Return of Organization Exempt From Income Tax

OMB Ng. 1335-0047

Form ggﬂ Under section 50 f{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury L benefit trust or prlyate foundatl(?n] i . Open to Public
Inferra) Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremeants. Ingpection

A For the 2010 calendar year, or tax year beginning JUL: 1, 2010 andending JUN 30, 2011
B creckit |G Name of osganization D Employer identification number
applicable:
Avidress
orangs VASCULITIS FOUNDATION
Somes | Doing Business As 43-1492859
%__jig'iﬂ?r's Number and street (cr P.0. dox if mail is not delivered to strest address) Room/suite | E Telephone number
M-t P,.0O. BOX 28660 816-436-8211
Amended!  City of town, state or country, and ZIP + 4 G Grossreceipts § 750,830,
[_Mege | KANSAS CITY, MO 64188 H{z} Is this 2 group return
PEEd e Name and address of principal oflicernxJOYCE A, KULLMAN for affliates? [ lves [X]Ino
SAME AS C ABOVE H{b) Are all atfiliales included? ] Yes [ INo

| _Taxexempt status: Fd 501(c)(3) ol 501(c) {

v (insertno) L 4947(a)(1)or (I 527

J_Website: p» WWW . VASCULITISFOUNDATION.CRG

If “No," attach a list. {see instructions}
Hi{c) Group exemption number s

¥ Form of organization: [ X} Corporation |~ Trust || Association [ Otherp

[ Year of formation; 19 8 6] M State of fegal domicile; MO

[Part]l| Summary

o | 1 Brielly describe the organization’s mission or most significant actvities: TO OFFER COMFORT AND SUPPORT TO
g VASCULITIS PATIENTS AND FAMILIES THROUGH EDUCATION, AWARENESS AND
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 1 3 Number of voting members of the governing body {Part VI, line 12) 3 12
g 4 Number of independant voting members of the governing body (Part Vi, line 1b) ________________________________________ 4 12
g 5 Total number of individuals employed in calendar year 2010 (Part V, tine 22} 5 4
3‘; 6 Total number of volunteers (estimate if necessary) . & 150
§ 7 a Total unrelated business revenue from Parl VI, column (C), line 12 i A XA 0.
b Net unrelated business taxable income from Form 980T, e 34 ... s} 0.
Prigr Year Current Year
o | 8 Contributions and grants (Part VI, ne 1) 507,010, 714,977,
|9 Program service revenue (Part VIIL ine 26) ... 0. 0.
5| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) | 20,407, 29,450.
%1 41 Other revenue (Part VY, column (A}, kines 5, 6d, B¢, 9c, 10c, and 11e) 3,555, 6,403,
12 Total revenue - add lines 8 througn 11 {must equal Part VI, cofumn (&), line 12) .. 530,972, 750,830,
13 Granis and simflar amourtts paid (Part (X, column (&), ines 13} 75,446, 112,391,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A). lines 5100 180,257, 158,438,
2 | 16a Professional fundraising fees (Part IX, column (A, line 11€) . 0 . 0.
§ b Total fundraising expenses (Part X, column (D), line 25} B 46,671, LT I
W17 Other expenses (Part IX, column (A), lines 11a-11d, 136240 . 2 4 4 8 6 O . 427,088,
18 Total expenses. Add lines 13-17 {must equal Part X, colurrin (A), line 25) 500,563, 697,917,
19 Revenue less expenses. Subtracting 18 fromiing 12 . . ... 30,409. 52,813.
Eﬁ . Beginning of Current Year £nd of Year
£81 20 Total assets (Part X, ine 16} 889,885, 949,068.
Z2i21 Total liabilities (Part X, line 26} 66,182, 26,124,
25! 50 Net assets or fund balances. Subtract line 21 from fine 20 823,703, 922 944.

[Part I ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and fo the best of my knowledge and belief, itis
true, corract, and complete. Declaration of preparer Jpgeg than officer) is based on all information of which preparer has any knowledge.

- 29-2p] 2
Sign b Signitire OWﬁkel’ N Date
Here JOYCE A. KULLMAN, EXECUTIVE DIRECTQOR
Type or print name and title
. Print/Typa preparer's name Preparer's signature JBN Défeg VAo Sk [ 5} PO
Paid WAYNE P IFFT i«fw-w_ £, M selemgicyed
Preparer |Firm's name . LFFT & CO. PA o v Firm's EIt jp.
Use Only |Firm'saddressp, 11030 GRANADA LN, SUITE 100
OVERLAND PARK, K8 66211 Phoneno, (913) 345-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo i Dwﬂ Yes [:l No
pazent ozz2-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



o BB68 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 15451709
Department of the Treasury .
interna Revenus Service P~ File a separate application for each return.

! If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. e, B Xl

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on pags 2 of ih‘s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

Electronic filing {e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a carporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronically file Form BB6B to request an extension
of time to file any of the forms listed in Part | or Pari H with the exception of Form 8870, Infermation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on ihe electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofis.

[Parti | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A carporation required to file Form 990-T and requesting an automatic 6-month exiension - check this box and complete
Partionly o

All other corporations (Jnctudmg 1 120 C frlers), pa.rfnersmps REMICS and trusts must use Fon'n 7004 to request an extens.'on of Irme
ta file incormne fax refurns.

Type or | Name of exempt organization Employer identification number
print
— VASCULITIS FOUNDATION 43-1482359

e by the

cuedatefor | Number, street, and room or suite no. If a P.0. box, see instructions.

fiting your P.O. BOX 28660

return. Sge
mstuctions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

KANSAS CITY, MO 64188

Enter the Return code for the return that this applicaticn is for (file a separate application for eachreturn) . m
Application Return | Application ' Return
IsFor Code {lsFor Code
mm 990 01 | Form 980-T (corporation) ' 07
Form 990-8L 02 Form 1041-A 08
Form 980-£2 03 Forrn 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(2) trust) 05 Form 60689 11
Form 990-T {trust other than abave) 06 Form 8870 12

JOYCE KULLMAW
® Thebooksareinthecareof B 7 NW 72ND ST. - GLADSTONE, MO 64118

Telephone No.J 816-436-8211 FAX No. pr
% |f the organization dogs not have an office or place of business in the United States, check thisbox VT 3 m
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i t?‘us is for the whole group, check this

box b Ej it is for part of the group, check this box B ’: and attach a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-manth (6 months for a corporation required to fie Form 990-T) extension of time until
FEBRUARY 15, 2012 . tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

B[ lcalendaryear _ or
B[ X] taxyearbegioning  JUL 1, 2010 ,andending JUN 30, 2011
2 |f the tax year entered in line 1 is for less than 12 months, check reason: L1 Initial return [ Final rstum

D Change in accounting period

3a  |fthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See instructions. 3a ] 8 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3 8 0.
c Balance due. Subtract line 3t from ling 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federat Tax Payment System). Ses instructions. 3t 8 0.
Caution, If you are going to make an electronic fung withdrawal with this Form 8868, ses Form 8453-EQ and Form 8873-£0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 88568 (Rev. 1-2011)

423841
01-03-11



Form 930 {2010) VASCULITIS FOUNDATION 43-1492959  Page?2

Part il ] Staterment of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I ... .. s e e eees s D
1 Briefly describe the organization's mission:
TO OFFER COMFORT AND SUPPORT TO VASCULITIS PATIENTS AND FAMITIES
THROQUGH EDUCATION, AWARENESS AND RESEARCH.
2 - Did the organization undertake any significant program services during the year which were not iisted on
the prior Form 990 0r 890-622 e e B o [ ]ves [Xino
If "Yes," describe these new servicas on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? . DYes Eﬁ_—f No
If "Yes," describe these changes on Schedule Q.
4  Describe the exempt purpose achievements for each of the erganization's three largest program services by expenses.
Saction 501(c)(3) and 561(c)(4) organizations and section 4947 {@){1} trusts are reguired to report the amount of grants and
allocations 1o others, the {otal expenses, and revenue, if any, for gach program service reported.
4a (Code: ) (Expenses $ 585,619, including grants of $ 112,391. )(Revenwe$ }
EDUCATIONAL AND EMOTIONAL SUPPORT FOR APPROXIMATELY 4,700 PATIENTS AND
FAMILIES THROUGH NEWSLETTERS, DIRECT TELEPHONE SUPPORT, MEDICAL
INFORMATION ARTICLES AND WEBSITE.
4b  {Code: ) (Expenses % including grants of § J{Revenue & )
4c  (Code: J{Expenses $ inctuding grants of $ }{Revenue $ 3

4d  Other program senvices, {Describe in Schedule O}

(Expenses including grants of $ ) {Bevenue }

4e _Total program service expenses B> 585,619,

Form 980 (2010

032002
12-21-10



Form 990 (2010} VASCULITIS FOUNDATION 43-1492959 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)?
i YRS, COMPIBIE SCREOUIB A | || . ottt R e e i3 X
2 Is the organization required {o complete Schedule B, Schedule of Ccntnbutors'? 2 X
3 Did the organization engage in direst or indirect political campaign activities on behalf of orin opposmon 10 candldates for
public office? If "Yas, " complete Sthedule C, Parl | et oo 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying actlwt:es or have a section 531(h} election in effect
during the tax year? If "Yes, " complete Schedule G, Partll | e 4 X
5 s the crganization a section 5G1{c)(d), S01z)(5), or 501{c){6) organization that receives membership dues, assessmen!s or
similar amounts as defined in Revenue Procedure 98-19% If *Yes, " complete Scheduie C, Partilt . D I -
6 Bid the arganization maintain any denor advised funds or any similar funds or accounis where donars have ihe nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgarnization 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, Part ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar asseis‘? If "Yes," compfere
SoRedule D, Part Bl e e e e e s B X
4 Did the crganization repart an amount in Part X, ling 21; serveas a custodnan for amounts not llsted in Part X; of provide
credit counseling, debt management, credit repair, or debt negotiation services? ff "Yes,” complete Schedule D, Part iV g9 X
10  Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete Sehadule D, PartV i e e 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedu!e b, Parts VI VIE WAL, X, or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Fart X, line 107 if "Yes, " complete Schedule D,
Part\Vf . e M2y X
b Did the organization report an amount for mvestmer:ts other securmes in Fart X i:ne 12 that is 5% or more of ns total
assels reporied in Pant X, line 167 if "Yes," complete Schedule D, Part VIl e 1ib X
¢ [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of EtS total
agsels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . L H11e X
d [id the organization report an amount for other assets in Part X, #ng 15 that is 5% or more of |ts total assets reponed in
Part X, line 187 if "Yes," complate Schedule D, PartIX . ... . e LA X
e Cid the organization repert an amount for other liabilities in Part X, lme 25? ff "Yes ccmp;ere Schsdufe D Paer . 1ie X
f Did the organization's sepavate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X | 1| X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll,and Xt . e e i2a; X
b Was the grganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X1, XN, and XIli is optional | | 12b X
13 Is the organization a schoo! described io section 17C{LYIMANIN? If "Yes,” complete Schedule £ ... 113 X
t4a Did the organizaetion maintain an office, employses, or agents cutside of the United States? . 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and pregram service activities cutside the United States? If "Yes, " complata Schedule F, Paristand IV ... 14b| X
15 Did the organization reporf on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Uniled States? ¥f "Yes," compiete Schedule F, Parts lfand iV ... .| 15 %
16 Did the crganization report on Part X, column {4, line 3, more than $5,000 of aggregate grar;ts or assmlance to mdmdua!
located cutside the United States? If “Yes," complete Schedule F, Parts Hand IV e 1181 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organizatiors report more than $15,000 total of fundraising event gress income and contrabut:ons on Fart VI, lines
1c and Ba? if "Yes, " complete Schedule G, Part e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art ViiE, ine 9a? If “Yes,”
complete Schedule G, Part Il | ettt e et . 119 p:4
20a Did the organization operate one or more hospﬁals’) I ”Yes comp.'ete Schedule H ... TR 20a X
b 1f "Yas" toline 20a, did the organization attach its audited financial statements te this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... | 20D
Form 890 (2010)
032003

12-21-10



Form 990 (2010} VASCULITIS FOUNDATION 43-1492959 Page4d
| Part IV | Checkliist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States an Pari X, column (&), line 17 If "Yes, " complete Schedule |, Farts fanad il R X
22 Did the organization raport more than 5,000 of grants and other assistance to mdw;duals irn the Umted States on Part lx
columin {4}, fine 27? If "Yes," complete Schedule |, Parts tand il TS 221 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatncm of the organization's current
and former officers, direciors, trustees, key employees, and highest compensated smployees? If “Yes, ' complete
Schedule e e et 23 X

243 Did the organization have a tax-exempt bond issue wnh an outstandmg prmcapal amount of mozethan $100 QE}O as ofthe
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotofine 25 e 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay B BRI, 0TI T e e et et e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501(c){3) and 501(c}{4} organizations. Did the organization engage in an excess benefit fransaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Parti . | 253 X

b s the organization aware that it engaged in an excess benefit transagtion with a dlsquahf:ed person ina pnor year and
ihat the transaction has not been reported on any of the organization's prior Forrms 980 or 980-E27? If “Yes,” complete

Schedule L, Part! .. 29b X
26 Wasalpantoorbya current or former offcer dlrector lrustee key employee hlghly comgensated emp!oyee or disquailﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it . .. . .. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
coniributer, or a grant selection committee member, or to a person retated 1o such an individual? If "Yes,” complete
Schedule &, Partitt 2T X

28 Wasthe Drgamzahon aparyioa busmess iransactlon WJ!h one ofthe foliowmg pames (See Schedule L F’an IV e i
instructions for applicable filing thresholds, conditions, and exceptions):

a Acuorrent or former officer, director, trustee, or key employee? J/f "Yes, * complete Schedule L, Fart iV . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If Yes, " complete Schedwle ., Partiy . i28b] 1 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25 000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e SRR e, e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operancms’7
Y, Comlete SCNeTUle N, At e e e 31 .4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?h‘ "¥Yes, " complete )
Scheduie N, Part If a2 X
d the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-32 if "Yes." complete Schedule R, Part! . s e . 138 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes, " complete Schedufe R, Parts If, ilf, iV, and V, line 1 34 X
35 s any related organization a controfled entity within the meaning of secnon 512{b){13) .. 1. 85
a Did the organization receive any payment from or engage in any transaction with a controfled entity WIEﬁIn the meanmg of
seclion 512(b)(13)? ¥ "Yes," cormplete Schedule R, Part V, line 2 [:[ Yes [@ No
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
N Yes,  complete Senadule B, Part Ve 2 38 X
37 Did the organization conduct more than 5% of its actmhes th:eugh an entity that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schadule C and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note, All Form 890 filers are required to complete Schedula O L i teii it i ressees 38 | X
Form 980 (2010)
0320048

12-21-10



Form 980 (2010 VASCULITIS FOQUNDATION 43-1492959 Prage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Pat V) £
Yes i No
1a Enter the number reported in Box 3 of Form 10886. Enter -0-if notapplicable ... ia 4
b Enter the number of Forms W-2G included in tine 1a. Enter -0- i not applicable ... 1b 0
¢ Did the organization comply with backup withheiding rufes for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . J OO UUP OO P UUU PR PPE PR e 16 1 X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... ... 23 4} .
b I at least one is reported on line 2a, did the organization file all required federal ernployment tax returns? e, 2b | X
Note, If the sum of lines 1a ard 2a is greater than 250, you may be required to e-file. (see instructions) : R I
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b if "Yes,” has it filed a Form 980T for this year? If "No, " provide an explanationin Schedule O ... . 3h
da Atany time during the calendar year, did the arganization 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)? .. 4a X
b If “Yes,* enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - .
Sa Was the organization a party to a prohibited tax sheltgr transaction at any time during the tax year? . e e Ba 2
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? . ... [ 8b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 888677 N ... L5t
6a Does the organization have annual gross receipts that are normally graater than $100 GDD and dld Ihe organlzahon suhcﬂ
any contributions that were not tax deductibie? - Ba X
b I "Yes,” did the organization include with every solicitation an express statement that such contnbuhons of gifts ‘
were N 1A QeOUCH D e e e e e e e e s &b
7 Organizations that may receive deductible contributions under sec’ﬂon 170{c}. e
a Did the organization receive a payment in excess ot $76 made gartly as a contribution and parily for goods and services provided to the payor? | 7a X
b 1 "Yes® did the organizaticn notify the donor of the value of the goods or services provided? . .. e 7b
¢ bid the organization sefl, exchange, or clherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed durmg the year - )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. e X
f Did the ofganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, buals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaicing donor advised funds and section 509(a)(3) supporting organizations. Did the supgporting S
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, R
a bDid the organization make any taxable distributions under section 49667 ... .. 98
b Did 1he organization make a distribution to a donor, donor advisor, or related persoﬂ’P B RN Sb
10 Section 501{c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIt ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of ¢lub fac:!lmes 1ch
11 Section 50%{c)(12) organizations. Enter:
a Gross income from mambers or ShArenOIBIS e 113
b Gross income from ether sources (Do not net amounts due or paxd to other sources against
amounts due or received from them) O OO U 11b
12a Section 4847(a)(1) non-exempt charitable trusts, is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dwring the year ... .. | 12b
13 Section 504{c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified heaith plans inmere thanone state? .. .. L13a
Note. See the instructions for additional information the orgarization must report on Schedule Q. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issua qualified healthpltans e 13b
¢ Enterthe amount of reservesonhand | T TS L 113 e ‘
14a Did the organization receive any paymentis for indoor tannmg services during the tax year'? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne, " provide an explanation in Schedu.fe O 14b
Form 990 (2610)
032308

12-21-10



Form 980 (2010) VASCULITIS FQUNDATION 43-1492959 Pageb
| Part Vi | Governance, Managermnent, and Disclosure Foreach "Yes" response to lines 2 through 76 below, and for a "No* resgonse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response to any questioninthis Part VI oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia 12
b Enter the nurnber of voting members included in line 1a, above, who are independent . | b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any ather
officer, director, trustee, or key employea? e e e 2 X
3 Did the organization delegaie 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? 3 X
4 Did the aorganization make any sigaificant changes to its governing documents since the prior Form 990 was f|led‘? ___________ L4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? 6 | X
7a Poes the organization have members, stockholders, or other persons who may elect one ar more members of the
GOVEITING DOTYT et oo ettt ee et e ee e e Ja | X
b Are any decisions of the governing body subject to approvai by members, stockholders, or oiher persons? _ 7b | X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year D
by the following: ) B
a Thegoveming body? e e e Ba | X
b Each committee with authority to act on behalf of the governing body? 1B | X
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? If "Yes, " provide the names and addresses in Schedule O ... s 9 &
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afftiates? .. l1al X
b if "Yes,” does the organization have written policies and procedures governmg the act:wtles of such chaptefs aﬁ:laatES,
and branches 1o ensure thair operations are consistent with those of the organization? 106 | X
11z Has the organization provided a copy of this Form 930 to all members of its governing bedy before filing the form? jia X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written confict of interest pollcy? I "NO, " QO O e 13 12a| X
b Are officers, directors or trustees, and key empicyees required to disclose annually interests that could give rise
WO CONMGIST L e e e e et 112D K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe
i1 Schedule QO ROW BHIS IS CORE e ettt eeee e eeeeee e eee e et e sttt e 12c | A
13 Poes the organization have a wiitten whistleblower policy? o e 13 X
14 Does {he organization have a written document retention and destruction policy? ) . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’ T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) e 1152 X
b Other officers or key employees of the organization . U 15h X
If *Yes* to line 152 or 15b, describe the process in Schedule O. {See tnstructlons) SET S
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
' taxable entity during the year? . ... | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzat;on to evaluate 1ts pamcnpatron .
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
sxempt status with respect to such arrangements? e el eiiiieiiteverseeiisiiciiiciiie: siiissiiees .1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to ba filed MO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 898, and 95C-T (501{(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:'I Own website @ Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, confiict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: B
JOYCE KULLMAN - 816-436-8211
7 NW_T2ND 8T., GLADSTONE, MO 64118

Form 880 12010)
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Form 950 (2010) VASCULITIS FQUNDATION 43-1492959  Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schadule O contains & response to any questioninthis PartVii E]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fsted. Report compensation for the calendar yaar eading with or within the organization’s tax year.

& | ist all of the organization’s current officers, direclors, trustees (whether individuals or organizations}. regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid. )
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

| ist fhe organization's five current highest compensated employees (other than an officer, director, trustse, or key employee) whe received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of mare than $100,000 frem the organization and any relatad organizalions.

® List all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any refated organizations.

# | ist all of the organization’s former directors or rustees 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest cempensated employees;
and former such persons.

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

A (B) < (D} = )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g B the organizations compensation
hotrs for 5ig 3 organization (W-2/1099-MISC) from the
related E|E g g (W-2/1098-MISC) organization
organizations} 5 | £ g By and related
inSchedus {E| 2| 5|5 122 B arganizations
0) E|E&| 5|2 |FE =

BOB SAHS

PRESIDENT 5.801X 0. 0. 0.

GRACE EISEN

DRESIDENT ELECT 5.80 X 0. 0. 0.

STEVE MADINCEA

TREAURER 5.8B0 1% 0. 0. 0.

CASSIE KEANE

PAST PRESIDENT 5.80 X 0. 0. 0.

CHRISTY ABELE

DIRECTOR 5.801X 0. 0. 0.

DON GEBHART

DIRECTOR 5.801X 0. 0. 0.

GARY 8§ HOFFMAN

DIRECTOR 5.801X 0. 0. 0.

PHYLLIS LASKY

DIRECTOR 5.801X 0. 0. 0.

ROBERT § LEBOVICS

DIRECTOR 5.801X 0. g, 0.

YIQTORIA LOWN

DIRECTOR 5.801X 0. 0. 0.

JIM BUNCK

VICE PRESIDENT 5.801X 0. 0. 0.

CINDY WEBBER

SECRETARY 5.801X G, 0. G,

JOYCE A, KULLMAN

EXECUTIVE DIREGCTOR 40.00 X 74,772, 0. 6,847,

Form 990 (2010)
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43-1492859

Pags 8

Form 990 {2010) VASCULITIS FOUNDATION
{Parﬁ Vil ; Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (©) () (E} G
Name and title Average Position Reportable Reportable Estimatad
hours per | (check all that apply) compansation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor | 21 z organization (W-2/1099-MISC) from the
related | 2| % LIE (W-2/1089-MISC) organization
organizations| = | z ZIE, and related
in Schedule | 3 § 5|8 25| & organizations
(0)] 21215181882
1b Sub-total ... ... . P 74,772, 0. 6,947,
c Total from contmuaﬂon sheets to Part VII Section A ________________________ b 0. 0. 0.
d_Total (add lines 1b and 1c)_.. N 74,772, 0. 6,547.
2 Total number of individuals (mc udmg but not I:mxted 1o those listed abave) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
line 182 if "Yes," cormplete Schaedule Jor sUCh InaIGUal 3 X
4 For any individual listed on iine 13, is the sum of reportable compensation and other compensation from the crganization ‘
and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o A
rendered to the organization? /f "Yes, " complete Schedule J For SUCH PEISOM . vvovveeieoee i ssossias s memsosspipeseseizne LD X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the crganization. NONE
{A) {B) <
Name and business address Description of services Compensation
2 Total number of independeri contractors {(including but not limited 1o these listed above) who received more than
$100,000 in compensation from the organization B 0 . 5
Form 920 2017)
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12-2%-10



Form 850 (2610) VASCULITIS FOUNDATION 43-1492959  Page8
[Part Vil | Statement of Revenue
' . : A B G {D)
Total Sezfenue Rela(te)d or Unrielgted exgggggl?lfom
exempt function business tax under
. . . - revende revenue Sggg?g? 551142,
.‘;-:”g 1 a Federated campaigns 1a 8,851, '
£3| b Membershipdues ... 1b 51, 264.
El ¢ Fundraisingsvents . . 1c
%,E d Related organizations id
4E| e Government grants (comribunons) 1e
S\:_: Al other contributions, gifts, grants, and
é% simitar amounts not included zhove 3] 654 ,862. _ 7
E‘g g Nongash contributions included inlings ta-1h § 4 : 5 8 3 . . . T
Of  n Total AddlinesTaif ... . P 714,977,
Business Codel- . 0
g |22
B2
o f All other program service revenue .
g Total, Add lines 2a-2f
3  Investmenti income {including dividends, interest, and”
other similar amounts) e - i5,331. 15,331.
4 Income from investment of tax exemm bond proceeds P
5 Royalties ... B
{i} Real (i) Personal
6a GrossRents ...
b Less:rental expenses
¢ Rentalincome or (Ilpssy
d Netrentalincome or{loss) ...l B
7 a Gross amount from sales of {i} Securities (i) Other
assets other than invertory | 14,119,
b Less: cost or other basis
and sales expenses
c Gainorfloss) ... 14,119. S R
d Net gain or fOSS) oo s B 14,119, 14,119.
o | 8 a Grossincome from fundraising events (not B :
5::; including $ of
E contributions reporied on line 1c). See
5 PartiV,line18 . . ... =a
g b Less: direct expenses . b
¢ Netincome or (joss) from fundrazsmg events B
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
h Less: direct expenses
¢ Netincome or (loss) from garnmg acllvmes . P
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b less:costofgoodssold .. b
¢ __Net income or (foss) from sales of inventory ... B
Miscelianeous Revenue Business Code| -
11a MISCELLANEQUS 900083 6,403. 6,403.
(3]
[+
d Aliotherrevenue . . .. ...
e Total. Addlines tiatid b 6,403, c
12 Total reverue. SeinSTUCHONS. ..o .ooooiioeiiae, B 750,830, 0. 0., 35,853,
Qe Form 990 [2610)
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Form 980 (2010}

VASCULITIS FOUNDATION

43-1492959 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{cH4) organizations must complete all columns.

All ather organizations must complete column (4) but are not required to complete columns (B), (C), and (T}

Do not include amounts reported on lines €b, A ® c
Do notncude amourls eper i fpeses | Progaienioe | Mo | i
1 Geants and olher assistance to governments and : '
organizations in the 4.5, See Part IV, line 21
2 Grants and other assistance to ingividuals in
the U.5. Ses Part 1V, line 22 o 74,9889, 74,989,
3 Grants and other assistance to gcvemments
organizations, and individuals outside the U.S.
See Pant IV, fines 15and 16 37,402, 37,402,
4 Bensiits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 79,334, 57,838, 15,166, 6,230.
& Compensation not included above, to disquatified
persons (as defined undes section 4958(1)( ))and
persons described in seclion 4358(c)3)(8)

7 Olhersalares andwages 57,969. 46,898, 7,930, 3,141,
a  Pension plan contributions (include section 401(K)

and section 403(b} employer contributions)

g Otheremployesbenefits 12,063, 5,.701. 4,453, 1,909.
10 Payrolitaxes . 9,072, 5,171. 2,739, 1,162,
11  Fees for services {non- empioyees)

a Management ...

bolegal e

© ACCOUMtING 15,096. 10,225, 3,276, 1,595,

d Lobbying

e Professional fundralsmg services. Sea Part IV, lire 17

f Invesiment managementfees . ...

g Cher 50,737. 37,374, 8,988, 4,375,
42 Advertising and promotion 1,000. 677. 217. 106.
13 Officeexpenses. . 133,380, 114,464. 12,723, 6,193.
14 Informationtechnelogy . ... ...

16 Royalties .

16 OCCUPANCY 137,501, 131,325. 4,154, 2,022,
17 Travel e 1,950. 1,701. 231, 18,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 50,302, 49,144. 1,158.
20 Interast
21 Paymenislo afﬂilﬂies .................................
22 Depreciation, depletion, and amortizations 13,958, 10,468, 3,490.
23 Insurance 2,555, 1,389. 1,102, _64.
o4 Diher expenses. llemize expenses not covered N ) : : :
above. (List miscellaneous expenses in tine 241, i ling
24f amount exceads 10% of fine 25, column (A)
amovni, fist line 24f expenses on Scheduie 0.) ... L ) R

a EVENT COSTS 19,856. 19,856,

» MEMBERSHIPS 600. 600.

c

d

e s

f Ali other expenses 153. 153,

25  Total functional expenses. Add lines 1 through 24f 697,917, 585,619, 65,627. 46 ,671.
26 Joint costs. Check here B= L] i Iollowing SOP
08-2 {ASC 958-720). Compizte this line only if the
organizalion reparted in column (B joint ¢osts from a
combined edacalional campaign and fundsaising
solicitalion ..
Farm 990 (2010)
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Form 590 (2018) VASCULITIS FOUNDATION 43-1492959 Pagelt
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing e, 59,154, 1 15,865,
2 Savings and temparary cash nvestments 58,929, 2 55,768.
3 Pledges and grantsreceivable, net 3
4  Accounts recelvable,net R 739 ,896. a 855, 487.
5 Heceivables from current and former oﬁacers directors t{ustees key ' ) '
employees, and highest compensated empioyses, Compiete Part !l
of Schedule Lt e e 5
5 Raceivables from other disqualified persons (as dafmed undeg section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 531(c)(9) voluntary .
m employees’ beneficiary organizations {seeinstructions} . 6
§ 7 Notes and loans receivable, net T 7
& | 8 inventoriesforsalearuse e 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other AR ’
basis. Complete Part Vi of Schedule D . 10a 66,861." - . S
b Less: accumulated depreciaton | 10b 49,413, 31,406.] 10c 17,448,
11 Investments - publicly traded securities I 11
12 Investments - other securities. See Part IV, line $1 . 12
13 Investments - program-related. See Part W, dine 11 13
14 Intangible asssts | e e e e 14
15 Other assets. See Part iV, ling 11 ) 500. 15 500.
16 Total assets. Add lines 1 through 15 (must equai fine 34} ................. e 889  885.] i6 949,068,
17  Accounts payable and accrued expenses 23,442, 17 26,124,
18 Grants payable 18
19 Deferred revenue s 42,740.] 19
20 Taxexemptbond liabiiities L 20
o 21  Escrow or custadial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former ofiicers, directors, trustees, key employess, S
:,'E highest compensated employees, and disqualified persons. Complete Part lf e
- OF SCREOUIB L oo 22
23  Secured morigages and noles payable to unrelated th|rd parties ... 23
24  Unsecured notes and loans payable to urrelated third parties 24
25  Cther liabilities. Complete Part X of Schedule D . e 25
26 _Total liabilities. Add fines 17 through 25 66,182.! 25 26,124,
Organizations that follow SFAS 117, check here B @ and complete SRERINREV S T
@ lines 27 through 28, and lines 33 and 34, e T . R
9 127 Unresticted Netassets 62,595,| o7 35,811.
§ 28 Temporarily restricted net assets 761,108.] 28 887,133,
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here b i:! and |
B complete lines 30 through 34, .
% 30 Capital stock or trust principal, orcurrent funds L 30
§ 31  Paidin or capital surplus, or land, building, ar equipment funci e 31
¥ {32 Hetained earnings, endowment, accumulaled income, or other funds ... 32
Z 133 Totwalnetassetsorfund batances 823,703.] a3 922,544,
34  Total lizbifities and netassetsfund balances . oo 889,885, 34 949,068.
Form 990 (2010)
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Farm 950 {2010) VASCULITIS FQUNDATION 43-1492959 Pegei2

Part Xl | Reconciliation of Net Assets

Check if Schedute § contains a response 1o any questioninthisPart X ... 0o e iiiepneieeieiiieiesiee E
1 Total revenue (must equal Part VI, column (4), line 12) 1 750,830,
2 Total expenses (must equal Parl iX, column (A}, line 25) 2 697,917,
3 Fevenue less expenses. Subtract line 2 fromfine 1 . 3 52,913.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 cotumn (A}) it 4 823,703,
&  Other shanges in net assets or fund balances {explain in Schedule C) | 5 46,328,
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 922,944,

Part Xl|| Financial Statements and Reporting

Check i Schedule O contains a response 1o any questioninthis Part XU e e

2a

3a

Accounting method used to prepare the Form 990: IZI Cash Eﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in Scheduie O.

Were the organization's financial statemenis compited or reviewed by an independent accountant? . N
Were the organization’s financial statements audited by an independent accoumant? ...
If "Yas" 1o line 2a or 2b, does ihe organization have a committee that assumes responsibility for overs,lght of the audit,
review, or compilation of its financial statements and selection of an independent acoourtant? | e
if the organization changed either its oversight process or selection process during the tax year, explaln in Schedule Q.

if “Yas" 1o line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a

separate basis, consolidated basis, or both:

EE Separate basis |:] Consolidated basis C] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yas,” 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. ..o o

Yes | No

2a X

2b | X

2c | X

3a X

3b

03Z012 12-21-10
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{Forrm 980 or 990-E2Z)

SCHEDULE A . . . OME No. 15:5-0047
Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)(3) arganization or a section

Departient of the Traastry 4947(a){1) nonexempt charitable trust. Open 1o Public

Interoat Hevenue Servce B~ Attach to Form 980 or Form 990-EZ. B See separate instructions. * Inspection

Name of the organization Employer identification number
VASCULITIS FOUNDATION 43-1492959

{Part1 | Reason for Public Charity Status (All 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.)

s L
2 4
3 L]
a i1

walzala

©w

10
11

N

]

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

A school described in section 170(b){ 1){ANii). (Altach Schedute E )

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

A medical research organization operaied in conjunction with a hospital described in section 170({b){1){A)(iii}. Enter the hospilal's name,
city, and siate: )
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described i

section 170(b)(1){A}(iv). (Complete Part 11}

Afederal, state, or local government or governmental unit gescribed in section 170(b)(1){A}){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){AHvi). (Complete Part L}

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

An prganization thal narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related io 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Compilete Part Iil.)

An organization organized and opsrated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 50%(a)(1) or section 502{a}(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a m Type | b D Type it c [:] Type ill - Functionally integrated d E:] Type il - Other

By chacking this box, 1 cerlify that the crganization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1} or section 509(@)(Z).

f If the organization received a wnlten determination from the (RS that it is a Type |, Type Ii, or Type il
supporting organization, check this boX BN L
g Since August 17, 2006, has the crganization accepted any gift or contnbuhon from any of the following persons’)
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) below, Yes | No
the governing body of the supported orgamzation? e L 11gi)
(i) A family member of a persen described in () above? o gl
{ili) A35% conirolled entity of a person describad in (i} or {ii) above'? ,,,,,, T T T 11giii}
h Provide the following information about the supporied organization(s).
et | W8 e o il o
organization (described oa lings 1-8 1! you o gf ! 5 | (i organized in he support
above or G section governing document?] (i) of vour support? yse.?
(see instructions)) Yes No Yes No Yes No
Total : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedufe A (Ferm 990 or 990-E2) 2010

Form 990 or $20-EZ,

032021 12-21-10



Schedule A (Form $90 or 990£2) 201¢ VASCULITIE FOUNDATION 43-1492959 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b){1){A)}(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (of fiscal year beginning in) b {a) 2006 {b} 2007 (c) 2008 {d) 2008 {e} 2018 (f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
imclude any *unusual grants.’y | 652,795, 880,249, 555,016, 507,010.] 714,977.] 3310047,
2 Tax ravenues levied for the organ-
ization's benefit and either paid 10
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ‘
4 Total Addlines 1through3 | 652,795, 880,249, 555,016.| 507,010.] 714,977.{ 3310047.
5 The portion of 1otal contributions ' . : ' Coe SRR
by each person {otherthan a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colum {f} R 361 ,574.
5 Public SUDDOFt Subtract ine 5 from kne 4. 2 9 4 8 4 7 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2006 {b} 2007 {c) 2008 {d) 2609 {e) 2010 {f) Total
4 Amountstromlined | 652,795, 880,249.| 555,016.] 507,010.| 714,877, 3310047.
8 Gross income from inferest,
dividends, payments received an
securities loans, reris, royalties
and income from similar sources 33,161, 44,873.1 20,244, 15,991.,% 15,331.[129,600.
9 Net income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partiv) 4,066, 3,555, 6,403, 14,024,
11 Total support, Add lines 7 through 10 L ' e : 3453671.
12 Gross receipts from related activities, elc. (see snstmcttons) R 12 I
13 First five years. If the Form 990 is for the crganization’s first, second, thrrd fourth or flﬁh tax year as a sectlon 501(cH3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column () divided by line 11, column @) .. L s 14 85.37 %
15 Public support percentage from 2009 Schedule A, Part B, line 14 15 85.70 %
16a 33 1/3% support test - 2010.3f the oroanization 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
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 164, and line 15is 33 1/3% or more, check this box
and stop here. The organization Gualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2010.If the organization did nof check a box on line 13, 1€a, 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” fest. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ling 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” tesi, check this box and stop here. Exptain in Part IV how the
organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly sugporied organization
18 Private foundation. If the crganization did not check a box onjine 13, 162, 16b, 174, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedula A (Form 980 or 990-EZ) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){(2)
(Compleie only  yeu checked the box on ling 3 of Part | or if the organization fafled ta qualify under Part 11, if the organization fails to
qualify under the tests listed below, please complete Part i} :
Section A. Public Support
Calendar yeaf (¢r fiscal year beginning in) B {a) 2006 {b) 2007 {c) 2008 (d) 2005 {e) 210 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is refated to the
arganization’s tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
iration'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 1throughs .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

by Amounts inciuded on fines 2 and 3 received
trom other than disqualifipd parsons thai
excead the greater of $5,000 or 1% ofthe
arrpunt on line 33 for the year

¢cAddlines7aand7?b ...

8 Public support (Subtmetlie 7rfiom firg 6}
Section B. Total Support
Calendar year (of fiscal year beginning in} b= {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {fi Total

9 Amounts fromlined o

{0a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from simifar sources

b Unrelated business taxabis income
{less section 511 faxes) from businesses
acguised after June 30, 1975

cAddlines 10aand10b ..
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Qther income. Do not inciude gain
or loss from the sale of capital
assets {Explainin Part V) ooee
13 Tolzl suppoitiadd tines s, 10c, 11, and 12}

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

check this DOX and SEOD MBI .. o i e e e e e g Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (tine 8, column (f) divided by line 13, columa () | . 15 %
16 Public support percentage firom 2008 Schedule A, Part il ne 15 e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investmeant incorme percentage for 2010 {ina 10c, column (f) divided by fine 13, column () ... T 17 ‘ %
18 Investment income percentage fram 2009 Schedule A, Part UL, Tine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 194, and line 18 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization B*D

20 Private foundation. I the organization: did not check a box on ling 14, 19a, or 19b, check this boxand seeinstructions ..o B*D

Schedule A {Form 930 or 980-EZ} 2010

033023 12-21-10




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 9980) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Separtmentof (18 Tressury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. _ Open.to Public

Trormal Favenue Service - Attach to Form 890. - See separate instructions.  Inspection

Name of the organization Employer identification number
VASCULITIS FQUNDATION 43-1492959

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 990, Part 1Y, line 6.

(&, - T RN

{a) Donor advised funds {b) Funds and othet accounts

Total numberatend ofyear .. ... ...

Aggragate contributions 1o {during yaar)
Aggregate grants from {during year)

Aggreqatevalue atendof year ...

Did the orgamization inform alt donors and danor advssors in writing that the assets held in donor advised funds

are the organization’s property, subject fo the organization’s exclusive legal conteol? TR D Yes [ TN
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and nat for the benefit of the donor ar donor adviser, or for any other purpose conferring

impermissible private benefit? e e [ ves [ Ino

| Part [l | Conservation Easements. Gomplete if the OrQanlzation answered "Yes" to Form 930, Part IV, line 7.

1

oo T o

Purpose{s) of conservation easements held by the organization (check all that apply}.

]:i Preservation of land for public use {e.g.. recreation or education) Ej Preservation of an historically important land area

D Protection of natural habitat H Preservation of a certified historic structure

1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

‘1 Held gtthe End of the Tax Year
Total number of CONSENVatoN BaSEMENYS e 2a
Totat acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure xncluded N 2c
Number of conservation easemen:s inciuded in {c} acquired after 8/17/06, and not on a historic structure
listed inthe National REGISIET | oottt 2d
Number of conservation easements modified, transferved, released, extinguished, or termmated by the arganlzatlon dudng the tax
year P~

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic menitoring, inspection, handting of

violations, and enforcement of the conservation easements & holds? e D Yes [:! No
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easerments during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B 5

Does each conservation easement reparted on line 2(3) above salisfy ihe requirements of section 170(R){}B)([)

and section 17OMANBIN? .. ... oo oo e [ dves Lilno
in Part XIV, describe how the crganization reports censervat:on easements inits revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the arganization’s aceounting for

conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elecied, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), 1o repart in ifs 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, ine 1 ... T B3
{ii) Assets included in Form 890, Part X

2 if the organization received or held warks of art, historical treasures or other sirmnifar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part Vi, line 1 ) . . B3
b Assets included in Form 990, Part X . =]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D (Form 994) 2010
032081

12-20-10



Schedule D (Form 990} 2010 VASCULITIS FOUNDATION 4314982959 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinueg)

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

{check all ihat apply):
a |} Public exhibition d [_Iloanor exchange programs
b L__i Scholarly research e [ Other

(= D Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . D Yes :] No
l Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990 F’ad IV, ling 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Farm 590, Part X7 Clves [Tino

b If "Yes," explain the arrangement in Part XIV and complete 1he folfowing table:

Amount
c Beginning balance e s e 1c
d Additionsdwingtheyear id
e Distributions during the year L2
f Ending balance SO POV B | 4
2a Did the crganization mciude an amount on Form 990 F’an X hne 21‘? D Yes L INo
b If “Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete i the organization answered "Yes® to Form 980, Part IV, kne 10.
{a) Current year {b} Prior year (c} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 126,725, 111,887, 148,057, ' -
b Contributions 325, 1,178,
¢ Net investment earmngs gains, and losses 26,551, 14 7890, <34 ,572,p
d Grants or scholarships
e Other expenditures for faciities
and programs . e
f Administrative expenses ... 6§ 205, 1,120, 1,598,
g Endofyearbalance .. 147 396. 126 725, 111,887,
2 Provide the estimated percentage of the year end balance held as:.
a Board designated or quasi-endowmeant B> %
b Permanent endowment p- %
¢ Termendowment B %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i} unrelated OrganIZATIONS | .. e e e e e e e et oo e 3ali)| X
(ii) related organizations e e e, (3L X
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requlred an Schedule Fi'? __________________________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization’s endowmsnt funds.
| Part Vi [ Land, Buildings, and Equipment. Ses Form 930, Part X, ling 10.
Description of investment (a} Cost ar other {b) Cost or cther {¢) Accumulated () Book value
Dasis {investmant) basis (other) depreciation
1a Land : '
. 17,448,
17,448,

Schedule I (Form 980) 2010

Q32052
12-20-30



Scheduie D (Form 990) 2010 VASCULITIS FQUNDATION

43-1492959 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) {b) Book value

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

(1} Financiatderivatives .

(2} Closely-held equily interests

3) Other

&Y

L]

©

(D)

(£}

(3]

Q)

{H)

)

Total. (€0l (b} must equal Form 990, Part X, ¢ol (B) Jine 12.) =

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

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

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

{7)

{8)

5]

o

Total. {Cal (b) must equal Form 990, Part X, col (B) ne 13.)

[Part IX | Other Assets. See Form 990, Part X, line 15.

[a) Bescription

{b} Book value

9

N

Total. (Colurmn (b) must equal Form 890, Part X, col (B} line 15} ... e e ieiiee i

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

1. -{a) Description of liability

(b} Amount

(1) Federaiincome taxes

(2

s

3

ey

@

p—

{5)

@

{7)

{8)

&)

o

1)

Total. (Column (b) must equal Form 830, Part X, cal (B)line 25.) .

FIN 4B (450 740) Footnole. In P2rt AV, provide Ehe 1ext ofthe Tostnote to the orgcmze‘ on's Thancial siaements tha reports the orgamizabion’s lahitdy for GREeriain 12X poshions unde'

2. FiN 4B (ASC T40)

032053
12-20-10

Schedule D {Form 990) 2010



Schedule O (Form 890) 2010 VASCULITIS FOUNDATION 43-1492959 Page4
[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totaf revenue (Form 980, Part VI, column (4), ling 12) , , 1 750,830.

Total expenses {Form 990, Part 1, column {A), Tine 25} 697,917,

Excess or (deficit) for the year. Subtract line 2 from ling 1 52,913.
Net unrealized gains {losses) on investments 46,328,
Donated services and use of facilities
Investment expenses
Prior pericd adjustments . .
Other (Describe in Part XIV.) R e
Total adjustments (net). Add fines 4 through B 9 46,328,
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 . . 10 99,241,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . R B 1 854,005,
2 Amounts included oniine 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments o 2a 46,328.1

Donated services and use of facities .. ... .. . 2b 56,847.] .
Recoveries of prioryeargrants .. O O 2c
Other (Describe in Part XIV.) 2d

Add lines 2athrough 2d s R . . |2 103,175,
3 Subtract line 2e from fine 1 3 750,830.
4 Amounts included on Form 890, Part VI, line 12, but noi on ime 1
a lnvestment expenses not included on Form 990, Part Vil kne7b .. . 4a
b Ciher {Describe in Part XIV) .., LLAD
C ADGINes daand 4b e e U I g.
Totat revenue. Add linss 3 and 4c. (71 his must equal Form 990, Part |, line 1 2) ................................................... 5 750,830,
1 Part XHI| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financiat statements e 1 754,764.

2 Amounis included on ling 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faGties ... 2a 56,847,

a

b Prior year adjustments e [OOSR . 1.2b
¢ Other losses . 2c
d
e

s=BRE S [s>BU 13 BR[| M)

(4= I+ RSN I IR 4 S < N % B

¢ o0 oD

Ciher {Describe in Part XIV) e e L 2d

A HNes Za theough 2d e, - 26 56,847,
3 697,917.

3 Subtract line 2e from line 1
4 Amourts included on Form 980, Part I1X, ling 25 but not on line 1:
a Investment expenses not included on Form 980, Part VIIL fine 7b 4a

b Cther (Describe in Part XIV.) 4b

c Addfinesdaanddb . s 4c 0.
Tolal expenses. Add lines 3 and de, (This must equal Form 890, Part |, fine 18.) ... N [T 5 697,917,
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X1, fine 8; Part Xil, lines 2d and 4b; and Part Xill, #ines 2d and 4b. Also compiele this parn to provide any additional information.
PART V, LINE 4: THE FOQUNDATION HAS SET ASIDE CERTAIN FUNDS THAT IT HAS

DESIGNATED TO GENERATE A LONG-TERM, TOTAL RATE OF RETURN THAT WILL

INCREASE THE VALUE OF THE ASSETS. THESE FUNDS ARE TUSED AT THE BOARD'S

DISCRETICON AND ARE MAINTAINED BY THE MNORTHLAND COMMUNITY FOUNDATIONM.

PART X, LINE 2: THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME

TAX UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE.

Schedule D (Form 950) 2010

032054
12-20-10



Schedule D (Form 990) 2010 VASCULITIS FOUNDATION 43-1492959 Pages
| Part XIV| Supplemental Information (continved)

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX

POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WQULD MORE

LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX

POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT

WITH THE RELEVANT TAX AUTHORITY,

PHE FOUNDATION IS SUBJECT TO INCOME TAX REGULATIONS IN THE U.S. FEDERAL

JURISDICTION AND CERTAIN STATE JURISDICTIONS. TAX REGULATIONS WITHIN EACH

JURTSDICTION ARE SUBJECT TQ THE INTERPRETATION OF THE RELATED TAX LAWS AND

REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TQ APPLY. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFORE 2008. IF ANY WERE

TO BE INCURRED, THE FOUNDATION'S POLICY IS TO RECCORD PENALTIES AND

INTEREST ASSESSED BY INCOME TAX AUTHORITIES AS OPERATING EXPENSES.

Schedute D (Form 990) 2010

032055
12-20-10



SCHEDULE F Statement of Activities Outside the United States QU3 o 19750247

{(Form 980) - Complete if the organization answered "Yes" to Form 990, 20 1 ﬂ
Part IV, line 14b, 15, or 16.

?‘?:rizl"‘ﬁ'iﬂ\;ﬁes:ﬁ?') I Attach to Form 990, P See separate instructions, gﬁg‘;;g cl;'; ublic

Name of the organization Employer identification number

VASCULITIS FOUNDATION 43-1492959
Part I | General Information on Activities Outside the United States. Complate if the organization answered “Yes®
to Form 980, Part IV, ling 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . @ Yes L |No

2 Feor grantmakers, Descrbe in Part V the organization’s proceduras for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nseded))

{a} Region {b) Number of | (c) Number of | (d} Activities conducted in region {e) It activity listed in (d) {f) Totay
offices employees, |y typa) (.g., fundraising, program is a program service, expenditures
) . agents, and i R . - far and
inthe region | independent services, investments, granis to describe specific fype investiments
contractors ini i f - . / \ ¥
o renion recipients located in the region) of service(s} in region in region
RESEARCH GRANT TO
EURCPE 0 0 INDIVIDUAL 37,402,
3a Subtotal . g o | o e L ' 37,402,
b Total from continuation _ _ ' )
sheets to Part | . 0 0 R P B S 0,
¢ Totals (add Ines Ja : . S I o )
and3b} o Q 9 - o 37 402,
Schedule F (Form 990} 2010

{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280,

32071
12-20-10
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Scheduls F (Form 990) 2010 VASCULITIS FOUNDATION 43-1492959 Pageq
[PartiV] rForeign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes, " the
organization may be required o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) ... e e e Cves [Xino

2 Did the organization have an interest in a foreign trust doring the tax year? i "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U8, Owner (see Instructions for Forms 3820 and 30 20-A) {:] Yes Cﬂ Mo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of ULS. Persons with respect fo
Certain Foreign Comorations. (see Instuctions for FOrm 887 1) e, [T ves X wo

4 Was the arganization a direct or indirect shareholder of a passive foreign investment company ora
qualified alecting fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign lnvestmen! Company or Qualified Electing Fund. (see
Instructions for Form 8621} R {:l Yes @ No

5 Did the organization have an ownership interast in 2 foreign partnership during the tax year? if "Yes,”
the organization may be required tc file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Parinerships. {see Instructions for Form 8865} ... . IR . Cves [Xno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycotf Report (see Instructions
for Form 65713) !:l Yes X1 o

Schedule F {Form 930) 2010

032074 12-20-10



Schedule F (Form 990) 2010 VASCULITIS FOUNDATION 43-1492958 Pages
|Part ¥V | Supplemental Information

Complete this par to provide the information required by Part 1, line 2 (monitoring of fundsy, Part §, Yine 3, cofumn (f} (accounting method);
Part Il ling 1 (aecounting method); Part Il {accounting method); and Part 11l column {c) (estimated number of recipients), as applicable.

Also complete this pan to provide any additional information.

SCHEDULE F, PART I, LINE 2: RECORDS OF RECIPIENTS OF GRANTS ARE

MAINTAINED BY THE EXECUTIVE DIRECTOR

Schedule F (Form 990) 2010

G3r075 12-20-10
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SCHEDULE O
(Form 990 or 980-E2Z)

Department of the Treasury
Injernal Revenue Sarvica

OMRB No., 1535-G847

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
P> Attach to Form 990 or 980-EZ.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

43-1452959

VASCULITIS FOUNDATION

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 590, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION CAN
VOTE FOR _BOARD MEMBERS.

FCRM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS ARE REQUIRED TO APPROVE

ANY CHANGES TC

THE BYLAWS.

FORM 990, PART

VI, SECTION B, LINE 131: THE FINANCE COMMITTEE REVIEWS THE

FORM 990 PRIOR

TO SUBMITTING TO THE IRS.

FORM 590, PART

VI, SECTICON B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CONTFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 590, PART

VI, SECTION C, LINE 19: THE ORGANTZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, FORM 3930 AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UFON REQUEST

FORM 980, PART

XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED

GATINS ON INVESTMENTS: 46,328,

FORM 950, PART

XI, QUESTION 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTICN OF AN INDEPENDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ.

032211
a1-2s-11

Scheduie O {Form 990 or 990-EZ) {2010}



Schedule O {Form 990 or 990-E72) {(2010) Fage 2
Name of the crganization Employer identification number

VASCULITIS FOUNDATION 43-31492959

ACCOUNTANT HAS NCOT CHANGED FROM THE PRIOR YEAR.

oxziz Schedule O (Form 990 or 990-EZ) (2010}



