2305823.

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

12,152. 6,878.] 10,918.| 65,896.| 92,916.|188,760.

check this DoX and STOP MEIE ..o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 77.69 %
16 _Public support percentage from 2012 Schedule A _Part lll, line 15 16 70.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 8.19 %
18 Investment income percentage from 2012 Schedule A, Part HLINe 17 .o, 18 7.50 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... | 4 EX:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..o >
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

17
INHENABNR]R TAT1ITIN AR22D 2013.03040 FOUNDATION FOR SARCOIDOSI 6522

1



+

Schedule A (Form 990 or 990-E7) 2013 FOUNDATTON FOR SARCOIDOSIS RESEARCH 36-4378232 Pages
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See_ instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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* FOUNDATION FOR SARCOIDOSIS RESEARCH
Payments from Disqualified Persons

36-4378232

Schedule A Included on Part Ill, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2009 2010 2011 2012 2013
Y Amount Amount Amount Amount Amount

ANDREA WILSON 0. 0. 0. 12,708. 16,130.
MCGHEE OSSE 0. 0. 0. 5,000. 0.
LESLIE SERCHUCK 0. 0. 0. 7,500. 15,000.
PRIOR YEAR RETURNS 60,220. 109,314. 85,159. 0. 0.
SUSAN PERLSTINE 0. 0. 0. 0. 10,000.
Total to Schedule A,

PartIll, Line 78 ..........c.ccoocovvverrrernenn. 60,220, 109,314. 85,159. 25,208. 41,130.

323172 05-01-13



Schedule B Schedule of Contributors

OMB No. 1545-0047

f)':r°s;9'“of’§,‘_?)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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 EX] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable 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 organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and Iil.

[:] 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 total to 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 to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... ... » 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

36-4378232

Pe

FOUNDATION FOR SARCOIDOSIS RESEARCH

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

C)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARTHUR BOND Person  [X]
Payroll ]
216 ALLANDALE ROAD APT A $ 5,000. Noncash [ ]
(Complete Part Il for
CHESTNUT HILL, MA 02467 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CEDAR STREET FOUNDATION Person  [X]
Payroll ]
50 CONGRESS STREET $ 5,000. Noncash [ ]
(Complete Part 1l for
BOSTON, MA 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES A. DELANEY Person
Payroll M
633 ARDSLEY ROAD $ 10,000. Noncash [ ]
(Complete Part Ii for
WINNETKA, IL 60093 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LESLIE SERCHUCK Person
Payroll ]
2118 PINE STREET $ 15,000. Noncash [ ]
(Complete Part i for
PHILADELPHIA, PA 19103 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RESPITRATORY HEALTH ASSOCIATION OF
5 | METROPOLITAN CHICAGO Person
Payroll ]
1440 W. WASHINGTON BLVD. $ 7,212, Noncash [ ]
(Complete Part i for
CHICAGO, IL 60607 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SLOAN VALVE COMPANY Person
Payroll ]
10500 SEYMOUR AVE. $ 10,000. Noncash [ ]

FRANKLIN PARK, TIL 60131

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10360508 707170 6522

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
k Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSAN PEARLSTINE Person
Payroll ]
100 CHADWICK DRIVE 10,000. Noncash [ ]

CHARLESTON, SC 29407

(Complete Part |l for
noncash contributions.)

(@ (o)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JAMES KUBIK Person  [X]
Payroll ]
418 CARSAR DRIVE 10,000. Noncash [ |

BARRINGTON, IL 60010

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARVIN & HARLENE WOOQOL Person ]
Payroll ]

557 UPPER CONWAY CIRCLE

490,308.

CHESTERFIELD, MO 63017

Noncash

(Complete Part Il for
noncash contributions.)

(@) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JEROME SERCHUCK Person  [X]
Payroll ]
880 THIRD AVENUE 25,000. Noncash [ |

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NORMAN SOSKEL Person  [X]
Payroll {:}
PO BOX 38505 5,769. Noncash [ ]

GERMANTOWN, TN 38183

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DOROTHY WILLIAMS Person
Payroll ]
121 MONTAIR COURT 5,655, Noncash [ ]

DANVILLE, CA 94526

(Complete Part |i for
noncash contributions.)

323452 10-24-13

22
IN3IANRNR 7NT7170 ARR22

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03040 FOUNDATION FOR SARCOIDOSI 6522 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FOUNDATION FOR SARCQIDOSIS RESEARCH 36-4378232
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ALEX FRUTH Person
Payroll [
10310 CHEROKEE ROAD 12,000.- Noncash [ ]
(Complete Part il for
RICHMOND, VA 23235 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SHARON MAYO-TAYLOR Person
Payroli ]
PO BOX 1014 5,807. Noncash [ |
(Complete Part Il for
RIVERVIEW, FL 33568 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MONA ELIASSEN Person
Payroll ]
19 PROCTOR STREET 10,000. Noncash [ ]
(Complete Part Il for
MANCHESTER, MA 01944 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 READING & ANDREA WILSON Person
Payroll ]
704 GEORGINA AVE. 16,130. Noncash [ ]
(Complete Part il for
SANTA MONICA, CA 90402 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DENISE WOOL Person
Payroll ]
14335 MILLCHESTER CIRCLE 5,000. Noncash [ |
(Complete Part il for
CHESTERFIELD, MO 63017 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | RANDY & FREDA HALL Person
Payroll 1
8715 CHURCHILL ROAD 15,000. Noncash [ ]

NORTH BERGEN, NJ 07047

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
art] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DAVID IVES Person
Payroll [_—_]
21 TAINTOR DR. $ 10,000. Noncash [ |

SOUTHPORT, CT 06890

(Compiete Part ii for
noncash contributions.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PFIZER INC. Person
Payroll ™
235 EAST 42ND STREET $ 50,000. Noncash [ ]

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person [::]
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person ]
Payroll ™M
$ Noncash [ ]

(Complete Part li for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ™M
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person ]
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
()

No. - () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

PUBLICALLY TRADED COMMON STOCK
9
$ 490,308, 02/21/13
(a)
(e)

No. . () , FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(e)
f?oor; Description of o h i FMV (or estimate) Date r(d) ived
ol escription of noncash property given (see instructions) eceiv
$
(a)
(c)
f:“oor;1 D ipti f o h i FMV (or estimate) Date :dc);e'ved
ool escription of noncash property given (see instructions) ate recei
$
(a)
()

No. . (b) . FMV (or estimate) (d R
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
f:Joor;q Description of - h i FMV (or estimate) Date b eived
Pt escription of noncash property given (see instructions) recei
$

323453 10-24-13
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2013.03040 FOUNDATION FOR SARCOIDOSI 6522 1

25

Schedule B (Form 990, 990-EZ, or 930-PF) (2013}



5

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
Exclusively Teligious, charitable, CONtrIbuUTions 10 section B0T{C)(7), (8], Of {10) organizations that total more than 1,000 for the

co
year. Complete columns (a) through (e) and the followmg line entry. For organizations completmg Part 11}, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part ill if additional space is needed.

(a) No.
;F;T' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éron;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
26
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SCHEDULE D Supplemental Financial Statements QUE Mo, 10480047

(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

[:1 Protection of natural habitat [:1 Preservation of a certified historic structure

L—__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN -

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 @asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National REGISIBI ... .......cociiiiieieieeic et et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located | 4
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 [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON T70MNAIBNIN? ... Clves [INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1
(i Assets included in Form 990, Part X | ... s

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 » $

b Assets included in FOrm 990, Part X ..o, > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d D L.oan or exchange programs
b [] Scholarly research e [_] Other
c :I 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [:] Yes [:] No
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ BeginNINg DAIBNCE . ettt b
d AddItions UANG thE YBAT | . ... ittt sttt b s b en e
e Distributions during the YBar | ... s
T OENGING DAIANCE | .ottt ee et et e e s st ent s seseb e b s eb R te et e ettt s raneana
2a Did the organization include an amount on Form 990, Part X, fine 217 D No
b_If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl ]
Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions ___..........oivirrienn
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} unrelated OrgaNIZAtIONS ... .. .....ccoiiiieeeet ettt ch e e 3a(i)
(ii) related OFGANIZAtIONS | . .. .. ..iiiciioieiisiseiee ettt see et e |3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ..., 3b
4__ Describe in Part Xilt the intended uses of the organization’s endowment funds.
rﬁart%‘zv | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b
c
d
e 9,360, 1,872, 7,488,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (R), line 10(c)) > 7,488,

Schedule D (Form 990) 2013
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nvestments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, 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

Schedule D (Form 990) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 pPage3
l ]

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other
(ny COMMON STOCK 115,983. END-OF-YEAR MARKET VALUE
| EQUITY MUTUAL FUNDS 444,579. END-QOF-YEAR MARKET VALUE
)
D)
(E)
()
()]
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 560,562,
Part Vlll| Investments - Program Related.

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

0]
]
&)
@)
(6)
6)
(N
@8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
‘Part IX.| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

3
i

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

)]

@)

(&)

(6)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B)1ine 25.) ..cccoe..... »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi ]

Schedule D (Form 9980) 2013
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Schedule D (Form 990) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Paged

¥

Part Xl. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

o 0 0 T o

b Other (Describe in Part XIil.) 4b

Total revenue, gains, and other support per audited financial statements

1,078,190,

Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains on investments 2a 6,545,

Donated services and use of faciliies ... 2b
Recoveries of prior year grants ||| ... 2c
Other (Describe in Part XIll.)

Add lines 2a through2d .

64,274.

Subtract line 2e from line 1

1,013,916,

Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Add lines 4a and 4b 4c

0.

LLhi equal Form 990, Part L INe 120 i 5

1,013,916,

0 Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o 2 0 T

b Other (Describe in Part XlIl.) 4b

Total expenses and losses per audited financial statements | ...,

440,867,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OFNBIIOSSES ... oottt et et e et e e s e ebeste sttt re e e neesesnarseneneens 2c

Cther (Describe in Part XIil.)
Add fines 2a through 20 ..t

57,729.

Subtract line 2e from line 1

383,138.

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

Add lines 4a and 4b

0.

Total expenses. Add lines 3 and 4c.

383,138,

{Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 57,728,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSE 57,729,

332054
08-25-13
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SCHEDULE G . . . . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities I
(Form 990 or 990-EZ) . . . .
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

:f:g:;“;:\: :r:u“;‘*sg 3:*‘:3”“/ > Attach to Form 990 or Form 990-EZ,

P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www jrs.gov/form 990 T
Name of the organization Employer identification number

FOUNDATION FOR SARCOIDQOSIS RESEARCH 36-4378232

Fundraising Activities. complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [_] Solicitation of non-government grants
b Internet and email solicitations # [_] solicitation of government grants
c Phone solicitations g ] Special fundraising events

d X] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ _1Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i Name and address of individual e f.(JIr:I raiser | (iv) Gross receipts t<() %or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (iiy Activity ool | from activity fundraiser to (or retained by)
’ AR fstod incor () | Organization
Yes | No
TOtal e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page2
‘Partll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

ol

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
KISS 2013 col. (c))

o (event type) (event type) (total number) '

=2

o

§[ 1 GroSSIO0SIPtS ... 121,925, 121,925,
2 Less: Contributions ... 17,625, 17,625.
3 Grossincome (line I.minusline2) .. ... 104,300, 104,300,
4 Cashprizes ... .. .. ... 1,000. 1,000,
5 Noncashprizes ... ...

[%2]

% 6 Rent/facility costs ... 4,500. 4,500.

[o}

x

al

B| 7 Food and beverages ... 28,710, 28,710.

5
8 Entertainment ... 5,508, 5,508.
9 Other direct eXpeNnses .................... 18,011, 18,011,
10 Direct expense summary. Add lines 4 through 9in CoIUMN (A)  ._..............ccoorimvovereiesere oo > 57,729,

Net income summary. Subtract line 10 from line 3, column (d) i | 4 46 ,571.
I.] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

11
Partll

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&

1 GroSsSrevenue ...
| 2 Cashprizes . ...
@
o
8l 3 Noncashprizes ...
]
8| 4 Rent/facility COStS ...
=

5 Other directexpenses ...

[:] Yes % D Yes % |:] Yes
6 Volunteerlabor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) __.ooiinaaice e, | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 page3s
11 Does the organization operate gaming activities with nONMeMbEIS? || ... ... L Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMinister ChAMtabIE GAMING? _................oooovveeeeeeressseoreeoesoeooesoosessiesss e esssosss e ssssss s CJves [No
18 Indicate the percentage of gaming activity operated in:
a The organization’s FACHILY | ... ... ...ttt bbb 13a %
D AN OULSIAR TACITEY ...t b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
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 revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:] Director/officer :] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamina proceeds to
retain the state gaming license? Cdves [_INo

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 B _$
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part lil, lines 9, 8b, 10D, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Pages
{Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)

332084
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ) Attach to Form 990.
intarnal Revenue Service P Information about Schedule M (Form 990) and its instructions is at_www.irs.gow/form390
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232
[Partl| Types of Property
(a) (b} (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsand planes ... ...

Intellectual property ...
Securities - Publicly traded ... X 3 490,308. FAIR MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles | . . ...
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-k
- 0O O 00 ~NOOOO L~ WN

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Cther P { )
29  Number of Forms 8283 received by the organization during 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 |, fines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIOAT | ... ..ottt st ettt e
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUtONS oottt re et 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
08-03-13
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Schedule M (Form 990) (2013) FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232 Page 2

{Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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.

@

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB Do
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-EZ.
internal Ravenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiww irs gow/farma90
Name of the organization Employer identification number
FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

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

INTERNATIONAL RESEARCH EFFORTS AND HAS WORKED DILIGENTLY TO PROVIDE

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

STRATEGIC MOVEMENT.

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

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

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

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

EXPLANATION: THE PRESIDENT AND TREASURER ARE SPOUSES.

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

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

OF THEIR SCIENTIFIC ADVISORY COMMITTEE.

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

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

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

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

PERFORMANCE OF THE EXECUTIVE DIRECTOR AGAINST PERFORMANCE CRITERIA THAT ARE

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FOUNDATION FOR SARCOIDOSIS RESEARCH 36-4378232

COMPENSATION AND BENEFITS IN RELATIONSHIP TO INDUSTRY PRACTICES AND FEDERAL

REQUIREMENTS.

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

EXPLANATION: ALL FORMS ARE AVAILABLE UPON REQUEST.

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

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

STATEMENT AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

e, Schedule O (Form 990 or 990-EZ) (2013)
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