PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax CHE e 1oA50041
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/ 01, 2017, and ending 06/ 30,20 18
C Name of organization D Employer identification number
B checkifaicatie: | P MONARY FI BROSI S FOUNDATI ON 84- 1558631
] Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| mtaen | 230 EAST OHI O STREET 500 (312) 265-2182
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHI CAGO, IL 60611-3270 G Gross receipts $ 13, 482, 516.
L ﬁssg;ﬁ;“’” F Name and address of principal officer: SCOTT STASZAK H(@) lelér;irzi?‘;g;p return for B g
230 E OHI O STREET, SUI TE 500 CH CAGO, IL 60611-3270 H(b) Are all subordinates included?
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV PULMONARYFI BROSI S. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2000| M State of legal domicile: CO

1 Briefly describe the organization's mission or most significant activities: TO MOBI LI ZE PEOPLE AND RESOURCES TO
g PROVI DE ACCESS TO HI G4 QUALI TY CARE AND LEAD RESEARCH FOR A CURE SO
§ THAT PECPLE W TH PULMONARY FI BROSI S W LL LI VE LONGER, HEALTH ER LI VES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v & v v v o v e e e e e v 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 10.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . . . v v v o o v v v o v« 5 39.
% 6 Total number of volunteers (estimate if NECESSArY), . . . . . v & v v v i e e e e e e e e e e e e e e e e e e 6 1, 138.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . L . L i s s e e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i v v v v s s o o o s s n u s 7b 14, 037.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth), . . . . . . . . . . . ' i i v v v i e e u . 5,775, 504. 5, 989, 047.
g 9 Program servicerevenue (Part VIIL, ine 2g) . . . . . . . v v v i i e e e e e e e e e e e 2,841, 566. 2,993, 145.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . ... . v v+ o v« .. 11, 355. 82, 559.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), ., . . . ... ... . - 143, 511. - 321, 285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 8,484, 914. 8, 743, 466.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . ... ... .. ... 387, 250. 208, 811.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... . .. o v ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,813, 826. 3, 149, 318.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . .. . .. . . v ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 1, 245, 873.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . o . o o v oo o . 3, 956, 095. 4, 986, 086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. ... .. 7,157,171, 8, 344, 215.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v 0 v n v 1,327, 743. 399, 251.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) . . . . . o o v v v vt e e e e e e e 10, 614, 119. 8, 884, 514.
<2121 Total liabiliies (PartX, iN€26). . . . . oo v e e s et e e e e 4,899, 554. 2,777, 874.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . .« v & v v v v v v o . 5, 714, 565. 6, 106, 640.

)
o]
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Fleclaration of prgparer (other than officer) is based on all information of which preparer has any knowledge.
2/15/201]

Sign S|g§)ture of ofﬁcer Date

Here ;H’ S"“’agqu( CL\IQ‘\[‘ O’Dtla'l‘lm mcf(

Type or print name and title’

Print/Type preparer's name Preparers s'fnature Date Check if PTIN

Paid JACOB COOK 02/12/2019 | self-employed | P01240455

Preparer

u Firmsname pBDO USA, LLP Firm's EIN > 13- 5381590
se Only

Firm's address P9500 BRYN MAVR AVE. SUI TE 300 ROSEMONT, |L 60018 Phoneno. 847-676-2000
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . ... ... .......... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955 PAGE 2























































































































































































Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifyings-number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

PULMONARY FI BROSI S FOUNDATI ON

Employer identification‘/number (EIN) or

84- 1558631

File by the

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

due date for

filing your 230 EAST OH O STREET 500

fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ CH CAGO, IL 60611-3270
Enter the Return Code for the return that this application is for (file a separate application.for eachreturn) . . . . . . . . .. .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form'8870 12

SCOIT STASZAK
® The books are in the care of » 230 EAST OH O STREET, . SU TE 500 CH CAGO | L 60611

. If this is
| 2 |_, and attach

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box , | €., . 2 . If it is for part of the group, check this box
a list with the names and EINs of all meémbers,the extension is for.

1 Irequest an automatic 6-month extensionof time until U3/ 10

for the organization named above. The ‘extension is for the organization’s return for:

| 2 - calendar year20 or
| 2 tax year beginning 07/01 ,2017 , and ending

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

3a If this application”is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

10/ 22/ 2018 8:46:13 AM V 17-7.2F 0260955

PACGE 1



PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

TO MOBI LI ZE PEOPLE AND RESOURCES TO PROVI DE ACCESS TO HI GH QUALI TY
CARE AND LEAD RESEARCH FOR A CURE SO THAT PECPLE W TH PULMONARY
FIBROSI S WLL LIVE LONGER, HEALTHI ER LI VES.

2

3

4

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

prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Lo = e |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,313,961. including grants of $ ) (Revenue $ 2,489,985. )
PFF PATI ENT REG STRY: TOTAL REVENUE RECOGNI ZED FOR THE PROGRAM WAS
$2, 685, 985, WH CH | NCLUDED CONTRI BUTI ONS AND SPONSORSHI PS OF

$196, 000 I N ADDI TI ON TO THE PROGRAM SERVI CE REVENUE OF

$2, 489, 985.

THE PFF PATI ENT REGQ STRY (REQ STRY) |S A RESEARCH FOCUSED
COLLABCRATI VE EFFORT THAT W LL BRI NG TOGETHER MJULTI PLE
STAKEHCOLDERS | NCLUDI NG PATI ENTS, HEALTH CARE PROVI DERS, AND
RESEARCHERS TO ADVANCE RESEARCH AND | MPROVE THE QUALITY OF LI FE OF
PATI ENTS W TH PULMONARY FI BROSI'S. ( CONTI NUED ON SCHEDULE ©O)

4b

(Code: ) (Expenses $ 752, 955. including grants of $ ) (Revenue $ 275,228. )
PFF SUMM T: TOTAL REVENUE RECOGNI ZED FOR THE PFF SUMM T WAS

$1, 177,643, WH CH | NCLUDED $902, 415 | N CONTRI BUTI ONS AND
SPONSORSHI PS RECEI VED DURI NG THE YEAR OR RELEASED FROM PRI OR YEAR
RECEI PTS AS WELL AS PROGRAM SERVI CE REVENUE OF $275, 228.

PFF SUMM T 2017 IS THE PFF' S BI ENNI AL | NTERNATI ONAL HEALTH CARE
CONFERENCE ON PULMONARY FI BROSI'S (PF). (CONTI NUED ON SCHEDULE O

4c

(Code: ) (Expenses $ 629, 722. including grants of $ ) (Revenue $ )
EDUCATI ON: TOTAL UNRESTRI CTED REVENUE RECOGNI ZED | N THE YEAR FOR
OUR EDUCATI ONAL PROGRAMS TOTALED $576, 169, COWPRI SED OF

CONTRI BUTI ONS AND SPONSORSHI PS.

THE PULMONARY FI BROSI S FOUNDATI ON (PFF) 1S COW TTED TO PROVI DI NG
QUALI TY DI SEASE EDUCATI ON TO THE PULMONARY FI BROSI S COVMUNI TY. THE
PFF STRI VES TO PROVI DE PATI ENTS, CAREG VERS, FAM LY MEMBERS, AND
HEALTH CARE PROVI DERS W TH THE RESOURCES NECESSARY TO MORE FULLY
UNDERSTAND PF, AND TO PROVI DE PATI ENTS WTH THE TOOLS NECESSARY TO
LI VE WTH THE DI SEASE AND | MPROVE THEI R QUALI TY OF LI FE.

( CONTI NUED ON SCHEDULE O

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,424,581, including grants of $ ) (Revenue $ 229,096, )

4e

Total program service expenses » 6,121, 219.

JSA

7E1020 1.000

Form 990 (2017)
9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955 PACGE 3



PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . i i i i i v it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ' v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . .t i i i i e s e e s e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i uueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . . . . .. 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & 0 @ @ i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Illl. . . . . . . . . .. o v it i v v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o i i i i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v v v v v v e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. la 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 39
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 to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo 111 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . v o v i v i i i i e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v i o Lo s n e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L Lo oo o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vt it ittt et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
23 040 1.000 Form 990 (2017)
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Form 990 ( 2017) PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . ..o v v v v v o oo oo v u

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ « « v v v v v v e i e e e e e e e e e e e e e e ettt 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i h e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . it it e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and tele%none number of the Berson who ?
T STASZAK, COO'230 EAST OHI O STREET, SUITE 50

1 sses the org | |o 2books and records: p

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) PULMONARY FI BROSI S FOUNDATI ON 84- 1558631 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . . ... ... ... oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: 2€ % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)GEO?GE ELI ADES, PHD 1.00
CHAI RVAN 0. X X 0. 0. 0.
(Z)CO_LEEN ATVELL 1.00
VI CE- CHAI R 0. X X 0. 0. 0.
(3)DAV| D MCNI NCH 1.00
VI CE- CHAI R 0. X X 0. 0. 0.
(4)DAVE STEFFY 1.00
TREASURER THRU 11/ 09/ 2017 0. X X 0. 0. 0.
(5)LAUR| E CHANDLER, CFP ® 1.00
TREASURER 0. X X 0. 0. 0.
(6)TERENCE HALES 1.00
SECRETARY 0. X X 0. 0. 0.
(7)DAN RCSE MD 1.00
DI R/ SR ADVI SR THRU 11/09/ 2017 0. X 0. 0. 0.
(8)|\/| KE HENDERSON 1.00
DI RECTOR 0. X 0. 0. 0.
(g)KATHLEEN LI NDELL 1.00
DI RECTOR THRU 12/ 31/ 2017 0. X 0. 0. 0.
(10)N| CK DEVI TO 1.00
DI RECTOR 0. X 0. 0. 0.
(11)J EFF HARRI S 1.00
DI RECTOR 0. X 0. 0. 0.
(12)ENDY NASON 1.00
DI RECTOR 0. X 0. 0. 0.
(13)STEPHEN WALD 1.00
DI RECTOR THRU 01/ 26/ 2018 0. X 0. 0. 0.
(14)NAFTAL| KAM NSKI, MD 1.00
DI RECTOR THRU 04/ 01/ 2018 0. X 0. 0. 0.
JSA Form 990 (2017)
7E1041 1.000
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PULMONARY FI BROSI' S FOUNDATI ON

84- 1558631

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations 5 g E E g Eg g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) £ |3 g|®8 organizations
5|3 3| 3
T | B 3
°le g
g
15) WLLI AM SCHM DT 40. 00
" PRESI DENT/ CEO AS OF 08/ 14/2017| < 0.] X X 128, 808. 0. 2,063.
16) SCOIT STASZAK 40. 00
" CHIEF OPERATING OFFICER ~ |« 0. X 266, 462. 0. 7,994.
17) LAURA SADLER 40. 00
~ CHIEF PROGRAM & BUS DEV OFFCR | ¢ 0. X 170, 961. 0. 13, 480.
18) REX EDWARDS 40. 00
" VP, CCN & PFF PATIENT REG STRY| 0. X 133, 478. 0. 9, 251.
19) KERRI E TREBONSKY 40. 00
TVP, FINANCE T T 0. X 117, 332. 0. 14,121.
20) ZOE BUBANY 40. 00
~ VP, BOARD & EXTERNAL RELATIONS| 0. X 104, 539. 0. 8, 139.
21) JERI WEBB 40. 00
~ ASSOCIATE VP, CONF & MEETINGS | 0. | X 106, 511. 0. 3, 221.
22) HEATHER KUNDERT 40. 00
" SR DR CORP REL THRU 06/4/2018| < 0. X 100, 058. 0. 8, 233.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 1,128, 149. 0. 66, 502.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,128, 149. 0. 66, 502.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
7E1055 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10

0260955

Form 990 (2017)
PACGE 9



Form 990 (2017) PULMONARY FI BROSI S FOUNDATI ON 84- 1558631 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI, . . . ... ... ... .. . 00000, |:|
(GY) (C)] © (D)

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

% % la Federated campaigns . - . . . . . . la
52| b Membershipdues. . ........ 1b
g<| c Fundraisingevents . . .. ..... lc 791, 110.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% o f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 5,197, 937.
é;% g Noncash contributions included in lines 1a-1f: $ 112, 113.
h Total.Addlines 1a-1f . . « « & & v v v o v v o u o a s » 5, 989, 047.
% Business Code
% 2a PFF PATIENT REGQ STRY 900099 2,489, 985. 2,489, 985.
% p OTHER PROGRAM SERVI CE 900099 503, 160. 503, 160.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f . . v v v o v e i e 4 e u e > 2,993, 145.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 s 4 0w e x .. > 69, 969. 69, 969.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties .« « v & v v 0 e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). + = « & v & v v v v v v 0 v W » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,359, 071.
b Less: cost or other basis
and sales expenses . . . . 4,346, 481.
¢ Ganor(loss) - « . « . .. 12, 590.
d Netgainor(IoSs) « « « « « & v ¢ & v s+ 4 v &« o uas » 12, 590. 12, 590.
o | 8a Gross income from fundraising
§ events (not including $ 791, 110.
E of contributions reported on line 1c).
5 See PartIV,line18 « « « v v v v v v s a 56, 319.
g Less: directexpenses + + -+ v 4 0 4. b 377, 564.
Net income or (loss) from fundraising events. . . . . . . > - 321, 245. - 321, 245.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 13, 110
b Less:costofgoodssold. . . . . . . .. b 15, 005.
¢ Net income or (loss) from sales of inventory, , . , .. .. » -1, 895. -1, 895.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 1, 855. 1, 164. 691.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d « « « « «+ v v s v v v v waw s > 1, 855.
12 Total revenue. Seeinstructions. . . . « . « & & 4 . . . > 8, 743, 466. 2, 994, 309. - 239, 890.
2 051 1,000 Form 990 (2017)
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Form 990 (2017) PULMONARY FI BROSI S FOUNDATI ON 84- 1558631 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX ., . ... ... ... ...,
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2081 811. 208, 811.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
4 Benefits paid toor formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 468, 020. 832, 607. 239, 471. 395, 942.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 1,317, 471. 664, 412. 291, 738. 361, 321.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32, 933. 15, 992. 6, 138. 10, 803.
9 Other employeebenefits . . . . . . . . . .. 141, 846. 64, 801. 42, 664. 34, 381.
10 Payrolltaxes « v v v v v v i v v v s e e e e 189, 048. 103, 292. 35, 201. 50, 555.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 38, 327. 38, 327.
cAccounting . . .. ... ... ... ..., 20, 683. 20, 683.
dlobbying . . ................. 21, 008. 21, 008.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). » & & & & 3’ 024’ 920. 2’ 761’ 928. 139’ 161. 123’ 831.
12 Advertising and promotion _ , . . . ... ... 8, 059. 9, 665. -1, 606.
13 Officeexpenses . . . . v« v v v v v v v v = 104, 603. 44, 392. 31, 440. 28, 771.
14 Information technology. . . . . ... ... .. 18, 485. 10, 130. 2,674. 5, 681.
15 Royalties, ., . . .. ... ... 0.
16 OCCUPANCY . .« v v v e 242, 049. 134, 062. 42, 495. 65, 492.
17 Travel . o oo e e 407, 716. 333, 159. 35, 165. 39, 392.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 13, 484. 9, 053. 2, 391. 2, 040.
20 Interest , . . . . ... ... . 1,572. 1,572.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 53, 891. 32, 639. 11, 732. 9, 520.
23 Insurance . . . . ... 40, 639. 23, 020. 6, 301. 11, 318.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2EVENT EXPENSES 633, 319. 602, 160. 6, 954. 24, 205.
p, DUES AND SUBSCRI PTI ONS 54, 427. 41, 680. 8, 579. 4, 168.
SOFTWARE SUBSCRI PTI ONS 119, 730. 86, 891. 7, 286. 25, 553.
4PRINTI NG SHI PPI NG 164, 738. 115, 784. 3, 600. 45, 354.
e Al other expenses 18, 436. 5, 733. 3, 551. 9, 152.
25 Total functional expenses. Add lines 1 through 24e 8, 3441 215. 61 121: 219. 977: 123. 1! 245: 873.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA

7E1052 1.000
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX. . . ... ... ............ |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 427,537.| 1 631, 972.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 3,412,811.| 2 4, 666, 634.
3 Pledges and grantsreceivable,net | . . . . .. .. .. ... . .. 2,545,654.| 3 63, 801.
4 Accounts receivable,net | ... ... o oL 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .ot e nn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ..., 96,383.| 9 163, 320.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 201, 183
b Less: accumulated depreciation. . . . . . . . . . 10b 123, 697 42,331 |10c 77, 486.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 3,587, 758. | 11 2, 793, 944.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 0.|13 0.
14 Intangible @SSetS . . . . . . . ... ... 68, 638. | 14 50, 107.
15 Other assets. See Part IV, line 11 | . . . . . . . . . i 433, 007. 15 437, 250.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... . ... .. 10,614, 119. | 15 8, 884, 514.
17 Accounts payable and accrued expenses. . . . . . . . . . .t eu.. 979, 634. 17 1, 485, 931.
18 Grantspayable . . . . ... i i e e 117, 506. | 18 66, 811.
19 Deferred reVeNUE . . . . . o v oo vt e e et e et e e e e 3,802,414 19 1,203, 745.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L , , _ . . ... ...... 0.| 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | |, . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.| 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . e 0.] 25 21, 387.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot v v s o v ... 4,899, 554. | 26 2,777,874,
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L L L. 2,574, 767. | 27 3, 287, 709.
8128 Temporarily restricted netassets . ... ... ... ... ... 3,139, 798. 28 2,818, 931.
o129 Permanently restrictednetassets, . . . .. ... ... ... ... ...... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 5,714, 565. 33 6, 106, 640.
34 Total liabilities and net assets/fund balances . . . . . . . . v o v v i i u ' .. 10,614, 119. | 34 8,884,514,
Form 990 (2017)
JSA
7E1053 1.000
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Form 990 (2017)
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... ..............

=

OCwWwow~NOoO U~ WNPR

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v v v i i v et e e e e s

8, 743, 466.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. . . v i i i v it vt

8, 344, 215.

Revenue less expenses. Subtractline2fromline 1. . . . . . . .. ... i i i i v i

399, 251.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

5, 714, 565.

Net unrealized gains (losses)oninvestments . . . . . . . . .. .. ...t iunennn

-7,176.

Donated services and use of facilities . . . . . . . & o v i i i i i i e e e e e e e e e e e e

0.

INVesStmeENnt EXPENSES . & & v v v i i s e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e

© |00 N |O |07 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) ., . . . ... .........

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . i i i e e e e e e e e e e e e e e e e e e e eaeeeaaa 10

6, 106, 640.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... ............. |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 . . . &t v o o i i e e e e s e s e s e e s s e s e s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2C

3a

3b

JSA

7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | MB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . . i e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1.000
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 5, 343, 299. 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 23, 944, 509.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. .« « + . . . 5, 343, 299. 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 23, 944, 509.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 10, 087, 274.
6  Public support. Subtract line 5 from line 4 13, 857, 235.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. - « « v v o v v .. 5, 343, 299. 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 23, 944, 509.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . .+ .+ + v v v v 11, 028. 6, 852. 14, 534, 11, 635. 69, 969. 114, 018.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 13, 250. 13, 250.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH- 1 ... .. 5, 860. 401. 2,101. 1, 060. 691. 10, 113.
11  Total support. Add lines 7 through 10 . . 24, 081, 890.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « v + v v & v 4 v v d e e e e e e e 12 6, 992, 146.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . & v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 57.54 o
15 Public support percentage from 2016 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 58. 16 9
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... ......... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .......... > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T 2221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS & v v vttt e st e st e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2017
JSA
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, or facilities
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 business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...

8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + s = = « = = = & = = = s = = &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « = v v 4 f v w e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « . v f e e e e e e e e
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 thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955 PAGE 16




PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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PULMONARY FI BROSI S FOUNDATI ON 84-1558631
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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PULMONARY FI BROSI' S FOUNDATI ON 84-1558631
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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PULMONARY FI BROSI' S FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2017

84- 1558631

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017, . . .

JSA
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, SECTION A

THE ORGAN ZATI ON CHANGED THEI R ACCOUNTI NG YEAR END FROM DECEMBER 31
(CALENDAR YEAR) TO JUNE 30 (FI SCAL YEAR) I N 2015. I N ACCORDANCE W TH THE
I NSTRUCTI ONS, THE COLUMNS FOR YEARS 2013-2017 CORRESPOND TO THE 5 PRI OR

TAX RETURNS FI LED:

2013 = 2014 RETURN (12/31/2014 YEAR-END)
2014 = 2014 SHORT- YEAR RETURN (6/30/2015 YEAR- END)
2015 = 2015 RETURN (6/30/2016 YEAR-END)
2016 = 2016 RETURN (6/30/2017 YEAR-END)
2017 = 2017 RETURN (6/30/2018 YEAR- END)
ATTACHMENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
M SCELLANEQUS | NCOVE 5, 860. 401. 2, 101. 1, 060. 691. 10, 113.
TOTALS 5, 860. 401, 2,101 1. 060. 691 10,113,
A Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PULMONARY FI BROSI S FOUNDATI ON

84- 1558631

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

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

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PULVONARY  FI BRUST S FUUNDATT ON

Employer identification number

84- 1558631
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,172, 181. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 586, 265. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
260, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
140, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

9177KT 701Y 2/12/2019

1:06:33 PM V 17-7.10

0260955

PAGE 23



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization PULMONARY FI BROSI'S FOUNDATI ON

Employer identification number

84- 1558631
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization PULMONARY FI BROSI S FOUNDATI ON

Employer identification number

84- 1558631

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service 0 to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... » 5
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . ... ... ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 PULMONARY FI BROSI S FOUNDATI ON 84- 1558631 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check Pl:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 21, 008.
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........ 21, 008.
d Other exempt purpose expenditures . . . . . . . . . . . .. i i it 6,100, 211.
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... ..... 6,121, 219.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 456, 061.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. .. ... ... .... 114, 015.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ...... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v v v o v\ .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . @ . i i i i i i e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 507. 873 456. 061 963. 934
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1, 445, 901.
Cc Total lobbying expenditures 43. 156 21 008 64. 164
d Grassroots nontaxable amount 126. 968 114. 015 240. 983
e Grassroots ceiling amount
(150% of line 2d, column (e)) 361, 475.
f Grassroots lobbying expenditures 120 120

Schedule C (Form 990 or 990-EZ) 2017
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? | . . . L . . e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.

¢ Mediaadvertisements? . . . . . . . . L e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. ... ...« ...

e Publications, or published or broadcast statements? . . . . .. ... ... ............

f  Grants to other organizations for lobbying purposes? . . . . . . . . . . . L o o0 e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . o i i i i i e e e e e

j Total. Add lines1cthrough 1i . . . . . o v 0 v i i i i s e s s e e e s e s e s e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. .. ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . .. ... .......... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . ... . . . . . v o v . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . ... ... ... ... .....

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUmreNt Year. & v o vt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e
Total . v n e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . 0 L 0 L e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ......

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

PART I'1-A, LINE 2

THE ORGANI ZATI ON CHANGED THEI R ACCOUNTI NG YEAR END FROM DECEMBER 31
(CALENDAR YEAR) TO JUNE 30 (FISCAL YEAR) I N 2015. I N ACCORDANCE W TH THE
I NSTRUCTI ONS, THE COLUMNS FCOR YEARS 2014- 2017 CORRESPOND TO THE 4 PRI CR

TAX RETURNS FI LED:

2014 = 2014 SHORT- YEAR RETURN (6/30/2015 YEAR- END)
2015 = 2015 RETURN (6/30/2016 YEAR- END)
2016 = 2016 RETURN (6/30/2017 YEAR- END)
2017 = 2017 RETURN (6/30/2018 YEAR- END)

JSA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, 0400047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i i e e e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . o v i i i i it s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v v v 0 v v i i i e e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000
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PULMONARY FI BROSI' S FOUNDATI ON

Schedule D (Form 990) 2017

3

5

84- 1558631

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . ... ... ... . . .. . e 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . _ . ..
W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v i e i w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.
Complete if t

e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. ... ... ..., ..

b Buildings . . ... .............

¢ Leasehold improvements, . . . .. ...

d Equipment ... ... .. ...... 145, 310. 123, 697. 21, 613.

e Other , . . .. . . . ', 55, 873. 55, 873.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 77, 486.

Schedule D (Form 990) 2017

JSA
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PULMONARY FI BROSI' S FOUNDATI ON 84- 1558631
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' @ v v v i i e e e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CAPI TAL LEASE OBGLI GATI ON 21, 387.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 21, 387.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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PULMONARY FI BROSI' S FOUNDATI ON

84- 1558631

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 9,128, 859.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a -7, 176.

b Donated services and use of facilities . . . . . . .« .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s e 2d

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e -7, 176.
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3 9, 136, 035.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe in PartXIIL) « « v v v v v v e e e e e e e e e e e 4b - 392, 569

C AddliNES 48 and 4b v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c - 392, 569.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 8, 743, 466.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . o v oo v v i oo 1 8, 736, 784.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e et e e e e 2d 392, 569.

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e 392, 569.
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e 3 8, 344, 215.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 8, 344, 215.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA
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Schedule D (Form 990) 2017 PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

Page 5

CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

THE ORGANI ZATI ON |'S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON 501(C)(3) OF
THE | NTERNAL REVENUE CODE, EXCEPT FOR NET | NCOVE DERI VED FROM UNRELATED
BUSI NESS ACTI VI TIES. I N ADDI TION, THE ORGANI ZATI ON QUALI FI ES FOR THE
CHARI TABLE CONTRI BUTI ON DEDUCTI ON UNDER SECTI ON 170(B) (1) (A) AND HAS BEEN
CLASSI FI ED AS AN ORGANI ZATI ON OTHER THAN A PRI VATE FOUNDATI ON UNDER | RC

SECTI ON 509( A) .

THE ORGANI ZATI ON' S | NCOVE TAX FI LI NGS ARE SUBJECT TO AUDI T BY VARI QUS
TAXI NG AUTHORI TI ES. | N EVALUATI NG THE ORGANI ZATI ON' S ACTI VI Tl ES,
MANAGEMENT BELI EVES | TS POSI TI ON OF TAX- EXEMPT STATUS |'S BASED ON CURRENT
FACTS AND Cl RCUMSTANCES AND THERE HAVE BEEN NO UNCERTAI N POSI TI ONS TAKEN
RELATED TO RECORDI NG | NCOVE TAXES. THE ORGANI ZATI ON MAI NTAI NS AN
EMPLOYEE COVMUTER BENEFI TS PLAN, BENEFI TS UNDER WHI CH ARE DEEMED TO BE
UNRELATED BUSI NESS | NCOVE AS OF JANUARY, 1, 2018. DUE TO THE M NI MAL
AMOUNT, THI'S UNRELATED BUSI NESS | NCOVE TAX |'S NOT REFLECTED | N THESE

FI NANCI AL STATEMENTS, BUT W LL BE ACCOUNTED FOR ON THE ORGANI ZATI ON' S
FORM 990-T. THERE WAS NO OTHER UNRELATED BUSI NESS | NCOVE DURI NG THE

PRI OR FI SCAL YEAR

ITIS THE POLI CY OF THE ORGANI ZATI ON TO | NCLUDE | N MANAGEMENT AND GENERAL
EXPENSES PENALTI ES AND | NTEREST ASSESSED BY | NCOVE TAXI NG AUTHORI Tl ES.
THERE ARE NO PENALTI ES OR | NTEREST FROM TAXI NG AUTHORI TI ES | NCLUDED | N
MANAGEMENT AND GENERAL EXPENSES FOR THE YEARS ENDED JUNE 30, 2018 AND

2017.

Schedule D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017 PULMONARY FI BROSI' S FOUNDATI ON

84- 1558631 Page 5

CETS®MIIl Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:
SPECI AL EVENTS  ($377, 564)
SALE OF GOODS ($15, 005)

TOTAL ($392, 569)

PART XI'1, LINE 2D - OTHER ADJUSTMENTS:
SPECI AL EVENTS $377, 564
SALE OF GOCDS $15, 005

TOTAL $392, 569

JSA
7E1226 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10

0260955
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. i
Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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PULMONARY FI BROSI' S FOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2017

84- 1558631

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BROADWAY BELTS |PFF WALKS (add col. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts . . . . ... ..... 353, 552. 493, 877. 847, 429.
)
hd
2 Less: Contributions |, , ... ... 297, 233. 493, 877. 791, 110.
3 Gross income (line 1 minus
ine2). ................ 56, 319. 56, 319.
4 Cashprizes, . . . ..........
5 Noncashprizes, , .. ... .....
§ 6 Rent/facility costs , . ., .. ... .. 13, 015. 13, 015.
[
@
Q.
| 7 Food andbeverages . . . . ... .. 60, 107. 971. 61, 078.
3
5| 8 Entertainment _ . . ... .....
9 Other direct expenses _, , . . . . .. 141, 588. 161, 886 303, 474.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . o s v v v > 377, 567.
11 Net income summary. Subtract line 10 from line 3, column (d) ., . . . . . . . . . @ v v v v v v v v » - 321, 248.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

) : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
i

1 Grossrevenue . . . ... ......
®| 2 Cashprizes, . . ......
(2]
o
2| 3 Noncashprizes ...........
L
k3] -
® | 4 Rent/facility costs = .
[a)

5 Other directexpenses , . ... ...

|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor, . .. .. No No No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

|_|Yes |_, No

JSA

7E1282 1.000
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PULMONARY FI BROSI' S FOUNDATI ON 84-1558631
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) BRI GHAM & WOMEN S HOSPI TAL
75 FRANCI S STREET BOSTON, MA 02115 04- 2312909 ([501(C)(3) 50, 000. SEE PART |V
(2) UNIVERSI TY OF CHI CAGO
5235 S HARPER CT, 4TH FL CHI CAGO, |L 60615 36-2177139 |[501(C)(3) 50, 000. SEE PART |V
(3) UNIVERSI TY OF PENNSYLVANI A
3451 WALNUT STREET PHI LADELPHI A, PA 19104 23-1352685 |[501(C)(3) 50, 000. SEE PART |V
(4) STONY BROOK UNI VERSI TY
460 ADM N BUI LDI NG STONY BROOK, NY 11794 14- 6013200 |501(0O)(3) 7, 500. S| TE PAYMENT
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2 4.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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PULMONARY FI BROSI S FOUNDATI ON

84- 1558631

Schedule | (Form 990) (2017) Page 2
el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART I, LINE 2
FOR LARGER GRANTS, THE ORGANI ZATI ON REQUESTS SEM - ANNUAL REPORTS

DETAI LI NG THE USE OF GRANT FUNDS FROM THE RECI PI ENT ORGANI ZATI ONS.

PART 11, LINE 1(H) PURPCSE COF GRANT

OVER THE PAST YEAR, USI NG AN AUTOVATED | MAGE PROCESSI NG TOOL THAT WE HAVE
DEVELOPED, WE ANALYZED OVER 10, 000 COMPUTED TOMOGRAPHY OR CT SCANS OF THE
CHEST DONE ON PEOPLE AT THE TI ME THEY ENRCLLED I N THE COPDGENE STUDY. WE
RECENTLY FI NI SHED ANALYZI NG CT SCANS DONE 5 YEARS LATER ON 5, 000 OF THOSE

SAME PECPLE. USING THI S TOOL, WE MEASURED THE AMOUNT OF EMPHYSEMA THAT

JSA

7E1504 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955

Schedule | (Form 990) (2017)
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PULMONARY FI BROSI S FOUNDATI ON 84-1558631
Schedule | (Form 990) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

THESE PECPLE HAVE AS A WELL AS THE AMOUNT OF WHAT ARE CALLED

"I NTERSTI TI AL CHANGES. " I N SOMVE PECPLE THESE | NTERSTI TI AL CHANGES ARE
PROBABLY EARLY PULMONARY FI BROSI S. WE HAVE BEEN PARTI CULARLY | NTERESTED
IN WHAT THI' S EARLY DI SEASE MEANS FOR DI FFERENT PECPLE. BASED ON WORK DONE
AS PART OF TH S PRAJECT, TH S YEAR VWE FOUND THAT NOT ONLY IS THI S EARLY
DI SEASE | MPORTANT, BUT I T IS PARTI CULARLY | MPORTANT | N THOSE PEOPLE W TH
EVMPHYSEMA, | N WHOM | T SEEMS TO ENHANCE THE NEGATI VE EFFECTS OF EMPHYSENMA
| TSELF. WE HAVE COMPLETED ANALYZI NG THE FOLLOW UP CT SCANS USI NG THE
AUTOVATED ANALYSI S TOOL AND W LL START MEASURI NG THE PROGRESSI ON OF

DI SEASE. THI S WLL HELP US TO DETERM NE WHAT FACTORS PREDI CT THE

JSA
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PULMONARY FI BROSI S FOUNDATI ON
Schedule | (Form 990) (2017)

84- 1558631
Page 2

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

DEVELOPMENT AND PROGRESSI ON OF EARLY PULMONARY FI BROSI S.

PART 11, LINE 2(H PURPCSE OF GRANT

| DI OPATHI C PULMONARY FI BROSI S (| PF) CAUSES PROGRESSI VE SCARRI NG OF THE

LUNGS, SEVERE BREATHLESSNESS, AND HYPOXEM A. THE CAUSE OF | PF | S UNKNOVW,

AND DESPI TE CURRENT FDA- APPROVED ANTI FI BROTI C THERAPI ES OVERALL SURVI VAL

REMAI NS 3-5 YEARS AFTER DI AGNOSI S. GREMLIN-1, AN | NH BI TOR OF BONE

MORPHOGENI C PROTEI' N (BWMP) SI GNALI NG, HAS BEEN | MPLI CATED | N PULMONARY

FI BROSI S, HOAEVER THE EXACT CONTRI BUTI ON | S UNCLEAR. WE HAVE FOUND

SI GNI FI CANT UPREGULATI ON OF GREMLI N1 EXPRESSI ON | N | PF LUNGS AND

JSA
7E1504 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10

0260955

Schedule | (Form 990) (2017)
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PULMONARY FI BROSI S FOUNDATI ON
Schedule | (Form 990) (2017)

84- 1558631
Page 2

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

BLEOWCI N- TREATED MOUSE LUNGS. FURTHERMORE, GREM.I N1 EXPRESSI ON | S

PRI NCI PALLY W THI N LUNG FI BROBLASTS | N RESPONSE TO BLEOWCI N. THESE

FI NDI NGS SUGGEST THAT FI BROBLAST-DERI VED GREMLINL IS CRITI CAL FOR THE

DEVELOPMENT OF PULMONARY FI BROSIS. WE W LL DETERM NE WHETHER DELETI ON OF

GREMLI NI W THI N FI BROBLASTS ALTERS FI BROGENESI S, AND WHETHER GREMLI N1

ENHANCES FI BROBLAST DI FFERENTI ATI ON | NTO ACTI VATED MYOFI BROBLASTS. THE

GOAL OF THI S PROPCSAL |'S TO DEFI NE THE MECHANI SM BY WHI CH GREMLI N1

CONTRI BUTES TO PULMONARY FI BROSI S, AND DETERM NE THE POTENTI AL FOR NOVEL

THERAPEUTI CS | NVOLVI NG GREMLI N1.

JSA
7E1504 1.000
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0260955

Schedule | (Form 990) (2017)
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PULMONARY FI BROSI S FOUNDATI ON
Schedule | (Form 990) (2017)

84- 1558631
Page 2

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PART 11, LINE 3(H PURPOSE OF GRANT

DESPI TE THE RECENT APPROVAL OF PERFENI DONE AND NI NTEDANI B TO SLOW THE

PROGRESSI ON OF | DI OPATHI C PULMONARY FI BROSI S (1 PF),

THERE IS NO WAY TO

REVERSE THE ESTABLI SHED SCARRI NG (FIBROSIS). A KEY FACTOR INIPF IS

PRODUCTI ON OF EXCESS SCAR TI SSUE BY A CELL TYPE KNOWN AS FI BROBLASTS

(VWHI CH NORMALLY FUNCTI ON | N WOUND HEALI NG . WE PROPOSE TO USE A NEW

TECHNOLOGY THAT WE DEVELOPED FOR THE TREATMENT OF CANCER WHERE WE CAN

GENETI CALLY REDI RECT BLOOD CELLS (LYMPHOCYTES) TO ATTACK " SCAR- PRODUCI NG'

ACTI VATED FI BROBLASTS | N THE FI BROTI C LUNG. WE WLL TEST TH S APPROACH I N

3 MOUSE MODELS OF LUNG FI BRCSI S. | F SUCCESSFUL AND SAFE, THI S STUDY

JSA
7E1504 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10

0260955
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PULMONARY FI BROSI S FOUNDATI ON 84-1558631
Schedule | (Form 990) (2017) Page 2

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

W LL PAVE THE WAY TOMRDS CLI NI CAL TRI ALS THAT COULD CHANGE THE TREATMENT

PARADI GM FOR | PF AND POTENTI ALLY REVERSE LUNG SCARRI NG AND | MPROVE LUNG

FUNCTI ON.

Schedule | (Form 990) (2017)

JSA
7E1504 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955 PAGE 45



SCHEDULE J Com pensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PULMONARY FI BROSI S FOUNDATI ON

Employer identification number

84- 1558631

Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
501

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = O |

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

Schedule J (Form 990) 2017 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as dtle:fsrrrr:%gg prior
compensation
SCOTT STASZAK (i) 219, 462. 47, 000. 0. 7,994. 0. 274, 456. 0.
lCHI EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
LAURA SADLER (i) 170, 461. 500. 0. 5, 384. 8, 096. 184, 441. 0.
2CI-II EF PROGRAM & BUS DEV OFFCR (i) 0. 0. 0. 0. 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2017

JSA
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 1A
CEO RESI DES IN MD AND CANNOT RELOCATE AT THI' S TI ME, HOAEVER, HE NEEDS TO

SPEND SUBSTANTI AL TI ME I N CH CAGO AND THEREFORE PFF AGREED TO PROVI DE A

HOUSI NG ALLOWANCE.

PART |, LINE 1B
DETAI LS ARE DI SCLOSED IN CEO S EMPLOYMENT CONTRACT. WE DO NOTI' OFFER THI S
ARRANGEMENT TO OTHER STAFF MEMBERS AND THUS DO NOT HAVE A WRI TTEN POLI CY

FOR A HOUSI NG ALLOWANCE.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

Types of Property

@ (b) Noncash ntribui (d)
Check if Number of contributions or aronnocuansts (r;gnorrltelél Ioor? Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ w DN
>
-~
1
n
=
Q
Q
=
[}
=
o
s
=
[}
=
o
7]
-
7]

Boatsandplanes. . ... .....
Intellectual property . . . .. ...
Securities - Publicly traded. . . . . X 9. 100, 072. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles., . .. .........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy ., . ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24  Archeological artifacts. . . . ...

© 00 N O

25 Other »( OTHER ) X 3. 12, 041. |FW

26  Other p( )

27  Other p( )

28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(o700 410 YU 1T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o700 410 YU 1T e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

FORM 990, PART 111, LINES 4A-4C

CONTI NUED FROM FORM 990, PART 111, LINE 4A

THE REGQ STRY | S AN ELECTRONI C DATABASE OF PATI ENT | NFORVATI ON THAT W LL
BE DE- | DENTI FI ED ( MADE ANONYMOUS) AND | NDEPENDENTLY MANAGED BY A

DATA- COORDI NATI NG CENTER. THE REQ STRY ALSO COLLECTS BI OLCQ CAL SPECI MENS
THAT PATI ENTS HAVE AGREED TO G VE, VWH CH ARE DE- | DENTI FI ED AND

| NDEPENDENTLY MANAGED BY A MEDI CAL SPECI MEN STORACE FACI LI TY ASSOCI ATED
W TH THE DATA- COORDI NATI NG CENTER. THE GOALS OF THE PFF PATI ENT REG STRY
ARE TO FACI LI TATE THE DEVELOPMENT OF EFFECTI VE THERAPI ES BY PROVI DI NG
RESEARCHERS W TH DATA TO ADDRESS SPECI FI C RESEARCH QUESTI ONS AND

FACI LI TATE RECRU TMENT FOR CLI NI CAL TRIALS. TO MEET THESE GOALS, THE
REG STRY W LL COLLECT ACCURATE CLI NI CAL DATA ON THE CURRENT CARE,
TREATMENT, AND QUALITY OF LI FE FOR PATI ENTS W TH DI VERSE FORVS OF

PULMONARY FI BROSI S AS WELL AS BI OLOG CAL SPECI MENS WHEN PCSSI BLE.

THI'S VI TAL PROGRAM IS CLOSE TO FULLY FUNDED FOR THE I NI TIAL 5 YEAR PLAN,
BUT ADDI TI ONAL FUNDI NG |'S NEEDED TO COVPLETE THE I NI TI AL PLAN AND THEN TO
ALLOW THE PFF PATI ENT REGQ STRY TO EXPAND BEYOND THE ORI G NAL PLAN FCR
2,000 PATI ENTS, PROVI DI NG MORE CLI NI CAL DATA AND EXPEDI TI NG RESEARCH. AS
OF JUNE 30, 2018, THE PFF PATI ENT REG STRY HAS ACTI VATED 45 SI TES AND

| DENTI FI ED 2, 001 PATI ENTS FOR ENROLLMENT. TO LEARN MORE ABOUT THE PFF

PATI ENT REGQ STRY, PLEASE GO TO HTTP://BI T. LY/ PFFREGQ STRY.

CONTI NUED FROM FORM 990, PART 111, LINE 4B:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

THE GOAL OF THE PFF SUM T | S TO FOSTER A COLLABORATI VE ENVI RONMENT TO

| MPROVE EDUCATI ON AND AWARENESS OF PF AND TO | DENTI FY NEW APPROACHES TO
TREAT, AND ULTI MATELY CURE, THI S DEVASTATI NG DI SEASE. THE PFF SUWM T
FEATURES AN | NNOVATI VE CONTI NUI NG MEDI CAL EDUCATI ON ( CVE) PROGRAM FOR
HEALTH CARE PROFESSI ONALS AND SESSI ONS FOR PF PATI ENTS AND CAREG VERS
THAT ADDRESS THEI R GRON NG EDUCATI ONAL NEEDS. (NOTE: SOVE EXPENSES FOR

THE PFF SUMM T 2017 WERE | NCLUDED I N THE 2016 FORM 990).

CONTI NUED FROM FORM 990, PART 111, LINE 4C

THE FOUNDATI ON' S PRI NTED EDUCATI ONAL MATERI ALS CREATED I N 2017-2018 FOR
PATI ENTS, CAREG VERS, AND PHYSI CI ANS | NCLUDE: SUPPLEMENTAL OXYGEN

QUI CK- START GUI DE (AVAI LABLE I N ENGLI SH, SPANI SH, SI MPLI FI ED CH NESE, AND
RUSSI AN), TRAVELI NG W TH SUPPLEMENTAL OXYGEN BROCHURE, PF FACT SHEET, AND
ABOQUT PFF BROCHURE. THESE PRI NTED EDUCATI ONAL MATERI ALS ARE DI STRI BUTED
THROUGH THE PFF PATI ENT COVMUNI CATI ON CENTER AND AT EDUCATI ON EVENTS AND
CONFERENCES. WEBS| TE UPDATES | NCLUDE EDUCATI ONAL | NFORMATI ON UNDER THE

LI FE W TH PF/ EDUCATI ON AND SUPPORT TAB. I N ORDER TO G VE PATI ENTS EASI ER
ACCESS TO LOCATE CLINICAL TRIALS, THE PFF ADDED A CLI NI CAL TRI ALS FI NDER
APPLI CATI ON TO THE WEBSI TE, WHI CH CAN BE FOUND AT

HTTP: //BI T. LY/ PFFTRI ALFI NDER. THE PFF ALSO BEGAN I TS "LI FE W TH PF"

VI DEO SERI ES WHI CH | NCLUDES VI DEGCS ON A VARI ETY OF TOPI CS, | NCLUDI NG

DI SEASE EDUCATI ON, STORI ES FROM REAL PECPLE LI VI NG W TH PULMONARY

FI BROSI S AND | DI OPATHI C PULMONARY FI BROSI' S, SUPPORT GROUP TRAI NI NG, AND

I NFORVATI ON AND SERVI CES PROVI DED BY THE PFF. THESE VI DECS CAN BE FOUND

AT HTTP://BIT. LY/ LI FEW THPF AND ON THE FOUNDATI ON' S YOUTUBE CHANNEL.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

THE PFF DI SEASE EDUCATI ON WEBI NAR SERI ES ENGAGES THE PF COVMUNI TY | N AN
ONLI NE VEBI NAR DI SCUSSI ON WHERE THEY LEARN FROM CONNECT W TH, AND POSE
QUESTI ONS TO LEADI NG PULMONARY FI BROSI S SPECI ALI STS EACH MONTH. ElI GAT
VEEBI NARS WERE PRESENTED | N FI SCAL YEAR 2017-18 AND ALL CAN BE VI EWNED ON
THE PFF WVEBSI TE AT HTTPS://BI T. LY/ PFFVEBI NARS AND ON THE FOUNDATI ON' S

YOUTUBE CHANNEL.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES:

1. PFF CARE CENTER NETWORK:

THE GOAL OF THE PFF CARE CENTER NETWORK | S TO ELEVATE THE STANDARD COF
CARE FOR PATI ENTS W TH PULMONARY FI BROSI S BY CONNECTI NG LEADI NG MEDI CAL
CENTERS THROUGHOUT THE U. S. THAT HAVE EXPERTI SE | N TREATI NG FI BROTI C LUNG
DI SEASES. THE | NSTI TUTI ONS THAT COWPRI SE THE NETWORK USE A

MULTI DI SCI PLI NARY APPROACH TO DELI VER COMPREHENSI VE PATI ENT CARE W TH
SPECI ALI ZED CARE TEAMS VWHI CH | NCLUDE | NDI VI DUALS W TH EXPERTI SE | N
PULMONARY MEDI CI NE, RHEUVATOLOGY, RADI OLOGY, PATHOLOGY, GASTROENTERCLOGY,
AND THORACI C SURGERY. THI'S MULTI PRONGED, COLLABORATI VE APPROACH | S

CRITI CAL TO MANAG NG A COWPLEX DI SEASE LI KE PULMONARY FI BROSI S AND

ENSURI NG | NDI VI DUALS RECEI VE AN ACCURATE DI AGNCSI S, OBTAI N QUALITY

CLI Nl CAL CARE, AND ACQUI RE | MPORTANT SUPPORT SERVI CES.

HEALTH CARE EXPERTS AT CCN SI TES HAVE EXTENSI VE EXPERI ENCE I N THE
TREATMENT OF PF AND ARE DEDI CATED TO THE CARE OF PATIENTS WTH THI S

DI SEASE. THE SPECI FI C CAUSE OF PF, WHETHER ENVI RONVENTAL, RELATED TO
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ANOTHER | LLNESS, UNKNOWN (| DI OPATHI C), OR OTHERW SE, CAN SI GNI FI CANTLY

| MPACT THE PROGRESSI ON OF THE DI SEASE AND TREATMENT CPTIONS, SO IT IS

| MPORTANT THAT EACH PATI ENT BE CONS|I DERED AND TREATED | NDI VI DUALLY.
BECAUSE OF THE CCN SI TES' MULTI DI SCI PLI NARY APPROACH, PATI ENTS BENEFI T
FROM A MORE ACCURATE DI AGNOSI S, AS VWELL AS RECOMVENDATI ONS FOR CONTI NUI NG
CARE, ASSI|I STANCE | N DELI VERI NG ESSENTI AL SOCI AL SERVI CES AND THE
OPPORTUNI TY TO PARTI Cl PATE | N COLLABORATI VE RESEARCH. | N MARCH OF 2018,
THE PFF CALLED FOR NEW SI TE APPLI CATI ONS AND ADDED 15 ADDI TI ONAL SI TES,
BRI NG NG THE TOTAL ACROSS THE UNI TED STATES TO 60 CENTERS. THI'S

| NCREASED THE CCN' S MSA ( METROPOLI TAN STATI STI CAL AREA) COVERAGE TO 80%
BRING NG IT CLOSER TO ITS GOAL OF 90% OF THE TOTAL U.S. POPULATI ON HAVI NG
ACCESS TO PFF CCN SITE WTHI N A 2- HOUR OR 120-M LE RADI US. OUR VP OF
RESEARCH AND DEVELOPMENT IS A NEW PCSI TI ON ADDED THI S YEAR, WH CH HAS
ALLOANED US TO VISIT TO OVER HALF OF THE 60 CCN SI TES TO LEARN MORE ABCUT
THEI R BEST PRACTI CES, AS WELL AS SHARE THE RESOURCES AVAI LABLE TO THEM AT
THE PFF. TO LEARN MORE ABQUT THE PFF CARE CENTER NETWORK OR FIND A PFF

CARE CENTER PLEASE GO TO HTTPS: //BI T. LY/ PFFVEBI NARS

2. QOUTREACH AND AWARENESS:

THE PFF AVBASSADOR PROGRAM EMPONERS PATI ENTS, CAREG VERS, AND HEALTH CARE
PROFESSI ONALS AS SPOKESPERSONS FOR THE PF COVMUNI TY ON BEHALF OF THE PFF.
PFF AMBASSADORS PROMOTE DI SEASE AWARENESS, PROVI DE UP- TO- DATE

I NFORVATI ON, AND OFFER HOPE AND | NSPI RATI ON TO THOSE AFFECTED BY
PULMONARY FI BROSI S. PFF AMBASSADORS ARE AVAI LABLE TO SPEAK AT PFF CARE

CENTER NETWORK EVENTS, SUPPORT CGROUP MEETI NGS, FUNDRAI SI NG EVENTS, AND
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OTHER DI SEASE AWARENESS AND EDUCATI ON PROGRAMS. DURI NG THE FI SCAL YEAR,
THE PFF ACCEPTED 16 NEW PFF AMBASSADCRS | NTO THE PROGRAM  THESE
AVMBASSADCRS CONSI ST OF PULMONARY FI BROSI S PATI ENTS, CAREGQ VERS AND LUNG
TRANSPLANT RECI PI ENTS. PFF AMBASSADORS SPOKE AT 39 EVENTS | NCLUDI NG

SUPPORT GROUP MEETI NGS, EDUCATI ONAL CONFERENCES AND FUNDRAI SERS.

THE PFF DAUGHTERS PROGRAM WAS FOUNDED TO EXPAND AWARENESS OF PULMONARY
FI BROSI S, ESPECI ALLY AMONG POLI CYMAKERS, VI A GRASSROOTS EVENTS AND
FUNDRAI SERS ACROSS THE NATI ON, | N ORDER TO GENERATE A BROADER
UNDERSTANDI NG OF THE | MPACT THE DI SEASE HAS ON THOSE LI VING W TH PF AND
THEIR FAM LI ES. MEMBERS OF PFF DAUGHTERS JO N TOGETHER TO USE THEI R
COLLECTI VE VA CE TO | NCREASE AWARENESS ABQUT PF, ADVOCATE FCR | MPROVED
CARE FOR PECPLE W TH PF, AND RAlI SE SUPPORT FOR CONTI NUED RESEARCH
EFFORTS. MEMBERSHI P I N THE PFF DAUGHTERS PROGRAM | S OPEN TO ANYONE

AFFECTED BY PULMONARY FI BROSI'S - PAST, PRESENT AND FUTURE.

BY ENGAG NG MEMBERS OF THE COMMUNI TY THROUGH A NEW OUTREACH TOOL AND

ADDI NG THE MORE | NCLUSI VE NAME OF "PFF ADVOCATES, " THE PFF WAS ABLE TO
EXPAND PARTI Cl PATI ON TO OVER 500 PECPLE. | N SEPTEMBER, MEMBERS JO NED
OTHER ADVOCATES | N WASHI NGTON, DC TO RAI SE AWARENESS ABOUT THE | MPORTANCE
OF MEDI CAL RESEARCH. | N NOVEMBER, MEMBERS PARTI Cl PATED I N TRAI Nl NG DURI NG
THE PFF SUMM T. MEMBERS ALSO PARTI Cl PATED | N TELECONFERENCES TO PROVI DE
THEM W TH RELEVANT UPDATES ABOUT RESEARCH, POCLI CY, COWMUNI TY EVENTS, AND
THE PROGRAM THE PFF CREATED A VI DEO ABOUT A MEMBER OF THE PFF DAUGHTERS

TO RAI SE AWARENESS ABOUT PF AND HELP OTHERS UNDERSTAND THE LI FE OF A PF
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PATI ENT.

GLOBAL PULMONARY FI BROSI S AWARENESS MONTH ( SEPTEMBER) | S WHEN THE PF
COMUNI TY UNI TES AS A COLLECTI VE VO CE TO ENHANCE DI SEASE AWARENESS AND
PROVI DE QUTREACH TO THOSE | N NEED. DURI NG GLOBAL PULMONARY FI BRCSI S
AWARENESS MONTH, THE PF COVMUNI TY JO NED THE PFF AND PARTI Cl PATED | N THE
#BLUEUP4PF CAMPAI G\, ATTENDED EDUCATI ONAL EVENTS, HOSTED TEAM PFF

FUNDRAI SI NG EVENTS, PARTI Cl PATED | N VEBI NARS AND SPREAD DI SEASE AWARENESS

THROUGH SOCI AL MEDI A.

3. RESEARCH GRANTS:

THE PULMONARY FI BROSI S FOUNDATI ON ( PFF) PLACES ENORMOUS | MPORTANCE ON
CREATI NG AN ENVI RONMENT THAT W LL ASSI ST I N THE DEVELOPMENT OF EFFECTI VE
TREATMENTS FOR PULMONARY FI BROSIS (PF). I N ADDI TI ON TO CREATI NG THE PFF
PATI ENT REG STRY TO PROVI DE RESEARCHERS W TH DATA TO ADDRESS SPECI FI C
RESEARCH QUESTI ONS, WE ARE DEVELOPI NG ADVOCACY EFFORTS, ENCOURAG NG
COLLABCRATI VE RELATI ONS BETWEEN | NDUSTRY AND ACADEM C RESEARCHERS,

DELI VERI NG KEY COVMUNI CATI ONS TO PATI ENTS, AND DEVELOPI NG SOLUTI ONS TO

BRI DGE EXI STI NG GAPS | N PF RESEARCH.

THE PFF RESEARCH FUND SUPPORTS PRQJIECTS THAT OFFER A HI GH LI KELI HOOD OF

I MPROVI NG THE UNDERSTANDI NG OF PF I N THE FOLLOWN NG AREAS: BASI C SCI ENCE,
TRANSLATI ONAL SCI ENCE, CLI NI CAL MEDI Cl NE/ RESEARCH AND SOCI AL

SCI ENCEY QUALI TY OF LIFE. THE SCI ENTI FI C ADVI SORY COW TTEE ADM NI STERS

THE PEER- REVI ENED PROCESS WHI CH FUNDS FOUR $50, 000 GRANTS PER GRANT
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CYCLE. PFF ALSO SPONSORS OTHER SMALLER GRANTS THAT FI' T THE RESEARCH

GUI DELI NES.

4. PFF PATI ENT COVMUNI CATI ON CENTER ( PCC) :

THE PFF PATI ENT COVMUNI CATI ON CENTER (PCC) SERVES AS THE CENTRAL

I NFORVATI ON HUB FOR PULMONARY FI BROSI S PATI ENTS, CAREG VERS, THE SUPPORT
GROUP LEADER NETWORK ( SEE SUPPORT GROUP SECTI ON), AND HEALTH CARE
PROFESSI ONALS. THE PCC STAFF ANSWERS QUESTI ONS ABCOUT THE AVAI LABI LITY OF
SUPPORT SERVI CES AND OTHER ESSENTI AL RESOURCES, AND PROVI DES | NFORMATI ON
THAT | S TAI LORED AND PROVI DES | NFORMATI ON THAT | S TAI LORED TO

I NDI VI DUALS' NEEDS. RESOURCES AVAI LABLE | NCLUDE: | NFORMATI ON ON PFF
PROGRAMS, EDUCATI ONAL AND ADVOCACY MATERI ALS, HOW TO FI ND MEDI CAL CARE,
ACCESS TO SUPPORT SERVI CES, | NFORVATI ON ABOUT AVAI LABLE TREATMENTS, AND
HOW TO FIND CLI NI CAL TRI ALS. THE FOUNDATI ON CONTI NUOUSLY SURVEYS THE PF
COVMUNI TY TO DETERM NE ADDI TI ONAL EDUCATI ONAL MATERI ALS OR TRANSLATI ONS
OF CURRENT MATERI ALS THAT ARE NEEDED AND WORKS TO CREATE AND PROVI DE
THOSE MATERI ALS. THE FOUNDATI ON ALSO FACI LI TATES PHYSI CI AN EDUCATI ON BY

PROVI DI NG MATERI ALS AT EDUCATI ONAL CONFERENCES.

5. SUPPORT GRCUPS:

THE PFF SUPPORT GROUP LEADER NETWCORK PROVI DES A FORUM FOR PF SUPPORT
GROUP LEADERS TO CONNECT, EXCHANGE | DEAS, AND SHARE BEST PRACTI CES. THE
PFF' S SUPPORT GROUP NETWORK CONSI STS OF OVER 100 SUPPORT GROUPS ACRCSS

THE COUNTRY. SUPPORT GROUP LEADERS HAVE THE OPPORTUNI TY TO MEET | N PERSON
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AT LEAST ONCE A YEAR FOR TRAI NI NG AND THE EXCHANGE OF | DEAS, AND MEET

PERI ODI CALLY THROUGHOUT THE YEAR VI A TELECONFERENCE.

ONLI NE SUPPORT GROUP COVMUNI TI ES- ARE A GREAT WAY FCR PATI ENTS,

CAREGQ VERS, FAM LY MEMBERS, AND FRI ENDS TO VI RTUALLY CONNECT FOR SUPPORT
AND | NFORVATI ON.  FOR THOSE WHO ARE UNABLE TO ATTEND AN | N- PERSON GROUP,
OR SI MPLY WANT ADDI TI ONAL | NTERACTI ONS BETWEEN MEETI NGS, THE PULMONARY

FI BROSI S FOUNDATI ON OFFERS TWO ONLI NE SUPPORT COVMUNI TI ES: PATI ENTSLI KEME
AND RARECONNECT, AS WELL AS OUR NEW TELEPHONE- BASED SUPPORT GROUP: PFF
VO CES. PFF VO CES MEETS ONCE PER MONTH OVER THE PHONE | N A CONFERENCE
CALL SETTI NG EACH MONTHLY MEETI NG PROVI DES A CHANCE TO DI SCUSS DI FFERENT
TOPI CS RELATED TO PULMONARY FI BROSI'S, SHARE PERSONAL STCRI ES, ASK

QUESTI ONS AND PROVI DE SUPPORT TO ONE ANOTHER. WMISIT

HTTP: // BI T. LY/ PFFSUPPORT TO LEARN MORE.

6. ADVOCACY:

DURI NG THE YEAR, THE PFF ENGAGED POLI CYMAKERS | N ADVOCATI NG FOR | NCREASED
FUNDI NG FOR PULMONARY FI BROSI S RESEARCH AND | MPROVED ACCESS TO OXYGEN FOR
PATI ENTS. THE PFF WAS A FOUNDI NG MEMBER OF A CQOALI TI ON OF PATI ENT AND
HEALTHCARE PROVI DER ORGANI ZATI ONS THAT WAS CREATED TO ADDRESS PATI ENT
CONCERNS ABCQUT ACCESS TO OXYCGEN. THE COALI TI ON HAS BEEN ACTI VE I N MEETI NG
W TH MEMBERS OF CONGRESS AND AGENCY REPRESENTATI VES TO DI SCUSS POSSI BLE

| MPROVEMENTS TO ACCESS TO OXYGEN. THE PFF WORKED ON DRAFTI NG A PF- RELATED
QUESTI ON FOR THE ANNUAL NATI ONAL | NSTI TUTES OF HEALTH HEARI NG HELD BY THE

SENATE APPRCPRI ATI ONS SUBCOWM TTEE ON LABOR, HEALTH AND HUMAN SERVI CES,
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EDUCATI ON, AND RELATED AGENCI ES. THE PFF ALSO WORKED W TH CONGRESSI ONAL
CHAVPI ONS ON DRAFTI NG CONGRESSI ONAL REPORT LANGUAGE RELATED TO PULMONARY

FI BROSI S.

FORM 990, PART VI, LINE 11B
A COPY OF FORM 990 IS REVI EVED BY THE FI NANCE COWM TTEE BEFORE FI LI NG

THE FORM 990 | S AVAI LABLE TO ALL BOARD MEMBERS BEFORE FI LI NG THE FORM

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANI ZATI ON HAS A CONFLI CT OF | NTEREST POLI CY WTH N THE EMPLOYEE
HANDBOOK AND ALL EMPLOYEES ARE REQUI RED TO ADHERE TO THE PQOLI CY.

EMPLOYEES SI GN A DI SCLOSURE FORM EACH YEAR. BOARD MEMBERS ARE SENT A FORM
TO FILL OJT STATI NG WHETHER THEY HAVE ANY CONFLI CTS OF | NTEREST. | F SUCH
CONFLI CTS EXI STS, THEN THEY FI LL OUT AN ADDI TI ONAL FORM QUTLI NI NG THOSE

CONFLI CTS. THE EXECUTI VE COW TTEE REVI EW6 ANY CONFLI CTS THAT ARI SE.

FORM 990, PART VI, SECTION B, LINES 15A & B:
CHI EF EXECUTI VE OFFI CER AND CHI EF OPERATI NG OFFI CER' S COVPENSATI ON WAS

APPROVED BY THE EXECUTI VE COWM TTEE, WH CH SERVES AS THE COMVPENSATI ON
COW TTEE. THI S APPROVAL WAS BASED ON A REVI EW BY AN | NDEPENDENT
COVPENSATI ON CONSULTANT AND | S SUPPORTED BY A WRI TTEN EMPLOYMENT
CONTRACT. THE COWM TTEE ALSO REVI EMED COVPENSATI ON SURVEYS AND FORM 990S

OF OTHER ORGANI ZATI ONS TO ENSURE THE COVPENSATI ON WAS APPROPRI ATE.

THE SALARY FOR THE CH EF PROGRAMS AND BUSI NESS DEVELOPMENT OFFI CER WAS

NOT REVI EWED BY THE COMPENSATI ON COWM TTEE, BUT THE SALARY WAS I N LI NE

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

9177KT 701Y 1/28/2019 4:48:06 PM V 17-7.10 0260955 PAGE 59



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

W TH THE MARKET.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C

UPON REQUEST AND ON THE ORGANI ZATI ON' S WEBSI TE. THE ORGANI ZATI ON DOES
NOT MAKE | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST PQOLI CY

AVAI LABLE TO THE PUBLI C.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AR, CA, CT,
DC, FL, I L, KS, KY, MD, VA, M,
MN, NH, NJ, NY, NC, OK, OR, PA,
R, SC, TN, UT, VA, W,
ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DORCTHY COYLE RACLAW MARKETI NG CONSULTI NG 129, 438.
5855 N. KENNETH AVE.
CH CAGO, IL 60646

ATTACHVENT 3
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ATTACHVENT 3 (CONT' D)

FORM 990, PART | X - OTHER FEES
(A (B) (O (D)

TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
SI TE PAYMENTS 1, 333, 876. 1, 333, 876.
MEDI CAL CONSULTANT 470, 594. 461, 151. 9, 443.
OTHER CONSULTANT 409, 447. 362, 204. 2, 555. 44, 688.
REG STRY DCC CONSULTANT 230, 070. 230, 070.
COLLECTION KI' T 130, 125. 130, 125.
RECRUI TMENT 110, 610. 110, 610.
OTHER QUTSI DE SERVI CES 76, 531. 75, 205. 1, 326.
MERCHANT CARD CHARGES 45, 928. 365. 45, 563.
CMVE 45, 875. 45, 875.
MARKETI NG CONSULTANT 35, 313. 35, 313.
MEDI A RELATI ONS 24, 212. 24, 212.
DP CARD PROCESSI NG FEES 21,072. 21,072.
GRAPHI C DESI GN 18, 058. 18, 058.
| T CONSULTANT 15, 467. 6, 400. 9, 067.
EMPLOYEE ADM NI STRATI ON 13, 419. 6, 397. 3, 980. 3, 042.
STI PENDS 13, 250. 13, 250.
I NVESTMENT FEES 11, 409. 11, 409.
VR TI NG EDI TI NG 9, 565. 9, 565.
PHOT OGRAPHY 7, 875. 7,875.
TRANSLATI ON 2, 324. 2, 352. - 28.
FI RST G VI NG PROCESSI NG FEE - 100. -123. 23.
TOTALS 3, 024, 920. 2,761, 928. 139, 161. 123, 831.
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