990 Return of Organization Exempt From Income Tax S el
Form Under section 501(c), 527, or 4947(a)(7) of the Internal Revenue Code {except black fung 20 1 1
Depariment of the Treasury . benefit trust or priyate foundau?n) . ) Open to Public
internzl Fievenue Service P> The arganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Cheexif C Name of arganrization D Empleyer identification number
applicable:

S%é | VASCULITIS FOUNDATION

#oee | Doing Business As 43-14892959
[ Numnber and street (0 P.0. box if mail is not delivered fo street address) Room/suile | € Telephone number

wrn | P.O. BOX 28660 B16-436-8211

renend=d | Gty o town, slate or country, and ZiP + 4 G Gross recaipls § 843,589,

fegt= | KANSAS CITY, MO 64188 H(a} is this a group return

P99 g Name and address of principal officer:JOYCE A. KULLMAN for affiliates? [ves T o

SAME AS C ABQVE Hib) Are all affiliates inciuded? [ Jves [ No

| Tax-exempt status: [X] 501{c)(3) [ 501 {c}{ 1<l (inserino) [ ] 4847(ay(1) or I if “No,"” attach a list. (see instructions)
J Website: pr WWW. VASCULITISFOUNDATION.ORG Hic) Group exemption number B
K_Form of organization: [X ] Corporation { ] Trust [ ] Association [ ] Cther B> | L Year of formation: 198 6; M State of legal domicile: MO

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most sigrificant activities: TO OFFER COMFORT AND SUPPORT TO
§ VASCULITIS PATIENTS AND FAMILIES THROUGH EDUCATION, AWARENESS AND
qE“ 2  Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part V1, line 18) 3 18
3 4 Number of independent voting members of the governing body (Part VI ine 1b) . 4 18
@1 & Total number of individuals employed in calendar year 2011 (Part V. fine2a} ... 5 3
:‘E 6 Total number of volunteers {estimate if necessary) T N | 5072
3:" 7 a Total unrelated business revenue from Part Vill, column (C) line 12 ____________________________________________________________ 7a 0.
b Net unrelated busingss taxable income from Form 890-7, ine 34 .. ... s it e e et 7b 0.
Prior Year Current Year
o1 8 Contributions and grants (Part Vill, ine sty 714,977, 823,680.
g 9 Program service revenue (Part VL line 20) 0. 0.
&% 10 Investment income (Part VUL, column (A}, lines 3, 4, and Td) _______________________________________ 29,450, 13,1689,
11. Other revenue (Part Vill, colurmn (8), fines 5, 6d, 8¢, 9c, 10, and 118} 6,403, 3,786.
12 Total revenue - add fines 8 through 11 {must equal Part VIIL, colurnn (&), fine 12) . 750,830, 840,635.
13  Grants and similar amounts paid {Part X, column (&), lines 13y 112,391, 149,537,
14 Benefits paid to or for members (Part IX, column (&), fne d) 0. 0.
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5 1G) 158,438, 134,511,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
:l)- b Total fundraising expenses (Part iX, column (D), line 25) 93,850, . . . )
W1 47 Other expenses (Fart IX, column (&), fines 11a-11d, 114248} 427 ,088. 394,943.
18 Total expensas. Add lines 1317 (must equal Part X, column (A), ine 25) L 697,917, 679,391.
19  Revenue less expenses. Subtract line 18 fromiine 12 . . .. 52.913. i61,244.
E§ Beginning of Cyrrent Year End of Year
BE1 20 Totalassets (Part X, e 16} e 949,068, 1,117,238,
f?g 21 Totalliabilities (Part X, ine 28) . 26,124. 28,932,
E5| 22 Net assets or fund balances. Subtract line 21 frem lne20 . I 922 .944. 1,088,306,

Part Il | Signature Block
Under penalties of perjury, | declare that 1 have examired this return, including accompanying schedules and statemants, and lo the best of my knowiadge and beligf, it is
true, cocrect, and comp lete. Declaration of greparer foiher than officer) is based on afl information of which preparer has any knowledge

b 3 /25 / 201>
Sign Signat‘u’re of@c‘er N Date?
Here JOYCE A. KULLMAN, EXECUTIVE DIRECTCOR
Type of print name and fitfe
Print/Type preparer's name Prepgegssiifiature % % 40 Date, - | gheok L] PN

Paid MARK W EATON i i U temp PODS56079
Preparer {Fym'sname p IFFT & CO. PA ’ Firm'sEip.  48-1108284
Use Only |Fuem'saddressp, 11030 GRANADA LN, SUITE 100

OQVERLAND PARK, K8 66211 ' - [Phoneno. (913) 345-1120
May the IBS discuss this return with the preparer shown above? (see instructions) o, TUTI E] Yes E: No
+:azog1 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2011) VASCULITIS FOQUNDATION 43-1492959  page?
Part Ill ] Statement of Program Service Accomplishments
Check if Schedule Q containg a response 1o any questioninthis Part Ml e et e e . m
1 Briefly describe the organizaticn’s mission; .
TO OFFER COMFORT AND SUPPORT TOQ VASCULITIS PATIENTS AND FAMILIES
THROUGH EDUCATION, AWARENESS AND RESEARCH.

2 Didthe organization underiake any significant program services during the year which were not listed on
thepriorForm9900r 990€Z? . . ves XN
i "Yes,” describe these new services on Schedule O. ‘

3 Did ths organizaticn cease conducting, or make significant changes in how it candugts, any program services? DYes E No
If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishmenis for each of its three fargest program services, as measured by expenses.
Section 501{c}(3) and 501{cH4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code } (Expans@_q s 5 0 8 I 6 5 6 s incluthng grants of 3 1 4 9 i 9 3 7 u ) (Fievenues )
EDUCATIONAL AND EMQOTIQONAL SUPPORT FOR APPROXIMATELY 4,700 PATIENTS AND
FAMILIES THROUGH NEWSLETTERS, DIRECT TELEPHONE SUPPORT, MEDICAL
INFORMATION ARTICLES AND WEBSITE.

4b  {code } (Experses s ingluding grants of § ) {Reverues )

4q (Cctfe: ) (Ezpenses S including grands of § } {Ftevenuei )

4d Other program services (Describe in Schedule Q)
" [Exgensss § inciuding gramis of & ) (Revenue 3 )]

4e Total program service expenses B 508,656.

Form 990 (2011)
132002
az-0a-12



Form 990 (2011) VASCULITIS FOUNDATION 43-1492959  pags3
| Part IV | Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c)(3) or 4547 (a){1) {other than a private foundation)?
if "Yes," complete Schedule A 11X

2 |s the erganization required to complete Schedufe B, Scheduie of Conmburors? ___________________________________________________________ 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in OppOSithn to candidates for

pubtic office? if *Yes," complete Schedule C, PArtl . e e e 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) e[ectlon in eﬂec;t

during the tax year? If "Yes,” complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501{c){a), or 501(c)(6) organization that receives mernbershxp dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Scheduie C, Part W . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? i *Yes, " complete Schedule D, Part | B 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? If "Yes," complete Schedule O, Parttf
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f *Yes, " compfete
Schedule D, Part i a X

9 Did the organization report an amount in Part X, line 21 sefveasa custodtan for amcunts not listed in Pant X; or provide

credit counseling, debt management. credit repair, or debt negotiation services? If "Yes,* complete Schedule B, Part iV 9 X
30 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasiendowments? If "Yes,” complete Schedule D, Padd V' P01 X
11 If the organization's answer 1o any of the following questions is “Yes," then complete Schedule D Parts Vi, VI, VHI 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,
B U e e e et oo et e MHa| X
b Did the organization report an amount for investments - other securities in Part X ime 12 that is 5% or more of its total
assets reported in Part X, fine 187 if "Yes, " complete Schedule O, Part Vi i1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 tha? i 5% or more of its tetal
assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VI . L11e X
d Did the organization report an amount for other assets in Part X, fine 15 1hal i3 5% or more of |ls 1otal assets repor‘aed in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
¢ Did the organization report-an amount for cther lfabilidies in Part X, tine 25’? f “Yes complere Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Pant X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complate
Schedule D, Parts X XL and XIH e e 1128l X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
if "Yes," and if the organization answered *No™ 1o line 12a, then compieting Schedule D, Farts XI, XIi, and Xill is optional | 12b X
13 is the organization a school described in section 170{EKNAI? I "Yes," complete Schedule £ . i3 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, busmess
~ investment, and program service activities autside the United Statss, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X

15  Did the organization report on Part IX, columnn (A}, line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If “Yes, * complete Schedule F, Parts liand 1V L1L15 X
16 Oid the organization repert on Part 1X, column (A}, tine 3, mare than $5,000 of aggregate grams or assmtance to andiwduals

located outside the United States? if “Yes, " complete Schedule F, Parts Mand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pari X,

column (A), lines & and 11e? If *Yes," complete Schedule G, Partl . .. ... OV R T4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vi, Imes

Teand 8a? If “Yes, " comiplete Schedule G, Part f 18 X
19 Did the organization raport mora than $15.000 of gross income from gaming ac‘rpmms on Part Wil !me Qa’) if "Yas,’

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosgital facmnes‘? if “Yes complete Schedule H 20a X

h_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this returra’? . 1 20D
Form 990 (2011}

1333
{1-23-12



Form 990 (2011} VASCULITIS FOUNDATION 43-1432959 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Pan 1X, column (A}, ine 17 Jf “Yes, " complete Scheduled, Partstand !t o e X
22 Did the organization report more than $5,000 of grants and other assistance to mdiwduals inthe Umted States on Part IX,
column (&), fine 27 If "Yes, " complete Schedule |, Parts [ and
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and {ormer ofiicers, directors, trusiees, key employees, and highest compensated empicyees? If "Yes, " complete
SCHBAUIE J e e 23 X
24a Did the orgamza‘uon have a tax-exampt ‘aond issue wnh an outstanding principai amount of more than $1OO DDO as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24¢ and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perind exceptson’? i 124D
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year 10 defease
ANy ECeXBIMDt BONGST e 24¢
d Did the organization act as an “on behalf of“ issuer for bonds outsiandmg at any nme durmg theyear? i 24d
25a Section 504(c)}{3) and 501(cH4) organizations. Did the organization engage in an excess benefit transaction wath a
disqualilied person during the year? If “Yes, " complete Schedule L, Part b 253 X

b Is the organization aware that  engaged in an excess benefit trapsaction with a disgualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 890-E27 If “Yes, " complete
Schedule L, Part ] 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or disqualified

person sulstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I} . ... 26 X
27 [Did the crganization provide a grant or other assistance (0 an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Wl 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedu!e!_ Parf Iv ... | 28b X
" ¢ Anentity of which a current or formar officer, director, trustee, or key emplayee (or a family member thereof) was an omcer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part 1V e o8 X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” comp!ere Scnedu.’e M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M e e 30 X
31 Did the organization Hquidate, terminate, or dissolve and cease operations?
If “Yas, * complate Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’r’ff "Yes," complete

Schedule N, PArLI e e, 32 X

Did the organization own 100% of an entity disregarded as separaie from the orgamzataan under Reguiations

sections 301.7701-2 and 301.7703-32 if "Yes,” complete Schedule B, Part I a3 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes,” complete Schedule R, Parts If, i, IV, and V, fine T . U - X
35a Did the organizaticn have a conirolled entity within the meaning of sectnon 512{!})(13)’? ___________________________________________________ 35a X

h Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of

section S12{)(13)? If "Yes, " complete Schedule R, Fart VL IN@ 2 | e asb X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non- chantable related orgamzaﬂon7

if “Yes," complete Schedule B, Part V, ine 2. 36 X
37 Did the organization conduct more than 5% of its activities 1hmugh an entity that is not a related organization

and that is treated as a partnership for federaf income tax purposes? if "Yes, " compfete Schedule R, Part Vi 37 %
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11 ang 197

Note, Al Form 880 filers are requited o complete Schadule © L ag | X

Form 990 (2011}

132004

01-23-12



Form 950 (2011) VASCULITIS FOUNDATION 43-1492959  Page5

Part V! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-# notapplicabte .. 1a 5
b Enier the nember of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PAZE WINNEBIST e e e e et e ic | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) ) '
3a Did the organization have unrelated business gross income of $1,000 or more dwringthe year? 3a X
b If "Yes," has it filed a Form 880-T for this year? If "No,” provide an explanation in Schedole O 3b
4a At any time during the catendar 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)? 48 X
b If “Yes,"” enter the name of the foreign courtry: B
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ I "Yes," 1o fine 5a or &b, did the organization file Form 888612 5c
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat:on SO[IClt
any contibutions that were not tax deductible? e Ba X
b H "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIET e &b
7 - Organizations that may receive deductible contributions under section 170{c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f"Yes," did the organizaticn notify the donor of the value of the goods or services provided? . 7o
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was required
TOile FOMM B2B2? e e e e e et et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d ' i
e [id the organization receive any funds, directly or indirectly, to pay premiums ona personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? . . if X
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as raquued’> . LTg
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h
8  Spenscring organizations maintaining donor advised funds ard section 50%(2}(3) supporting organizations. Did tke suppoiting
organization, or a donor advised fund maintained Dy a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donar, donor advisor, or related person? oo 9b
10 Section 501(c){7) erganizatiens. Enter:
a Initiaticn fees and capital contributions inctuded on Part VIl tineg12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club faclities 10b
11 Section 501{c){12) crganizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or Daid to other sources against
amounts due or received fromithern) 11b
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiting Form $90 in lieu of Form 104172 12a
b 1T “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... lLi.?b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heafth plans in more thancne state? i3a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... . .. 113
¢ Enter the amount of reserveson hand 3¢
14a Did the organization receive any paymenis for mdoor tannmg SeNVICES durlng the tax year’? ___________________________________________ 14a X
b If "Yes," has it filed a Form 720 o report these payments? If “No,* provide an explanation in Schedule O ... . ... 14b
Form 990 (2011)
132002

04-23-12



Form 990 (2011) VASCULITIS FQUNDATION 43-1492959

Page &

[Part Vi ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule (. Sge instruciions.

Check if Scheduie O contains a response toany questioninthis Part VI o i

- L

Sect

ion A. Governing Body and Management

1a

o

7a

8
a
b

9

Enter the number of voting members of the governing bady at the end of the tax year 1a 18

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simblar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ib 18

Did any officer, director, trustee, or key employse have a family refationship or a business relationship with any other

officer, director, teustes, orkey BIMPIOYBE?
Did the organization delegate control aver management duties customarity pen‘orrned by or under :he dlrect supervision

of officers, directors, or trustess, or key employees tc 2 management company or other person?
Did the organization make any significant changes to its governing decuments since the prior Form 990 was fr!ed’?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .
Did the organization have members or stackholders? . . e
Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or

more members-of the goverrsing body? N

Are any governance decisions of the organization reserved to {or sub r:t to approvai by) members stockholders or

persons other than the governing body?
Did the organization corlemporaneously dacument me meehngs held or wnﬂen actmns underlaken durmg lhe year by the fn!iowmg:

The GOVEIMING BOYT e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

organization's maiting address? if "Yes, " provide the names and addressesin Scheduwla O oo
Section B. Policies (This Section B reqtiests information about policies not required by the Iniernal Revenue Code.)

P (o4 [

L= T4 B - ]

7b

8a

8b

ba

10a
b

ita

12a

13
14
15

i6a

Did the organizaticn have local chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures govemmg the acnwiles Gf such chapiers affmates

and branches 1o ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?
Describe in Schedule O the process, if any, used by the organization 1o review this Form 830,

Did the organization have a written conflict of interest policy ? If "NO, " GO r0 e 13
Were officers, directors, or trusiees, and key employees required to disclose annrvally inferests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW TRISWaS ONE | e
Did the organization have a written \-.rhlstleblower po!lcy"’ e

Did the organization have a written document retention and destructlon pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEC, Executive Director, or top management official
Other officers or key employees of the organization . e
i "Yes" 1o line 15a or 15b, describe the procass in Schedule O {see mstructxonn)

Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a

taxable entity duning TN YEAIP e
If "Yes," did the organization follow a wrtten policy or procedure requiring the organlzatlon to evaluate its participation

in joint vanture arrangements under applicable federal lax taw, angd take steps to safeguard the organization's

Yes

No

10a

16h

__113

12a

12b

i2¢

13

14

152

15b

16a

16b

exempt status with respect to such arrangemeants?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 950-T (Section 501{c)(3}s only} available
ior public inspection. Indicate how you made thess availabla. Chack all that apgly.
D Own website m Another's website LXJ Upon regueast

16 Describe in Schedule O whether (and if so, how), the organization made its governing dacuments, conflict of interest poticy, and financial
siatements avaiiable to the public during the tax year.

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization: B
JOYCE KULLMAN - 816-436-8211

132‘3067 NW_72ND ST., GLADSTONE, MO 64118

012332 Form 980 (2011)



Form 990 (2011) VASCULITIS FOUNDATION 43-1492958  pPage 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Partvil N

Section A, Officers, Directors, Trustees, Key Employees, and Highest Cornpensated Employees
1a Complete this table for all persons required 1o e listed. Report compensation for the calendar year ending with or within the organization's fax year.

@ List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {F), and (F) if no cornpensatacn was pa|d

@ ¢ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five cursent highest compensated emplayees {other than an officer, director, trustee, or key employee) who received reportahle
compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orpasization and any related organizalions.

& List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in ths capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation fram the organization and any related organizations.

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

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

(A (B8) {C) (D} (E) {F}
Name and Title Average | ... cf&‘i’f:‘ggmm e Reportable Reporiable Estimated
NOUFS PBr | box, unless person s bath an compensation compensation amourit of
week | 2feerandasiecloriusies) from from related ather
(describe | £ the organizations compensation
hours for § . B arganization (W-2/1099-MISC) from the
retated 8 § . é (W-2/1099-MISC) organization
crganizations E 5 g5, and related
NSchedule |2 (£ 5 | E 1838 = organizations
o |Z|EE |85t
(1) BOB SAHS
PRESIDENT 21.60 X 0. 0. 0.
{Z) GRACE EISEN
PRESIDENT ELECT 5,30 X 0. 0. 0.
(3) GEORGE CASEY
VICE PRESIDENT 6.40 X 0. 0. 0.
(4) ROBERT LEBOVICS
. SECRETARY 4.70 X 0. 0. 0.
{5) JENWIFER GROSSE
TREASURER 5.601X 0. 0. 0.
(6§} CASSIE KEANE
DAST PRESIDENT 3.50:X 0. 0. 0.
{7) ED BECKER
DIRECTOR 5.801X 0. 0. 0.
(B) JIM BUNCK
DIRECTOR 3.60iX 0. 0. 0.
(9} CHRISTINE COX MARINELLI
DIRECTGR 5.60iX 0. 0. 0.
(10) GARY HOFFIMAN
DIRECTOR 5.101X 0. 0. 0.
{11} PATTI KEMP
DIRECTOR 2.701X 0. 0. 0.
{12) PHYLLIS LASKY
DIRECTOR 2.301X 0, 0. 0.
{13) GREGORY LESKO
DIRECTOR 4.701X 0. 0. 0.
{14} VICTORIA LOWN
DIRECTOR 2.30X 0. 0. d.
{15) STEVE MADINCEA
DIRECTOR 3.50 X 0. 0. 0.
{16} JASON WADLER
DIRECTOR 7.20iX 0. 0. 0.
{17} CLAUDIA WAGNER
DIRECTOR 2.201X | 0. D. C.

132007 01.33-42 ) Form 980 {2011)



Form 990 (2011 VASCULITIS FOUNDATION 43-1492959 Page8

i Part V[_” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A) (B {C) 2} (E) (F)
Name and titie Average o ot ci?figggma . Fieportabl_e Reponat}i_e Estimated
ROUTS BBF | bey, untess person is both an compensation compensation amount of
week sfficer and 2 éraciariristes) from from related other
(describe | £ the organizations compensatign
hoursfor | 5 B organization OW-2/1099-MISC) from the
related | 2| g (W-2/1099-MISC} organization
organizations| £ | £ g g and related
inSchedule | 21 2| 12|35 5 organizations
0 IR
(18) CINDY WEBBER
DIRECTOR 5.60(X 0. 0. 0.
(19} JOYCE A, KULLMAHW
EXECUTIVE DIRECTOR 40.00 X 72,003, 0. 6,773,
ib Subetotal . b 72,002, : 0. 6,773.
¢ Total from continuation sheets to Part Vil, SectionA . B 0. 0. 0.
d_Total (add lines 1band 1c}............ e e B 72,002, 0. 6,773,
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization B b
Yes i No
3 Did the organization iist any former officer, director, or trustee, key emplayee, or highest compensated employee on
3 X
4
4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "¥es," complete Schedula J for SUCh PEISON i 5 P4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Forrm 990 2011)

132008 61-33-32



Form 990 {2011) VASCULITIS FOQUNDATION 43-1492959 Pag:9
[Part VIIl | Statement of Revenue

A} {B) {€) D)
Total revenue Related or Unrelated ex{fliueégglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or514
£& 1 a Federated campaigns . .. [1a 9,635,
5 é b Membershipdues ib 55,256.
i ¢ Fundraising events . L de
§§ d Related organizations 1d
) c% e Government grants {contributions) | 1e
25 £ All other contnib utions, gifis, grants, ang
3% similar amounts not included above 1 758,789,
E% g Norcash conrributions included o linas fa- it $ 20 P 931.
O®  h Total Add lines 1a-1f B 823,680,
BuSmess Code
b 2a
gl .
o f All other program service révenue
gq_Total. Add lines 2a-2f . . B
3  Investment income (lncludmg dividends, interest, and
other simflar armounts) B 16,123. 16,123,
4 Income from investment of tax-exempt bond proceeds -3
5 Royalties ... .. ... e s s B
{i} Reat (u) Personal
6 a Grossrents
I Less:rental expenses
¢ Rental income or {loss)
d Net réntal income of (I088) oo e |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2,954,
c Ganor(loss) ... ... -2,954. :
d Netgainor(oss) ... i B ~-2,954. -2,954.
o | 8 a Grossincome from fundraising evenis (nol
g including $ of
é contributions reported on ine 1c). See
5 Part IV, liret8 . . a
g b lLess directexpenses b
¢ Netincome or (loss) from fundraising everis ... B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincoine or {foss) from gaming actwntles i B
10 a Gross sales of inventory, less returns
angd allowances ... a
b Less: cost of goods sold b
¢ Netincome or {loss) from sales of |nventorv i B
Miscellaneous Revenue Business Code
1t a MISCELLANEQUS 900099 3,786. 3,786,
b
[+
d Aliotherrevenus
e Total. Add fines 11a-11d B 3,786,
12 Tetal revenue. See instiuctions. B 840,635, 0. 0.| 16,955,

PE Farm 9902011



Form 990 (2011) ~ VASCULITIS FOUNDATION 43-1492959 Page10
[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columins. All other organizations must complete column (A) but are not required fo
complete cofumns (B), (C), and {D).

Check if Schedule O contains a response to any quastion in this Par X ey E]
i i (A) (B} (C} D)
Do not inclucle amounts reportad on lines 6b, Total expenses Pragram service Management and Funéra‘;sing
7b, 8b, 96, and 10b of Part VIil. EXDENSES general expenses expenses

1 Granis and otker assistance to governments and
prganizations in the United States. See Part 1Y, line 21
2  Granis and other assistance to individuals in )
the Unitzd States. See Pait IV, ne 22 149,937. 14%,937.
3 Grants and cther assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid o orformembers
5 Compensation of current officers, directors,
trustees, and key smployees .
6 Compensalion not iscluded above, to disqualified
persons {as defined under section 4958(1(1)) and
persons described in section 4958(cH3NB) .
7 Othersalaries and wages 35,047, 28,010. 11,037.

8 Pension plan accruals and contributions gneiuse

80,122, 56,085, 24,037.

saction s01(k] and section 433{b) empioyer contributions)

9 (theremployee benefits 6,294, 2,613, 2,454. 1,227,
10 Payrolltaxes .. 9,048. 5,092, 3,106, 850.
i1 Fees for services (non-employees):
a Management .
b olegal 2,839, 1,846. ‘ 293. 700,
¢ Acocounting 30,761, 20,004, 3,175, 7,582,
d Lobbying .
e Professional tundraising services. See Part IV, ling 17
f Investment managementfees =
9 O 70,481, 45,836, 7,274, 17,371,
12  Advedising and promotion 1,599, 1,300. 207. 492,
13 Officeexpenses_ . 138,737. 115,179- 6,953. 16,605.
14 Informationiechnology e
15 Royafies ... ...
16 Oeccupancy 26,331. 20,320, 1,774. 4,237,
17 Travel 24,079, 13,689, 10,351. 39.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confererices, conventions, and meetings 38,124. 36,389, 1,735,
20 Interest e
21 Payments toaffiiatas . .
22 Depreciation, depletion, and amertization 13,958. 10,4689. 3,490.
23 Insurance 2 P 396. 1 P 287. 989, 110.
24 Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in fine 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.) ...
EVENT CQOSTS 44,637. 44,637,
MEMBERSHIPS 600, 600,

[ = R < T = N ]

All other expenses
25  Tolal functional expenses. Add lines 1through 24 679,391, 508,656, 76,885, 93.,850.
26 Joint costs. Complete this line only if the organization
reported in columnn (B) joint costs from g combinad
educational campaign and fundraising solicitatios.
Check here B> l:] if follewing SOP §8-2 (ASE Q88-720)
182010 01-23-12 Form 990 2011}




Form 990 2011} VASCULITIS FOUNDATION 43-1482959  Page 11

[ Part X | Balance Sheet

{(A) (B)
Beginning of year End of year
1 Gash-nonrdinterestbearing 15,865, 1 15,136,
2 Savings and temporary cash investments e 59,768.] 2 , 924,
3 Pledges and grants receivable, net ... 3
4 Accountsrecelvable, net 4
5 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated empioyeas, Complete Pari il
of Schedule L e e 5
6 Receivables from other dksqua! fied persons (as defined under section
4958(fY(1)), persons described in section 4958(c){3){B). and contributing
employers and sponscring organizations of section 501{GH%) voluntary
o employees’ beneficiary organizations (see instructions) 6
‘3,‘» 7 Notes andloansreceivable, net 7
& 8 Inventoresforsaleoruse 8
9 Prepaid expenses and deferred charges 9 6,200,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,861.
b Less: accumulated depreciation e 10b 63,372, 17,448.1 1wc 3,489,
11 lnvestments - publicly traded securilies 855, 487.] 11 1,031,98%.
i2  Investments - other securities, See Part IV, line 371 12
13 Investments - programrelated. See Part iV, Ene 11 13
14 Intangible assets . 14
15  Oiher assets. See Part IV, %me 1 500.] 15 500.
16 Total assets. Add lines 1 through 6 (mustequal line 34) 949,068, 15 1,117,238,
17 Accounts payable and accrued €xpensSes 26,124, 17 28,932,
18 Gramts payable I 18
19 Deferred rovenue 12
20 Tax-exempt bond ibifties 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payabies to current and former officers, directors, trustees, key employees, ‘
E highest compensated employees, and disqualified persons. Complete Part i
- Of SChedUIE L e e e ' 22
23 Secured mortgages and notes payable to unrelated th;rd partles 23
24  Unsecured notes and loans payable 1o unrelated third parties 24
25 Gther liabilities (including federal income tax, payables to related third
panties, and other liabilities not inclisded on lines 17-24). Complete Part X of
Senedulte D e e 25
26 Total liabllities. Add lines 17through 25 ..o 26,124, 26 28,932,
QOrganizations that follow SFAS 117, check here B> DE and complete
@ lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted net@ssels ... 35,811.1 27 161,951,
i; 28 Temporarly restricted netassets 887,133. 28 926,355,
i 29 Permanently restricted netl assels 29
o Organizations that do not follow SFAS 117, check here g j and
5 complete lines 30 thraugh 34.
e'g 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capttal surpius, or fand, building, orequipment fund 31
4 | 32 Rstained samings, endowment, accumulated income, or other funds ____________ 32
Z |az Totalnetassetsorfund balances 922,844.! 33 1,088,306,
34 Iotal [ablites and net assetsAund balances o 945,068, 34 1,117,238,

Form 890 (2511



Form 990 (2011} VASCULITIS FOUNDATION 43-1492959 Pagei2
Part X! Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 e E
1 Total revenue {must equal Part VI, column (A), line 12) i 840,635,
2 Total expenses {must equai Part 1X, column (4), fine 25) Z 679,391.
3 Revenue less expenses. Subtract fine 2 from line 1 3 161,244,
4 Net assets or fund batances at beginning of year (must equal Part X, fina 33, column (A 1 4 922,944,
5 Other changes in net assets or fund balances {explainin Schedule O 5 4,118.
6  Net assets or fund balances at end of year. Combine lings 3, 4, and 5 {must equal Part X_ line 33, column (B)} | & 1l,088,306.
Part Xli| Financial Statements and Reporting
Check if Schedule © centains aresponse toany questioninthis Part X1 . . . ... [E}
Yes | No
1 Accounting method used to prepare the Form 890: [ _lcasn [3{] Accrual D Other
If the organization changed its method of accounting from a prioe year or checked "Other,” exgiain in Schedule ©.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountard? 2a X
b Were the organization's financial statements audited by an independent accountard? . 2b | X
c ¥ "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of anindependent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
L] Separate hasis E] Consolidated basis [::l Both consolidated and separate basis
3a As aresulf of afederal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 e e | Ba X
b i "Yes," did the arganization undergc the required audit or audits? i the organization did not undargo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. .. 3b
Form 990 (2011)
13012
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SCHEDULE A
{Form 990 or 990-E2)

Cepartment of the Treasury

OME Np. 1545-L047

Public Charity Status and Public Support

Complete if the organization is a section 501#{c){3} organization or a section
4947(a){1} nonexempt charitable trust.

2011

Open to Public

ntwina Revence Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization | Employer identification nurnber
VASCULITIS FOUNDATION i 43-1492959

[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 fines 1 through 11, check only one bax.)

1
2
3
4

10
it

L]

HEmT i DHD

]

el ]

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}{A)i}). (Attach Schedule E)
Ahospital or a cooperative hospital service organization described in section 170{B}1){A)iii).
Amedicat research organization operated in conjunction with a hospital described in section 170{b){ 1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)[1{{A)(iv). (Complete Part 1}
A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)( t){A)(vi). {Complete Part I1.)
A community trust described in section 170(b)( 1){A}{vi). (Complete Part It)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activilies related fo its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ifs support from gross investrment
income and urrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2), (Complete Part 1) _
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sea section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | 4] CI Type i c [,__|,__| Type Il - Functionally integrated d D Type ill - Gther
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(2)(2).
If ihe organization received & written determination from the IRS that it is a2 Type |, Type I, or Type Il
supporting organization, check tis DOx e
Since Augusi 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the following persons?

(i} A personwho directly or indirectly controis, either alone or together with persons described in (i) and i) below, Yes | No
the governing body of the supported organizalion? 11gfi)

{ii) A family member of a person described in (}above? . P 11gfii)

{iify A35% controlfed entity of a person described in {) or {iyabove? o Mgl

Provide ihe foflowing information about the supported organization(s).

(i) Hame of supported

organizaiion

{if) £

{ii} Type of
organization
(described on lines 1-9
above or IRC section
{see instructions}}

iv) Is the organization
n col. (i} fisted in your
governing document?

{v) Did you notify the
crganization in col.
{i) of your support?

{vi) Is the

grganization in ¢ok
(i} mgadlged in ithe

Yes | Mo

Yas No

Yes

No

(vii} Amount of
support

Total

LHA For Paperwork Reducucn Act Notice, see the Instructions for

Form 99¢ or 990-EZ.

’_’232
24-1

Schedule A (Form 990 or 980-EZ) 2011



Scheduie A (Form 980 or §90-£7) 2011 VASCULITIS FOUNDATION

43-1492955 pPages

Part it | Support Schedule for Organizations Described in Sections 170(b}{1){(A){iv) and 170{b)(T{A)(vi)

{Complete only if you checked the box onling 5, 7, or 8 of Part | or if the organization failed to quaiify under Part 111, If the organization
fails to qualify under the tests iisted below, please complete Part 1)

Se

ction A, Public Support

Calendar year (or fiscal yaar beginning in) B

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behall
The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add iines 1 through3
The partion of total contriputions
by each person (other than a
governmental unit or publicly
supperted organization) included
anfing 1 that exceeds 2% of the
amount shown on line 11,

Public support. Suptract ime 5 fom ime 4.

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

[f) Total

880,249,

555,016,

507,010,

714,977,

823,680.

3480932,

880,249.

555,016,

507,010.

714 ,977.

823,680.

3480932,

382,175,

3088757,

Se

ction B. Total Support

Calendar vear {or fiscal year beginning in} B

7
a

10

11
12
13

Amounts from fing 4 .

Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources
MNel income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or Ioss from the sale of capital
assets (ExplaininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(2) 2007

(b} 2008

{c) 2009

{d) 2010

(e) 2011

[ Total

880,249,

555 ,016.

507,010.

714,377,

823,680,

34808932,

44,873.

20,244,

15,991,

15,331,

16,123,

112,562,

3.786.

17,810,

3611304,

12 ]

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 507{ci(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {fine 6, column () divided by line 11, column ()

15 Public suppart percentage from 2010 Schedule A, Part I, iine 14
16a 33 1/3% suppaort test - 2011, If the organization did not check 1he box on hne 13 and lme 14 is 133 1/3% or more, check this box and

14 |

85.53 %

15 |

85.37 %

stop here. The organization qualifies as a publicly supported organization B K
b 33 1/3% support test - 2010. If the organization did not check a box an line 12 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion | e Bl
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13 16a, or 18b, and {ine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ ... WD

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16D, or 172, and line 15 is 10% or

more, and & the organization meets the “lacts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
orgarization meets the “facts-and-circumstances" test, The organization guatifies as a publicly supported organization
18 Private foundation. If the croanization did not check a box on ling 13, 16a, 16b. 17a, or 17b. check this box and see instructions . .
Schedule A (Form 980 or 980-EZ) 2011

L k)
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Schedule A (Form 890 or 990-EZ) 2011 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only it you checked the box onling 9 of Part | or if the organization failled 1o qualify under Part {1, If the organization fails to
gualify under the tests listed balow, piease complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2007 {b) 2008 {c} 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
" membership feas received. (Da not
include any “unusual grants.”)

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

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

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of sevices or facilities
furnished by a governmental unit o
the organization without charge

6 Total Add lines 1 through &

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

b Amounts includaa on nes 2 anig 3 recaved
Fom othar than disgualifad persons that
excaed the greater of $5,000 or 195 of the
amount onlime 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sugtzeling 7 fremlins 8
Section B. Total Support
Galendar year {or fiscal year beginning in) B> {a) 2007 (b) 2008 L {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amounts frombne&

10a Gross income from interest,
dividends, payments received on

saecuritios loans, rents, royalties
and income from similar scurces

b tnrefated businass taxable income
{less sectian 511 laxes) from husingsses
acquired after June 30, 1975

c¢Addlings 10aand10b
11 Netincome from unyelated business
activities not included in line 10,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} -
13 Total support (acd iines 8, 10, 11, and 12}

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

check 1his DOX AN SEOD NEIE .o e iy i taeriii oo pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column (fy | TR 15 % -
16 Public support percentage from 2010 Scheduie A, PartliLtine1s .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f} divided by line 13, column (&) .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ul ine 17 i8 %

19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 1515 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 supperted organization . ... . B ]

b 33 1/3% support tests - 2010, If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not mare than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizatien . B ]
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 18b. check this box and see instructions .. ................ B E}

132003 01-22-12 Schedule A (Form 980 or 880-EZ) 2011



VASCULITIS FOUNDATION 43-31492959
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2011
** Do Not File **
% Not Open to Public Inspection ***
. s Total E
Contributor’s Name Contribitions Cont)r(i?:ist?ons
LINCOLN INSURANCE AGENCY 195,000, 122,774.
GENENTECH INC 335,000, 262,774,
JACQUELINE MARTIN 78,853, 6,627.

Total Excess Contributions to Schedule A, Part 1, Line & e

392,175,

123171 D301



** PUBLIC DISCLOSURE COPRPY **

Schedule B Schedule of Contributors oM o, 15.45.0047

[Form 990, 930-EZ,
or 980-PF) B Attach to Form 990, Form 990-E2, or Form 9980-PF. 201 1

Department of the Treasury
Internat Reverus Service

Mame of the organization ' Employer identification number

VASCULITIS FOUNDATION 43-14982959

Organization type{check cne):

Filers of: Section:

Form 990 or 990-EZ @ 50%(c) 3 ){enter number) cryanization
L] 4947(a){1) nonexermpt charitable trust not treated as a private foundation
[—__] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L7 501()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 hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 890-EZ, or 890-PF that raceived, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts 1'and il -

Special Rules

[E For a section 501(c)(3)‘0rganization filing Form 950 or 990-£Z that met the 33 1/3% support test of the reguiations under sections
500(a)(1) and 17{L){1}(A) (v} 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 {) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Compiste Paris | and 11

D For a ssction 501(c)(7), (8), or {10) organization fiing Form 850 or 890-EZ that received from any cne contributor, during the year,
totat contributions of more than $1,000 for use exclusively Tor religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1i, and Il

[ 1 Forasection 501 ()7, (8), or {10) organization filing Form 990 or 890-E2Z that raceived 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 bex is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, stc.,
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 during the year. |

Caution, An organization that is nof covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "Ne® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does net meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) {2011)
Name of orgznization

Page 2
Employer ideniification number
VASCULITIS FOUNDATION

Part |

{a) (&) (€
No. Name, address, and ZIP + 4 Total contributions
1

| 43-1492959

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

(d)

Type of contribution

Person IE

Payrolt - [}
3 24,286, Noncash [ |

(Complete Part i if there

is a noncash contribution.)
(a} {b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)
Type of confribution

Persen Gﬂ

Payroll ]
$ 150,000. Noncash [ ]

{Complete Fart It if there

is a noncash contribution.)
C)] (b} {c}
No. 7 Name, address, and ZIP + 4 Total contributions
3

(d)
Type of contribution

Person [E

Payroll [}
5 25,000. Noncash [ ]

{Complate Part Il if there

i3 a noncash contribution.)
(a) {b) {c)
No. Name, address, and ZIP + 4

Total contributions
4

{d}
Type of contribution

Person [}Tj

Payroll D
$ 67,177, | Noncash [ ]

(Complete Part Il if there
is a nencash condribution.)

@) {b} : (c}

No, Naine, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person [X_]

Payraoll !:'
$ 25,000, Noncash [ |

{Complete Part Il if there

is a noncash contribution.)
(@ {b) {c)
Mo, Name, address, and 210 + 4

{d}

ype of contribution

é
o
—

Person IE]

Payrall I:l
$ 60,000. Noncash { ]

{Complete Part 1] if thare
i3 a nencash contribution.)
22452 §1-23-12 Schedule B {Form 980, 990-EZ, ar 890-PF) (2011)




Schedule B (Form 980, §30-EZ, or 390-BF) (2011)

Page 3

Name of organization

VASCULITIS FOUNDATION

Employer identification number

43-1492359

Part i Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} (©)
No. {b) {d)
FMV timat

from Description of noncash property given _(or °s m:13 el Date received
Part] (see instructions)

(a)

{c)

No.

. () . FMYV (or estimate) {d) .
from Description of noncash properiy given N . Date received
Part | (see instructions)

(a)

c}
No. ®) - ( (@
FMY timat

from Description of noncash property given .(or os "E]a °) Date received
Part| {see instructions)

(@)

No. ®) FMV {or(z)stimate) (d)
:;T! Description of noncash property given {see instructions) Date received

{a) |

No. (b) FMV (or(z)sﬂmate) (c)

from Description of noncash property given . . Date received
Part | (see instructions}

(a)

Ne. ) fe) o

. ) FMV {or estimate} v

from

o Description of noncash property given {see instructions} {ate received

123453 01-23-12

Schedule B {Form 990, 990-E2, or 880-PF) {2011)




Schedule B (Form 980, 990-EZ, or 990-PF) (201 1)

Page 4

tlame of arganization

VASCULITIS FOUNDATION

Empleyer identification number

43-14926859

Part HI Exciusively religious, charitable, ete., individual contributions to section 501(c){7), (8), or {10) erganizations that total more than $1,000 for the
year. Complete columns {a) through () and the following line entry. For organizations compigting Part [1F, enter

the totaf of exclusively religious, chantable, etc., contributions of $1,000 or less far the year. Eater this information coce)

Use duplicate copiss of Part 1l if additional space is needed.

{(a) No.
g;i’?l {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.
g;rliﬁ' (b} Purpose of gift " (¢} 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.
Ig: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 Relaticnship of transferor to transferee
(a) No.
g:rTl (bY Purpose of gift (c} Use of gift (dj Description of how gift is held
{e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 07-23-12

Sehedule B (Form 990, 930-EZ, or 930-PF) (2011)



SCHEDULE D Supplemental Financial Statements S v-wrare

(Form 990) B> Complete if the organization answered “Yes,” to Form 290, 28 ? ?

Separiment of e Treasiry Part IV, line 6, 7, 8, 9, 10, ita, 11b, 11c, 11d, t1e, 11f, 123, or 12b. Open to Public

imearnat Revenus Sarvice B Attach to Form 990. B> See separate instructions. Inspection

Mame of the organization Emplover identification number
VASCULITIS FOUNDATION 431492959

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

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

Total number at end of year
Aggregate contributions to {during year)
Aggregate grants from (during year) .
Aggregate value atend of vear
Did tha organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? E Yes D No
6 Did the organization inform all grantees, donors, and donor advisers 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
eSS IE PRIVALE I E I T i i ettt eeaie o eeieei e eeeieeieieieeiaiieiiiiieiieieseesieesezeseianesess D ¥es E:] No
| Part Hl l Conservation Easements, Complete |fthe organlzatlon answered "Yas® 1o Form 990 Part IV, ling 7,
1 Purpose(s) of conservation easements held by the organizaiion (check all that apgly).
D Preservation of lang for public use (e.qg., recreation or education) D Preservation of an historically important land area
E} Protection of natural habitat {1 Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution i the form of a conservation easement on the last
day of the 1ax year.

[ T S S R

Held at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservalion Sasements 2h
¢ Number of conservation easements on a certified historic structure includedin(ay 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not ¢n a historie structure

listed in the National Register .. 2d

3 NMNumber of conservation easements modxfied transfened released extmgu:shed or termmated by the orgamzahon during the tax
year B

4 Number of states where property subject 10 conservation easement is located B
5 Duoes the organization have a writien policy regarding ihe periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y :] Yeas i::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Dwoes each conservation easerment reported on fine 2{d) above satisfy the requirements of section 170{H){(4)B)()
and Se0ton TTOMANBIIT ... ..o oo e oo et R B dves [T
9 In Part XiV, describe how the organization reports conservation easements in ﬁs revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleie if ihe crganization answered "Yes® to Form 890, Part IV, line 8.

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

b 1 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenussinciuded in Form 990, Part Vill, ine 1 [
{ii} Assetsincluded in Form 990, Part X e [

2 If the organization received or held works of art, historical treasures, or other eamsiar assets for financial gain, provide
the folflowing amounts requived to be reportad under SFAS 116 (ASC 958) relating o these items:

a Revenues included in Form 990, Pt Vi1, 0@y P S
b Assetsincluded infForm @80, Part X e B %
A For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2011



Schedule D (Form 990} 2011 VASCULITIS FOQUNDATION 43-1492959 Page?
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jontinved;
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that apply):
[ Public exnibition
b [ ] Scholarly research
c D Preservation for future generations
4 Provide a descrigtion of the organization’s collections ang explain how they further the organization's exempt purpose in Part Xiv.
5 During the year, did the organization solick or receive denations of ari, historical treasures, or other similar assets
te be sold to raise fuinds rather than to be maintained as part of the organization's collection? ... ... :} Yes
} Part iV | Escrow and Custodial Arrangements. Gompiete if the organization answered Yes to Form 590, F’art IV, line 9, or
reported an amount an Form 890, Part X, ling 2.

d i Loan or exchange programs

T aiher

LN

{ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7

b If "Yes,” explain the arrangement in Parl )(IV and ccmp!cte the following table:

DNO

Amount

Beginning balance e e

Additions during the year |
Distributions during the year

il s T~ N 3

Ending Dalance e e

2a Did the organization mciucie an amount on Form 990, Part X, line 217
b If "Yes,” explain the arangement in Part XIV,

[PartV |Endowment Funds. Complets if the organization answered *Yes' to Form 890, Part IV, fine 10.

ml\lo

{a} Current year {b) Prior vear | {c) Two years back | (d) Three years back | {e}Four vears back
ta Beginning of year balance 147,396, 126,725, 111,887, 148,057, .
b Contributions 300, 325, 1,178,
c MNetinvestment earnmgs gams and losses 1.031. 26,551, 14 780, -34 572,
d Gramts ofr scholarships
e Other expenditures for facilities
and programs o
f Administrative expenses . 1,141, 6,285, 1,120, 1,588,
g End of year balance . 147,586, 147 356, 126 725, 111,887,
2 Provide the estimated percentage ofthe current year and balance (ne 1g, cclumn (a)) held as:
a Board designated or quasi-endowment B 100.00 %
b Permanent endowment B> %
¢ Temporarity restricted endowment [ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmerit funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
+ (i) unrelated organizations Zafiy} X
(i) related organizations 3a(ii) X
b lf "Yes" to 3ali), are the related ofgamzahons listed as requnred on Scheduln B 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property {a} Cost or ather {b} Cost or other {c} Accumuiated {d) Book value
hasis (investment) basis (other) depreciation
1a Land
b Builldings
¢ leasehold improvements .
d Eauipment 66,861. 63,372, 3,488.
e Cther .
Total. Add lines 1athrouqh 1a, (Cofumn (d) mu-:tnqua.’FeerQD Part X column (B, ne 10ic)) ... . B 3,489.
Schedule B (Form 930) 2011
132052

Q12312



Schedule D (Form 990) 2011 VASCULITIS FOUNDATION

43-1492959 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12,

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

(b} Book value

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

{1) Financial derivatives

{2} Closely-held equity interests

{3} Other

{H)

{

Total. (Col {b) must egual Farm 930, Part X, col (B) ling 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 value

{(10)

Tota). {Col (b) must equal Form 990, ParL X, col (B) fine 13.} B>

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

{a) Description

(b) Book value

(10)

Total. {Column (b) must equal Form 980, Part X col (B) fine 15.)

| Part X | Other Liabilities. Ses Form 980, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

(21

“

&)

8

)

(8

{9

{10y

(0

Tetal, {Coiumn (b) must egual Form 930, Part X, coi (B) iine 25.}

FIT 38 (F5C TsUjFoomote. 1 P2t X, provics 15 1ExL Of (NE (DOINCIE 10 1N Arganizalion's fnanci ol SIZierrents INa1 TER0NE The of CANEZELGA 8 ALy 101 Uneenan 12X BESHI0nS ungr

2. FIN48{ASC 740}

1320583
01-23-32

Schedule D (Form 990 2011



Schedule D (Form 990) 2011 VASCULITIS FOUNDATION

43-1492959 rage4d

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), line 12) 1

840,635,

Total expenses (Form 990, Part 1X, column (A), line 25)

679,391,

Excess or (deficity for the year. Subtract line 2 from line 1

161,244,

Net unrealized gains (08388) ON INVESIMEN S

4,118,

Donated services and use of TaCES

Investment expenses

Prior period adjustments

e~ 3 B (N

Gther (Describe INPart XV i e e

[{=T o s JECN Y o ' & (RN N /% S )

Total adjustments {net). Add |ln554thr0u9h5 e L9

4,118.

10 Excess or (deficit) for the vear per audited fipancial statements Comblne llnes 3 and 9 ..................... 10

165,362,

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemeants
2  Amounts included on ling 1 but not on Farm 890, Part Vill, line 12:
Net unrealized gains on investments

1

845,328,

Donated servicesand useof facillities . ... 12b 575

Recoveries of prior year grants

Other {Describe in Part XV} 2d

[ I = T o B = S

3 Subtract ling 2e fromline 1
4 Amounts ingluded on Form 990, Part VI, ling 12 but not on line 1:
a Investment expenses not incleded on Form 990, Part Vill, ine 7 ... [ 4a

Addlines 2a througli e | e e e

2¢

4,603,

840,635,

b Other (Describe it Par XINY L 4

¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 4c [’Thrs musr equaf Form 990 F’arf.' ;’me 12)

4o

0.

5

840,635,

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Toial expenses and losses per audited financial statements

2 Amounts included online 7 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a 575,

1

679,966.

Prioryear adjustments

Ctherlosses .

Other (Describe in Part XIV.)Y e L 24

o oo & oo

Add fines 2a through 2d
3 Subtract line 2e from fine i
4 Amounts included on Form 880, Part IX, line 25, but not on ling 1:

a investment expenses not included on Form 8380, Part VI, line 7b 4a

Ze

575.

679,391,

b Other (Describe in Part XIV.)

c Addlines 4a and 4b

Total expenses. Add iines 3 and 4g, (This must equal form 890, Part f hine 18} . .. . . ... .

0.

679,381,

! Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5. and §; Fart iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xii, lings 2d and 4ty and Parl X, lines 2d and 4b. Also complete this part 10 provide any additional information.
PART V, LINE 4: THE FOUNDATION HAS SET ASIDE CERTAIN FUNDS THAT IT HAS

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

INCREASE THE VALUE OF THE ASSHETS. THESE FUNDS ARE USED AT THE BOARD'S

DISCRETION AND ARE MAINTAINED BY THE NORTHLAND COMMUNITY FOUNDATION.

PART X, LINE 2: THE FQUNDATION IS5 GENERALLY EXEMPT FROM FEDERAL INCOME

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

Schedule D {Form 990) 2011



Scheduls D (Form 990) 2011 VASCULITIS FOUNDATION 43-1492959 Pages

| Part XV supplemental Information (continved)

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX

POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD 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 EAS A

GREATER THAN 50% LIXKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT

WITH THE RELEVANT TAX AUTHORITY.

THE FOUNDATION XS SUBJECT TO INCOME TAY REGULATIONS IN THE U.S. FEDERAL

JURISDICTION AND CERTAIN STATE JURISDICTIONS. TAX REGULATIONS WITHIN EACH

JURISDICTION ARE SUBJECT 70 THE INTERPRETATION OF THE RELATED TaAX LAWS AND

REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TO APPLY, WITH FEW

EXCEPTIONS, THE FOUNDATION IS NC LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFCRE 2009. IF ANWY WERE

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

INTEREST ASSESSED BY TINCOME TAY AUTHORITIES AS OPERATING EXPENSES.

Schedule D {Form 990) 2011
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SCHEDULE O
(Form 990 or 890-EZ}

Cepariment of the Treasury
Interral Revenue Seryiza

OME No, 15480047

2011

Qpen to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 830-EZ or to provide any additional information,
B Attach fo Form 990 or 890-EZ.

Name of the organization

i Employer identification humber

VASCULITIS FOUNDATION 43-1492959
FORM_990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RESEARCH.
FORM 990, PART VI, SECTION 2, LINE 6: THE ORGANTIZATION HAS MEMBERS.
FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION CAN
VOTE FOR EOARD MEMBERS.
FORM 930, PART VI, SECTION A, LINE 7B: THE MEMBERS ARE REQUIRED 10 APPROVE
ANY CHANGES TO THE BYLAWS.
FORM 550, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 3580 PRIOR

TC SUBMITTING TO THE IRS.

FORM 9390, PART

VI, SECTION B, LINE 12C: BCARD MEMBERS ARZE REQUIRED TO

COMPLETE A CONTFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND FINANCIAL

STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM $90, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 4,118,

FORM 950, PART XTI, QUESTION 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)

132211
071-232




Schedule O {Form 990 or §80-EZ) (2011) Page 2

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

ACCOUNTANT HAS NOT CHANGED FROM THE PRICR YEAR.

132271

01-23-12 Schedule O (Form 980 or 990-E2) (2011}



Depreciation and Amortization Detall porM 990 PAGE 10 990

Destription of property

Assel
Nutmber Date 1 Matnoey | tife  |Li C B Accumulatzd y
e e M o ] o i | aetiintaion | R
1FURNITURE AND EQUIPMENT
ARIESISL  [10.0016 | 66,861.] i 49,413.] 6,686,
* TOTAL 990 PAGE 10 DEPR

o] L. P 66,861, 0. 49,413.] 6,686,

; [ ] |

| | [ |

it I ] | l |
Lo l L i I E

é%ﬁgu" # - Current year section 179 {0} - Asset disposed
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