PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax CHE e 1452041

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 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/ 30,20 19
C Name of organization D Employer identification number
B checkifaicabie: | 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
| werrewn | 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
Amanded CH CAGDO, |IL 60611-3270 G Gross receipts $ 11, 630, 838.
L sssg;ﬁ;“’" F Name and address of principal officer: SCOTT STASZAK H(a) Issu[t)r;irzi?];;zt;p return for B Yes g No
230 E OH O STREET, SUI TE 500, CH CAGO, IL 60611-3270 H(b) Are all subordinates included? Yes No
| 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
Summary
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 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 11.
;E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . . . . . . v v o o v v v o v+ 5 40.
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i ot e e e e e e e e e e e e e e e e e 6 1, 396.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . o . L i s s e e e e e e e e e e e e 7a 500.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . v v v v v v s s s o s n n n n s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth), . . . . . . . . . . . i i i v v i s v un. 5, 989, 047. 8, 449, 631.
g 9 Program service revenue (Part VIIl, line2g) , . . ... ... ... e e e e e e e e e 2,993, 145. 2,180, 520.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . ... . v v v o v v .. 82, 559. 275, 682.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . ... ... . -321, 285. - 457, 148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 8, 743, 466. 10, 448, 685.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . .. . ... .. ... 208, 811. 293, 007.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... . ... o ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 3, 149, 318. 3, 585, 863.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . .« v v o v v .. 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 1,190, 480.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . o . o o v oo o . 4, 986, 086. 4, 609, 314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. .. ... 8, 344, 215. 8, 488, 184.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v 0 v n v 399, 251. 1, 960, 501.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . o s v e s et e et e 8,884,514. | 10,914, 467.
<2121 Total liabiliies (PartX, iN€26). . . . . oo v s s et e e e e e 2,777, 874. 2, 850, 718.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . « v & v & v v v v o . 6, 106, 640. 8, 063, 749.
Signature Block
Under penalties of perjury, | dgclare that | have egxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. laration of prepgr€r fother than officer) is based on all information of which preparer has any knowledge.
02/18/20
Sign } Signature of officer Date
Here COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Ea'd JACOB COOK Q.-d e 02/11/2020 se,f_enImToL ;| P01240455
U;Zpg;ﬁry Firm's name BDO USA, LLP ° Firm's EIN 13-5381590
Firm's address P>9500 BRYN MAVR AVE. SUI TE 300 ROSEMONT, |L 60018 Phoneno. 847-676-2000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . .. ... ........... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1010 1.000
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PUBLIC DISCLOSURE COPY

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

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2019) 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/e-file-providers/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

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

Telephone No. » 312 265-2182 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 4 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , | €., . | 2 . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members,the extension is for.
1 | request an automatic 6-month extension of time until 05/15 2020 | to file the exempt organization return
for the organization namedsabove. The extension is for the organization's return for:
» | | calendar year 20 . “wor
> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019
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. 1-2019)

JSA

8F8054 2.000

9177KT 701Y 9/16/2019 11:42:05 AM V 18-6. 6F 0260955
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P l‘!’ﬁlﬂ\llxg FD@Q!?’@%J RE CO PY 84- 1558631

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il _ . . . . . . .. ... ... ... ......

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

prior Form 990 0r 990-EZ2, ., .. ..\ [Jves [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LSS o= |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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 $ 2,394, 724. including grants of $ ) (Revenue $
PFF PATI ENT REGQ STRY:

2,066, 117. )

TOTAL REVENUE RECOGNI ZED FOR THE PROGRAM WAS $2, 566, 117, WHI CH

I NCLUDED CONTRI BUTI ONS AND SPONSORSHI PS OF $500, 000 | N ADDI TION TO

THE PROGRAM SERVI CE REVENUE OF $2, 066, 117. THE PFF PATI ENT

REG STRY (REQ STRY) |S A RESEARCH FOCUSED COLLABCRATI VE EFFORT

THAT BRI NGS TOGETHER MULTI PLE STAKEHCLDERS | 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.

THE REGQ STRY | S AN ELECTRONI C DATABASE OF PATI ENT | NFORMATI ON

(CONTI NUED ON SCHEDULE O

4b

(Code: ) (Expenses $ 828, 930. including grants of $ ) (Revenue $
OUTREACH AND AWARENESS:

114, 403. )

THE PFF AVBASSADOR PROGRAM EMPOAERS PATI ENTS, CAREQ VERS, AND

HEALTH CARE PROFESSI ONALS AS SPOKESPERSONS FOR THE PF COMMUNI TY ON

BEHALF OF THE PFF. PFF AMBASSADORS PROMOTE DI SEASE AWARENESS,

PROVI DE UP- TO- DATE | NFORVATI ON, AND OFFER HOPE AND | NSPI RATI ON TO

THOSE AFFECTED BY PULMONARY FI BROSI'S. PFF AMBASSADCORS ARE

AVAI LABLE TO SPEAK AT PFF CARE CENTER NETWORK EVENTS, SUPPORT

GROUP MEETI NGS, FUNDRAI SI NG EVENTS, AND OTHER DI SEASE AWARENESS

AND EDUCATI ON PROGRAMS. DURI NG THE FI SCAL YEAR, THE PFF ACCEPTED

SEVEN NEW PFF AMBASSADORS | NTO THE PROGRAM  THESE ANMBASSADCRS

CONSI ST OF PULMONARY FI BROSI S PATI ENTS, (CONTI NUED ON SCHEDULE O

4c

(Code: ) (Expenses $ 770, 055. including grants of $ 8,000. ) (Revenue $
PFF CARE CENTER NETWORK:

THE GOAL OF THE PFF CARE CENTER NETWORK |'S TO ELEVATE THE STANDARD

OF 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 I N

TREATI NG FI BROTI C LUNG DI SEASES. THE | NSTI TUTI ONS THAT COWVPRI SE

THE NETWORK USE A MULTI DI SCI PLI NARY APPROACH TO DELI VER

COVPREHENSI VE PATI ENT CARE W TH SPECI ALI ZED CARE TEAMS, VHI CH

I NCLUDE | NDI VI DUALS W TH EXPERTI SE | N PULMONARY MEDI Cl NE,

RHEUVATOLOGY, RADI OLOGY, PATHOLOGY, GASTROENTEROLOGY, AND THORACI C

SURGERY. THI' S MJLTI DI SCI PLI NARY, COLLABORATI VE APPROACH | S

CRITI CAL TO MANAG NG A COWPLEX ( CONTI NUED ON SCHEDULE O

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,346, 150. including grants of $ 285,007. ) (Revenue $

4e

Total program service expenses » 6, 339, 859.

JSA

8E1020 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Form 990 (2018)
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P l‘!’ﬁlﬂ\llxg FD@Q!DY@%J RE CO PY 84- 1558631

Form 990 (2018) 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 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 1. . . . . . . . . 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, Partlll . | 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 . . . . . . . 0 . . i i i it 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 it 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? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e 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 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. . . . . . . . . ¢t v i v i i i it e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le 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 0 @ @ i 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 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?, . . . ... ... ... 1l4a 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 i v i s i s e e e e s e e e e e e e e e e e e e e e e 19 X
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 thisreturn? . . . . . . 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
JSA
8E1021 1.000 Form 990 (2018)

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955
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P l‘!’ﬁlﬂ\llxg FD@Q!DY@%J RE CO PY 84- 1558631

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
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?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i i i i i i s s 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 . . . . . . . . . . . . @ i i i it it ittt e e 24a X
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-exempt bONdS? . . . . . L L L i e e e e e e e e e e e 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 I, . . . . v v v i v i s i e e e e e s 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 . . . . . . . . v i i v i i i e e 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, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . o v v v 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,Partlv. . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 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 e e 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, Part| | 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 I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e 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, Part V,line 2 ., . . . . . . . . . i i i it ittt e 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............ e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 36
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 {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e 1c X

JSA
8E1030 1.000
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P l‘!’ﬁlﬂ\llxg FD@Q!DY@%J RE CO PY 84- 1558631

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

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 40

Yes No

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . ... ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v i i i i i e e

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? . . . ... ... ... ......
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 e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o Qo

12a

13

1l4a

15

16

required to file FOrm 82827 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . .. .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a

e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . o o o o 0 0 0 0 0 e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo 0o o e 0 e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount ofreserves on hand . . . . . . . v o v v v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . i e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

1l4a

14b

15

16

JSA

8E1040 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Form 990 (2018)

PAGE 6



PUBLIG RS CLGRIIRE COPY 41 o631 s

Part VI 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 line inthis Part VI _ . . . . .. .. .. ... ..o .'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 11
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 11
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 s e 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 s 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 e e e e e s 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? . . . . . . . . . o v v it i n i s 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 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? . . . . . .. ... ... .. o0 o oo 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 o 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 12b| X
¢ 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 et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v oo e s 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 . . . . . . . . . . . o v it it it it i 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 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 (1024 or 1024-A 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 hone number of the erson wh E)ossesses the or%anlzatlon's books and records p»
SCOTT STASZAK, ©QO 230 EAST OH REET, SUITE 500 CHI CAGO” TL 6061 312- 265-2182

Form 990 (2018)
JSA

8E1042 1.000
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . ... ... . v o v i v 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.

©
(A (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| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 8 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 ATWVELL 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)LAUR| E CHANDLER, CFP ® 1.00
TREASURER 0. X X 0. 0. 0.
(5)TERENCE HALES 1.00
SECRETARY 0. X X 0. 0. 0.
(6)W LLIAM T. SCHM DT 40. 00
DI RECTOR / PRESI DENT AND CEO 0. X X 374, 350. 0. 11, 050.
(7)|\/| KE HENDERSON 1.00
DI RECTOR 0. X 0. 0. 0.
(S)J EFF HARRI S 1.00
DI RECTOR 0. X 0. 0. 0.
(9)VENDY MASON 1.00
DI RECTOR 0. X 0. 0. 0.
(10)ANDY LI MPER 1.00
DI RECTOR 0. X 0. 0. 0.
(11)BARBARA MURPHY 1.00
DI RECTOR 0. X 0. 0. 0.
(12)SCOTT STASZAK 40. 00
CHI EF OPERATI NG CFFI CER 0. X 246, 951. 0. 7, 409.
(13)LAURA SADLER 40. 00
CH EF PROGRAM & BUS DEV OFFCR 0. X 176, 883. 0. 15, 037.
(14)PAUL| NE Bl ANCHI 40. 00
VP, RESEARCH & PROGRANS 0. X 164, 393. 0. 5,271.
JSA Form 990 (2018)
8E1041 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955 PAGE 8
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Form 990 (2018) Page 8
WYl  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 offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % < g 3 o) % g g (W-2/1 099-M|SC) organization
below dotted 8% T2 1% % = and related
line) g = 3 ) ® g organizations
215 |8 8
|2 2
o 2
g
15) REX EDWARDS 40. 00
VP, PFF PATI ENT REGQ STRY 0. X 138, 332. 0. 7, 935.
16) SETH KLEI N 40. 00
VP, DEVELOPMENT 0. X 129, 152. 0. 12, 645.
17) KERRI E TREBONSKY 40. 00
VP, FI NANCE 0. X 123, 718. 0. 25, 318.
18) JERI WEBB 40. 00
ASSCCI ATE VP, CONF & MEETI NGS 0 X 113, 600. 0. 4,212.
1b Sub-total > 962, 577. 0. 38, 767.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 504, 802. 0. 50, 110.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e »| 1,467,379. 0. 88, 877.
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 »
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 . . . . . . . . . . v v v v i v it e e e 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 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
8E1055 1.000

9177KT 701Y 1/20/2020

7:45:33 AM V 18-7.6F

0260955

Form 990 (2018)
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Form 990 (2018) 84- 1558631 Page 9
UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . ... ... ............... |:|
(GY) (C)] © (D)

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

n n . l
% 2| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. . ........ 1b
a< ¢ Fundraisingevents . . . . ... .. 1c 1,097, 973.
oS d Related organizations . . . . . . .. 1d
5 E _
2 D e Government grants (contributions) . . | 1e
o
g o f Al other contributions, gifts, grants,
<
2 8 and similar amounts not included above . | 1f 7,351, 658.
S E g Noncash contributions included in lines 1a-1f: $ 80, 621.
O h Total. Addlines1a-1f . . . . . . & v v v @ v v v o a u s » 8, 449, 631.
% Business Code
% 2a PFF PATI ENT REGQ STRY 900099 2,066, 117. 2,066, 117.
% b OTHER PROGRAM SERVI CE 900099 114, 403. 114, 403.
(8]
= c
& d
| e
4 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . « & & 4 v i a4 4. e wa e s > 2, 180, 520.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 s 4 0w e x .. > 273, 967. 273, 967.
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 666, 984.
b Less: cost or other basis
and sales expenses . . . . 664, 774. 495.
C Ganor(loss) « « « « v« « 2, 210. - 495.
d Netgainor(Ioss) « « « & v v v v ¢ v & v 4 st o o o o 4 s » 1, 715. 1, 715.
o | 8a Gross income from fundraising
35
S events (not including $ ___ 1. 097, 973.
>
& of contributions reported on line 1c).
5 See PartIV,line18 « « « v v v v v v s a 44, 650.
<
IS Less: directexpenses + + -+ v 4 0 4. b 511, 393.
Net income or (loss) from fundraising events . . . . . . » - 466, 743. - 466, 743.
9a Gross income from gaming activities.
SeePartIV,line19 . . . ... ..... a 0.
Less: directexpenses .+ + -+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 14, 352
b Less:costofgoodssold. . . . . . . .. b 5, 491
¢ Net income or (loss) from sales of inventory, , . , .. .. » 8, 861. 8, 861.
Miscellaneous Revenue Business Code
11a ADVERTI SI NG 900099 500. 500.
b M SCELLANEQUS 900099 234. 234.
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d « « ¢« v v v v v v v v w v s > 734.
12 Total revenue. Seeinstructions. . . . . = & & & & & & . . » 10, 448, 685. 2,180, 520. 500. - 181, 966.
JSA Form 990 (2018)
8E1051 1.000
9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955 PAGE 10



Form 990 (2018)
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EYNE 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)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 . . . . 2931 007. 293, 007.
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 15 and 16 , | | _ . 0.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 664, 789. 1, 010, 400. 247, 468. 406, 921.
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, 475, 982. 762, 194. 348, 733. 365, 055.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41, 342. 20, 010. 8, 906. 12, 426.
9 Other employeebenefits . . . . . . . . . . .. 195, 787. 84, 836. 55, 726. 55, 225.
10 Payrolltaxes « v v v v v v i v v v s e e a 207, 963. 108, 475. 47, 843. 51, 645.
11 Fees for services (non-employees):
a Management . . . . .. ... ........ 0.
blegal . ....... ... 49, 582. 49, 582.
cAccounting . . .. ... iieee .. 26, 450. 26, 450.
dLobbYING . .t vt v 79, 435. 79, 435.
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.). W & u & & 2’ 979’ 501. 2’ 885’ 465. 31’ 917. 62’ 119.
12 Advertising and promotion _ , . . . ... ... 74, 139. 74, 139.
13 Officeexpenses . . . . v« v v v v v v v v = 251, 855. 166, 027. 12,614. 73, 214.
14 Information technology. . . . . . . . ... .. 13, 761. 7, 653. 2, 489. 3, 619.
15 Royalties., . . . ... ... ... 0.
16 OCCUPANCY . o v v v eoeee e e e 235, 883. 131, 041. 42, 758. 62, 084.
17 Travel . . o oo 459, 295. 404, 248. 28, 288. 26, 759.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 5, 491. 3,131. 457. 1,903.
20 Interest , . . . ... ... ... 1, 326. 1, 326.
21 Payments toaffiiates. . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization | | | | 58, 255. 36, 017. 12,103. 10, 135.
23 Insurance . . . . . . . ... 43, 021. 23, 880. 7, 788. 11, 353.
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 136, 259. 122, 314. 2, 515. 11, 430.
p DUES/ SUBSCRI PTI ONS/ REG STRAT 40, 306. 30, 480. 8, 141. 1, 685.
cSOFTWARE EXPENSES 166. 166.
dOTHER EXPENSES 154, 589. 97, 107. 22, 575. 34, 907.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8, 4881 184. 61 339: 859. 957: 845. 1! 190: 480.
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 Form 990 (2018)
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Form 990 (2018)

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 . . . .. . .. ... ... 631, 972.| 1 221, 577.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 4,666,634.| 2 3, 975, 907.
3 Pledges and grantsreceivable,net | . . . . .. .. .. . .. .. 63,801.| 3 1,166, 592.
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 , . .. ..\ .. 0' et unn ., 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 . . . . ... ... ... ....... 163,320.| 9 223, 507.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 234, 766
b Less: accumulated depreciation. . . . . . . . . . 10b 164, 896 77, 486.|10c 69, 870.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 2,793,944, | 11 4,710, 031.
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 . . . . . . . ... ... 50, 107. | 14 99, 963.
15 Other assets. See Part IV, line 11 | . . . . . . . . . . i 437, 250. | 15 447, 020.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 8,884, 514. | 15 10, 914, 467.
17 Accounts payable and accrued expenses. . . . . . . . . . . i u.. 1,485,931. | 17 1, 406, 425.
18 Grantspayable, . . . ... i i i e e 66, 811.] 18 104, 311.
19 Deferred reVeNUE . . . . . o v o oo et e et e et e e e e 1,203, 745.| 19 1,327, 306.
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 21,387.] 25 12, 676.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v s o v .. 2,777,874 | 26 2,850, 718.
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. 3,287, 709. | 27 3,871, 039.
8128 Temporarily restricted netassets . . ... .. ... ... ... ... 2,818,931, 28 4,192, 710.
T|29 Permanently restricted netassets. . . . . ... ... ... ... .. 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 _ 6, 106, 640. | 33 8, 063, 749.
34 Total liabilities and net assets/fund balances. . . ... .. ... ....... 8,884,514.| 34 10, 914, 467.
Form 990 (2018)
JSA
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Form 990 (2018) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... ... ............
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v i i e e e e e e 1 10, 448, 685.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 2 8, 488, 184.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 1, 960, 501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 6, 106, 640.
5 Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... 5 -3, 392.
6 Donated services and use of facilities . . . . . . . .. ... ... .. .. . e e . 6 0.
7 INVEStMENt BXPENSES . & v v v v vt ek e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . .. L i e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10 8, 063, 749.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o i i i e e e e s s e s e e s s e s e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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PUBLIC DISCLOSURE COPY

SCHEDULE A Public Charity Status and Public Support | oMe 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 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P 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 lll 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 . . . . . . . . . . . . . L 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) 2018
JSA
8E1210 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955 PAGE 14



P l‘!‘ﬁlﬂ\llxg FQ@QEY@% RE CO PY 84- 1558631

Schedule A (Form 990 or 990-EZ) 2018
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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 8, 449, 631. 27,050, 841.
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. .« « + . . . 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 8, 449, 631. 27,050, 841.
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). . . . . . . 11,148, 249.
6  Public support. Subtract line 5 from line 4 15, 902, 592.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. - « « v v o v v .. 1,278, 122. 5, 558, 537. 5, 775, 504. 5, 989, 047. 8, 449, 631. 27, 050, 841.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . .+ .+ + v v v v 6, 852. 14, 534. 11, 635. 69, 969. 273, 967. 376, 957.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) .ATCH. 1 .. ... 401. 2,101. 1, 060. 691. 234. 4, 487.
11  Total support. Add lines 7 through 10 . . 27, 432, 285.
12  Gross receipts from related activities, etc. (SeeiNStrUCONS) « « v + v v & v 4 v v d e e e e e e e 12 9,172, 667.
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 » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 S57.97 %
15 Public support percentage from 2017 Schedule A, PartIll,line14 . . . . . .. ... ... ... ... 15 57.54 o
16a 331/3% support test - 2018. 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 - 2017. 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 - 2018. 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 - 2017. 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 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 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
TR To] (U 110 2= > |:|
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 .« « . « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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

Addlines7aand7b. . . . . . . .. ..
Public support. (Subtract line 7c from
iNEB6.) v v v v v v i e i e e e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = = & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......
Total support. (Add lines 9, 10c, 11,
and12.) « . v f a e e e e e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . v 0 v v v v v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o v . 18 %
19a 331/3% support tests - 2018. 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 - 2017. 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
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Schedule A (Form 990 or 990-EZ) 2018 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 |, 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; (ii) 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
(as 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
EIgd\Y 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
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
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 (see instructions).

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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
w 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) 2018
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le A (Form 990 or 990-EZ) 2018

Page 7

WA 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 2018 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-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 .......

¢ From2015 . ......

d From2016 .......

e From2017 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017. . ..
e Excess from 2018, ., . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018 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.)

SCHEDULE A, 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 2014-2018 CORRESPOND TO THE 5 PRI OR

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)
2018 = 2018 RETURN (6/30/2019 YEAR- END)
ATTACHMENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL
M SCELLANEQUS | NCOVE 401. 2, 101. 1, 060. 691. 234. 4,487.
TOTALS 401, 2,101 1, 060. 691. 234, 4,487,
JSA Schedule A (Form 990 or 990-E7) 2018
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H OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » 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 I.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and III.

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 duringtheyear . . . . . .. ... ... ... ...ttt > 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
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9177KT 701Y 2/4/2020 7:06:37 AM V 18-7.6F 0260955

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 22



PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organizaton ~FPULMINARY  FI BRUSI S FUUNDATT N 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, 613, 217. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
850, 615. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
175, 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
1, 120, 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
980, 354. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (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) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton ~ 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(g<):eived
Part | P property g (See instructions.)

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

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

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

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

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

$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF

PUBLIC DISCLOSURE COPY o4

Name of organizaton PULMONARY

20
FI BROSI S FOUNDATI ON

Employer identification number

84- 1558631

3EIgQll] 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) (2018)
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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 8

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the 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 1I-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) . . . . ... ... ... ... ..... »$
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 e e Yes No
b If "Yes," describe in Part IV.
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 L e e e e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . 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 e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ 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)

2

(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) 2018
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Schedule C (Form 990 or 990-EZ) 2o1aP um@ FD@Q!?’@%J R E C O PY 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). . . . . 58, 081.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 21, 354.
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........ 79, 435.
d Other exempt purpose expenditures . . . . . . . . . . ... it 6, 260, 424.
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... ..... 6, 339, 859.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 466, 993.
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% ofline1f) . . . . ... ... ... .. ... 116, 748.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . ' . o ... 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? . . . . . o v i i i i i i i 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 507, 873. 456, 061. 466,993. | 1,430, 927.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2, 146, 391.
¢ Total lobbying expenditures 43, 156. 21, 008. 79, 435. 143, 599.
d Grassroots nontaxable amount 126, 968. 114, 015. 116, 748. 357, 731.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 536, 597.
f Grassroots lobbying expenditures 120. 58, 081. 58, 201.
Schedule C (Form 990 or 990-EZ) 2018
JSA
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Schedule C (Form 990 or 990-EZ) 2018 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? , . . . . . . e e e e

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

¢ Mediaadvertisements? . . . . . . . L L 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? . . . . . . . o v o v i i i h i e 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 o v o s s s e e e e e e

j Total. Addlines 1cthrough1i . . . . . v v v i v i i i st e s s e e e s e s e e e e
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 taxincurred 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?, . . . . . ... . . . . . . . .. 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 from members

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

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

O =T o1 0= T
Carryoverfrom lastyear. . . . . . o o o i i e e e e e e e e e e e e e e e e e e
Total . v 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

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? . . . . .« . L i d 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 II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
p Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P 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
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 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 0 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).
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
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BNI? . . . . . ..ot s et e e e e e e e [ Jves [lno
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?anizati_on 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 e i 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 i v 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 Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . @ i i i i it et e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o v v v i i i i e e e e e e e e e e e e e e e e e e e s | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
8E12é§'l\1.000
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*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

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 XllIl and complete the following table:

Amount

c Beginningbalance . . . ... ... ... ... 1c

d Additions duringtheyear, . . . . .. ... .. ...ttt 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 Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v . v ...
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 %
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 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 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.
*FilsaVil Land, Buildin%s and Equipment.

Complete if the 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. . . . ... 165, 401. 164, 896. 505.

e Other . . . .. . ..., 69, 365. 69, 365.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 69, 870.

Schedule D (Form 990) 2018
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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 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 12, 676.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12, 676.

2. Liability for uncertain tax positions. In Part XllI, 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
8E1270 1.000 Schedule D (Form 990) 2018
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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 10, 962, 672.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a -3, 392

b Donated services and use of facilities . . . . . . . .. o oo n 0oL 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 s n e s e e e 2¢c

d Other (DescribeinPartXIIL.) . . . . . o v v i vt v it e 2d

e Addlines 2athrough2d . . . .« v o v i v i e i e e e e e e e e e e 2e -3, 392.
3 Subtractline2e fromline 1. « « v« v v v v it e e e e e e e e e e e e 3 10, 966, 064.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e 4b 517,379

C AddliNES 48 and b v 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 e 4c -517, 379.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ... .. 5 10, 448, 685.

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 . . . . . . . . . v v o0 oo i oo e 1 9, 005, 563.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . oo oo 0w a0 2a

b Prioryearadjustments . . . . . ... .. . o 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 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 2d 517, 379.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e e 2e 517, 379.
3 Subtractline2e fromlinel . . . v v v v i v it i e e e e e e e e e 3 8, 488, 184.
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 i s e 4b

C AddliNES 48 and b .+ v 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 e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . . .. ... .. 5 8, 488, 184.

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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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CETS®MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

THE ORGANI ZATI ON |'S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON 501(C)(3) OF
THE | NTERNAL REVENUE CODE ("I RC'), EXCEPT FOR NET | NCOVE DERI VED FROM
UNRELATED BUSI NESS ACTI VI TIES. | 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
COMMUTER BENEFI TS PLAN, BENEFI TS UNDER WHI CH ARE DEEMED TO BE UNRELATED

BUSI NESS | NCOVME AS OF JANUARY 1, 2018.

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 TI ES.
THERE ARE PENALTI ES OF $133 AND | NTEREST OF $18 FROM TAXI NG AUTHORI Tl ES

I NCLUDED | N MANAGEMENT AND GENERAL EXPENSES FOR THE YEAR ENDED JUNE 30,
2019; THERE WERE NO PENALTIES OR | NTEREST | NCLUDED FOR THE PRECEDI NG

FI SCAL YEAR.

SCHEDULE D, PART XI, LINE 4B - OTHER ADJUSTMENTS:
SPECI AL EVENTS ($511, 393)
SALE OF GOODS ($5, 491)

LOSS ON SALE OF ASSETS  ($495)

Schedule D (Form 990) 2018
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CETS®MIIl Supplemental Information (continued)

TOTAL ($517, 379)

SCHEDULE D, PART XIl, LINE 2D - OTHER ADJUSTMENTS:
SPECI AL EVENTS $511, 393
SALE OF GOCDS $5, 491
LOSS ON SALE OF ASSETS  $495

TOTAL $517, 379

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms 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 instructions and 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) 2018

JSA
8E1281 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955 PAGE 36



P l‘!‘ﬁlﬂ\llxg FQ@QE’@% RE CO PY 84- 1558631

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part I 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
PFF WALKS BROADWAY BELTS (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 730, 910. 411, 712. 1, 142, 622.
Q
o
2 Less: Contributions | . .. ... 730, 910. 367, 062. 1,097, 972.
3 Gross income (line 1 minus
line2) . . .............. 44, 650. 44, 650.
4 Cashprizes . . ... ........
5 Noncashprizes, . ... ......
[%2]
g 6 Rent/facility costs . . . . . . ...
[0
Q.
3| 7 Foodandbeverages, . . . .. .. 2, 757. 61, 526. 64, 283.
k3]
.r%’ 8 Entertainment . . . .. ... ... 3, 159. 1, 066. 4,225,
9 Other directexpenses, . . . . .. 276, 905. 165, 980. 442, 885.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... ... .......... > 511, 393.
11 Net income summary. Subtract line 10 from line 3,column(d) . . ... ... ......... [ - 466, 743.
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.

o ’ b) Pull tabs/i : (d) Total gaming (add
2 (a) Bingo birggzn/erjogtraesiilcgtt?irr]]tgo (c) Other gaming col. (a) thr%ugh go?. (©)
4
Q
| 1 Grossrevenue . . .........
©| 2 Cashprizes . . .. . ...
5
2 3 Noncash prizes. . .........
i
8| 4 Rent/facility costs ... ..
5

5 Other directexpenses., . ... ..

| | Yes % | |Yes %||_|Yes %

6 Volunteer labor . . .. .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtractline 7 from line 1, column(d) , . ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L lves[ |No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2018
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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?, . . . . . . . . . ... L 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
8E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OmB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

b » Attach to Form 990. Open to Public
epartment of the Treasury .
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

=E\gdll 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 assistance? . . . . . . . o i i i 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 (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) THE UNIVERSI TY OF CHI CAGO
5801 S ELLIS AVE CHI CAGO, | L 60637-5418 36-2177139 |[501(C)(3) 50, 000. SEE PART |V
(2) TRUSTEES OF BOSTON UNIVERSITY, BU MEDI CAL C
72 E CONCORD ST BOSTON, MA 02118 04- 2103547 |[501(C)(3) 50, 000. SEE PART |V
(3) UNIVERSI TY OF ALABAVA AT BI RM NGHAM
1720 2ND AVE SQUTH BI RM NGHAM AL 35294 63- 6005396 [501(C)(3) 50, 000. SEE PART |V
(4) THE UNIVERSITY OF | OM
200 HAWKI NS DRI VE | OM, | A 52242 42-6004813 |[501(C)(3) 50, 000. SEE PART |V
(5) TRUSTEES OF COLUMBI A UNI VERSI TY
615 WEST 131ST STREET NEW YORK, NY 10027 13-5598093 |501(0) (3) 5, 533. SEE PART |V
(6)
)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... ... | 2 5.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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84-1558631
Schedule | (Form 990) (2018) 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.

SCHEDULE |, PART |, 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.

SCHEDULE |, PART |1, LINE 1(H PURPCSE OF GRANT

PULMONARY FI BROSI S (PF) IS A DESTRUCTI VE | NTERSTI TI AL LUNG DI SEASE OFTEN
CHARACTERI ZED BY PROFOUND SCARRI NG OF THE LUNGS. | N SEVERE PF, LUNG
FUNCTI ON AND QUALITY OF LI FE DETERI ORATE, W TH DEATH ENSUI NG W THI N 3-5
YEARS IN THE MAJORI TY OF PATIENTS. WHI LE THE CAUSE OF PF | S FREQUENTLY

UNKNOWN, RECENT STUDI ES CONDUCTED | N NON- AFRI CAN- AVERI CAN PATI ENTS

JSA

8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Schedule | (Form 990) (2018)
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84-1558631
Schedule | (Form 990) (2018) 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.

SUGGEST ONE' S GENETI CS CONTRI BUTE TO THE RI SK OF DEVELOPI NG PF. AFRI CAN
AMERI CANS (AA) ARE THE LARGEST U.S. M NORITY RACE WTH OVER 40 M LLION
PECPLE AND HAVE WORSE SURVI VAL | N NUMEROUS PULMONARY DI SEASES. HOWNEVER,
THE VARI ATI ON OF THESE GENETI C MARKERS AND THEI R ASSOCI ATI ON WTH PF I N
AA 1S UNKNOMWN. THI' S PRQJIECT SEEKS TO UTI LI ZE CLI NI CAL AND GENETI C DATA
COLLECTED ACROSS DI VERSE RACES TO | DENTI FY GENETI C MARKERS ASSCOCI ATED

W TH THE MOST SEVERE FORM OF PF I N AA AND NON- AA PATI ENTS. APPLYI NG THI S
APPRCACH TO PRECI SI ON MEDI CI NE | S EXPECTED TO | DENTI FY NEW GENES AND GENE
PATHWAYS THAT MAY ONE DAY SERVE AS TARGETS FOR THE TREATMENT OF PF ACROSS

AA AND NON- AA POPULATI ONS.

JSA

8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Schedule | (Form 990) (2018)
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84-1558631
Schedule | (Form 990) (2018) 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.

SCHEDULE |, PART 11, LINE 2(H) PURPOSE OF GRANT

THE POORLY UNDERSTOOD PATHOGENESI S OF PULMONARY FI BROSI S (PF) AND LACK OF
RELI ABLE PRECLI NI CAL MODELS | MPEDE DEVELOPMENT OF EFFECTI VE THERAPI ES.
RECENT DATA | MPLI CATE DYSFUNCTI ON OF ALVEOLAR EPI THELI AL TYPE 2 (AT2)
CELLS AS A KEY I NI TI ATOR OF PF PATHOGENESI S. FAM LI AL AND SPORADI C FORM5
OF PF APPEAR TO BE ASSOCI ATED W TH MUTATI ONS | N GENES THAT ARE

SELECTI VELY EXPRESSED | N AT2 CELLS, SUCH AS SURFACTANT PROTEIN C ( SFTPC),
AND MAY OFFER I NSI GHTS | NTO HOW DYSFUNCTI ONAL AT2 CELLS I NI TI ATE PF. AS
ACCESS TO PRI MARY AT2 CELLS FROM PF PATIENTS IS LIM TED, WE SOUGHT TO

ENG NEER A DI SEASE MCDEL UTI LI ZI NG PATI ENT- SPECI FI C | NDUCED PLURI POTENT

JSA
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9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Schedule | (Form 990) (2018)
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PULMONARY FI BROSI S F(lJNDATIO\IPUBLIC DISCLOSURE COPY 84- 1558631

Schedule | (Form 990) (2018)

Page 2

eIl 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.

STEM CELLS (1 PSCS). | PSCS ARE GENERATED BY REPROGRAMM NG PATI ENT BLOOD OR

SKIN CELLS. FOR THI S PROPCSAL, WE CENERATED | PSCS FROM PATI ENTS W TH

| NTERSTI TI AL LUNG DI SEASE CARRYI NG THE MOST COVMON SFTPC MJTATI ON (1 73T)

AND OPTI M ZED METHODS FOR DI FFERENTI ATI NG THEM | NTO FUNCTI ONAL AT2 CELLS

IN VITRO. USI NG GENE- EDI TI NG TECHNOLOGY, WE GENERATED CORRECTED AND

MUTANT | PSCS WHI CH WE W LL DI FFERENTI ATE | NTO AT2 CELLS. ULTI MATE

COVPARI SON OF MUTANT AND CORRECTED PATI ENT- SPECI FI C | PSC- DERI VED AT2

CELLS WLL HELP DEFI NE THE MECHANI SM5 THAT | NI TI ATE PF PATHOGENESI S.

JSA
8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F

0260955

Schedule | (Form 990) (2018)

PAGE 43



PULMONARY FI BROSI S F(lJNDATIO\IPUBLIC DISCLOSURE COPY 84- 1558631

Schedule | (Form 990) (2018)

Page 2

eIl 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.

SCHEDULE |, PART 11, LINE 3(H PURPOSE OF GRANT

PULMONARY FI BROSI'S, ONE OF THE MOST DEVASTATI NG LUNG DI SEASES, | S

I NCREASI NG WORLDW DE. I T IS FEATURED W TH | RREVERSI BLY DAMAGED LUNG

TI SSUES, WHI CH MAKES | T HARD FOR LUNGS TO WORK PROPERLY, AND PATI ENTS

W TH THE PULMONARY FI BROSI S BECOVE PROGRESSI VELY SHORT OF BREATH. THE

RECENTLY APPROVED THERAPI ES FOR | PF HAVE LI M TED EFFI CACY. THUS, FURTHER

I NVESTI GATI ONS ARE KEY TO FI NDI NG NEW EFFECTI VE THERAPEUTI C TARGETS.

LUNG MACROPHAGES, THE | NI TI AL DEFENSE- FI GHTI NG | MVUNE CELLS | N THE LUNGS,

HAVE A CRI Tl CAL ROLE | N DEVELOPMENT OF PULMONARY FI BROSI S. OXI DATI VE

STRESS | N LUNG MACROPHAGES | S | MPORTANT FOR FI BROSI S DEVELOPMENT. CHANGES

JSA
8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F

0260955

Schedule | (Form 990) (2018)
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PULMONARY FI BROSI S F(lJNDATIO\IPUBLIC DISCLOSURE COPY 84- 1558631

Schedule | (Form 990) (2018)

Page 2

eIl 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.

IN CELLULAR METABOLI SM AND THE GENERATI ON OF NEW M TOCHONDRI A ARE CRUCI AL

I N MULTI PLE DI SEASES, | NCLUDI NG CANCER AND HEART DI SEASE. HOWEVER, THE

RCOLE OF METABOLI SM AND | NCREASI NG THE NUMBER OF M TOCHONDRI A | N LUNG

MACROPHAGES | N PULMONARY FI BROSIS |S UNKNOYWN. | N THI S PROPCSAL, WE WLL

USE | NNOVATI VE STRATEGQ ES TO DETERM NE | F CHANGES | N METABOLI SM AND

M TOCHONDRI A COPI ES | N LUNG MACROPHAGES PROMOTE PULMONARY FI BROSI S. THE

RESULTS MAY SUPPCRT THE NOTI ON THAT METABOLI SM AND M TOCHONDRI A | N

MACROPHAGES ARE POTENTI AL THERAPEUTI C TARGETS FOR PULMONARY FI BROSI S.

JSA
8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F

0260955
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84-1558631
Schedule | (Form 990) (2018) 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.

SCHEDULE |, PART 11, LINE 4(H PURPOSE OF GRANT

HYPERSENSI TI VI TY PNEUMONI TI'S (HP) IS AN | NFLAMVATORY LUNG DI SEASE CAUSED
BY EXPOSURE TO VARI OQUS ENVI RONMVENTAL TRIGGERS. | T | MPAI RS LUNG FUNCTI ON
CAUSI NG SHORTNESS OF BREATH, AFFECTS OXYGENATI ON AND CAN CAUSE LUNG

FI BROSI S. PATI ENTS ARE USUALLY TREATED W TH STERO DS AND OTHER

I MMUNCSUPPRESSI VE MEDI CATI ONS BUT PATI ENTS STI LL CAN DEVELOP PERSI STENT
AND/ OR PROGRESSI VE DI SEASE. NEW ADVANCED THERAPI ES ARE USED I N OTHER

| NFLAMVATORY DI SEASES BUT THEI R EFFI CACY IN HP | S UNKNOVWN. WE ALSO DO NOT
VH CH OF THESE THERAPI ES COULD POTENTI ALLY WORK | N HP MAI NLY BECAUSE OUR

KNOALEDGE OF THE | MMUNE RESPONSE | S LI M TED DUE TO THE LACK OF STUDI ES I N

JSA

8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955

Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018)

Page 2

eIl 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.

TH S AREA. OUR PROJECT WLL RECRU T PATIENTS WTH HP AND EXTRACT THE

| MMUNE CELLS FROM THEI R LUNGS BY PERFORM NG A LUNG WASH THROUGH A

BRONCHOSCOPE. WE W LL THEN EXAM NE THE | MMUNE RESPONSE AND THE VARI OUS

SUBTYPES OF THE | MMUNE CELLS IN THEI R LUNGS. A BETTER UNDERSTANDI NG OF

THE TYPE OF | MMUNE RESPONSE AND | MMUNE CELLS WLL LAY THE GROUND WORK FOR

FUTURE MORE | N- DEPTH STUDI ES AND GUI DE US | N DESI GNI NG FUTURE TREATMENT

STUDI ES USI NG NEW DRUGS THAT TARGET THE SPECI FI C | MMUNE RESPONSE. BY

STOPPI NG THE | NFLAMVATI ON WE CAN PREVENT LUNG FI BRCSI S.

JSA
8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F

0260955

Schedule | (Form 990) (2018)
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84-1558631
Schedule | (Form 990) (2018) 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.

SCHEDULE |, PART 11, LINE 5(H) PURPOSE OF GRANT

| DI OPATHI C PULMONARY FIBROSI S |'S STILL AN | NTRACTABLE LUNG DI SEASE W TH A
DI SMAL PROGNOSI S. ALTHOUGH RECENT TRI ALS SUGGEST THAT TWO DRUGS SLOW

DI SEASE PROGRESSI ON TO SOVE EXTENT, THE ONLY DEFI NI TI VE TREATMENT IS LUNG
TRANSPLANTATI ON, AN | NTERVENTI ON HAMPERED BY LOW AVAI LABI LI TY OF DONCOR
ORGANS, AND SEVERE SURG CAL, MEDI CAL AND | MMUNCLOG CAL COVPLI CATI ONS.

| NNOVATI VE APPROACHES ARE THEREFORE URGENTLY NEEDED. DEVELOPI NG SUCH
APPROACHES REQUI RES | NSI GHT | NTO THE MECHANI SMS UNDERLYI NG THI S DI SEASE,
VH CH ARE CURRENTLY LARCGELY UNKNOWN, DESPI TE DECADES OF RESEARCH. HERE WE

PROPCSE TO DEVELOP AN I N VI TRO MODEL FOR | PF THAT WLL ALLOW MODELI NG THE

JSA

8E1504 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955
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PULMONARY FI BROSI S F(lJNDATIO\IPUBLIC DISCLOSURE COPY 84- 1558631

Schedule | (Form 990) (2018)

Page 2

eIl 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.

DI SEASE, EXAM NE THE MECHANI SMS LEADI NG TO THE DI SEASE, AND PERFORM

SCREENI NG FOR DRUGS THAT MAY ALTER I TS COURSE. WE W LL GENERATE | NDUCED

PLURI POTENT STEM CELLS (1 PSCS) FROM CELLS FROM PATI ENTS AND APPROPRI ATE

CONTRCLS. | PSCS ARE PRODUCED BY REPROCRAMM NG CELLS (SKIN OR BLOOD, FCR

EXAMPLE) TO STEM CELLS. THESE CAN THEN BE DI FFERENTI ATED | NTO LUNG CELLS.

THESE LUNG CELL POPULATI ONS DERI VED FROM | PF PATI ENTS W LL THEN BE USED

TO EXAM NE HOW THEY DI FFER FROM CELLS DERI VED FROM NORVAL CONTRCLS.

JSA
8E1504 1.000
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PUBLIC DISCLOSURE COPY

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8

» 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 Ill 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 Il to
501 e

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 IIl.

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 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
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 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
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," describeinPartlll. . . . .. ... ... ............
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
10 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
8E1290 1.000

9177KT 701Y 1/20/2020 7:45:33 AM V 18-7.6F 0260955
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Schedule J (Form 990) 2018

84- 1558631

Page 2

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 () Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
WLLIAM T. SCHM DT [0) 374, 350. 0. 0. 8, 400. 2, 650. 385, 400. 0.
1D RECTOR /. PRESI DENT AND CEO ) 0. 0. 0. 0. 0. 0. 0.
SCOIT STASZAK [0) 246, 951. 0. 0. 7, 409. 0. 254, 360. 0.
oCHl EF OPERATING OFFI CER ) 0. 0. 0. 0. 0. 0. 0.
LAURA SADLER [0) 176, 883. 0. 0. 5, 590. 9, 447. 191, 920. 0.
oCHI EF PROGRAM & BUS DEV OFFCR | () 0. 0. 0. 0. 0. 0. 0.
PAULI NE BI ANCHI [0) 164, 393. 0. 0. 4, 015. 1, 256. 169, 664. 0.
4P RESEARCH & PROGRANG ) 0. 0. 0. 0. 0. 0. 0.
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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Schedule J (Form 990) 2018
=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

SCHEDULE J, 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 ALLOMNCE.

SCHEDULE J, PART |, LINE 1B

DETAI LS ARE DI SCLOSED IN CEO S EMPLOYMENT CONTRACT. WE DO NOT OFFER THI S

ARRANGEMENT TO OTHER STAFF MEMBERS AND THUS DO NOT HAVE A WRI TTEN POLI CY

FOR A HOUSI NG ALLOMNANCE.

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 8

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 P 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

Types of Property

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

Books and publications . ... ..
Clothing and household
goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........
Intellectual property . ... .. ..
Securities - Publicly traded . . . . . X 8. 68, 397. |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 . . . .. ..

a s~ W DN
>
-~
1
n
=
Q
Q
=
[}
3
o
s
=
[}
=
o
7]
-
7]

© 00 N O

25 Other b ( OTHER ) X 3. 12, 224. |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 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 1410 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) 2018
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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.
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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 8
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

THAT 1S DE-| DENTI FI ED ( MADE ANONYMOUS) AND | NDEPENDENTLY MANAGED BY A
DATA COORDI NATI NG CENTER. THE REQ STRY ALSO COLLECTS BI OLOQ 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, PROVIDI NG MORE CLI NI CAL DATA AND FURTHER EXPEDI Tl NG
RESEARCH. AS OF JUNE 30, 2019, THE PFF PATI ENT REG STRY HAS ACTI VATED 42
SI TES AND | DENTI FI ED 2, 003 PATI ENTS FOR ENROLLMENT. TO LEARN MORE ABCUT

THE PFF PATI ENT REG STRY, PLEASE GO TO. HTTP://BIT. LY/ PFFREQ STRY.

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

CAREG VERS AND LUNG TRANSPLANT RECI PI ENTS. PFF AMBASSADCRS SPOKE AT OVER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

35 EVENTS | NCLUDI NG SUPPCORT GROUP MEETI NGS, EDUCATI ONAL CONFERENCES AND

FUNDRAI SERS.

THE PFF DAUGHTERS PROGRAM EXPANDS AWARENESS OF PULMONARY FI BRCSI S,
ESPECI ALLY AMONG POLI CYMAKERS, VI A GRASSROOTS EVENTS AND FUNDRAI SERS
ACROSS THE NATI ON. 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.

PULMONARY FI BROSI S AWARENESS MONTH ( SEPTEMBER) | S WHEN THE PF COVMUNI TY
UNI TES AS A COLLECTI VE VO CE TO ENHANCE DI SEASE AWARENESS AND PROVI DE
QUTREACH TO THOSE | N NEED. DURI NG PULMONARY FI BROSI S AWARENESS MONTH, THE
PF COVWUNI TY JO NED THE PFF AND PARTI Cl PATED I N THE #BLUEUP4APF CAMPAI GN,
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. THE PFF EXPANDED | TS GROUP OF ADVOCATES TO OVER 750 MEMBERS.

CONTI NUED FROM FORM 990, PART 111, LINE 4C
Dl SEASE LI KE PULMONARY FI BROSI S AND ENSURI NG | NDI VI DUALS RECEI VE AN
ACCURATE DI AGNOSI S, OBTAIN QUALITY CLI NI CAL CARE, AND ACQUI RE | MPORTANT

SUPPORT SERVI CES.

HEALTH CARE EXPERTS AT CARE CENTERS HAVE EXTENSI VE EXPERI ENCE | N THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

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 RONMENTAL, RELATED TO
ANOTHER | LLNESS, UNKNOWN (| DI OPATHI C), OR OTHERW SE, CAN SI GNI FI CANTLY

I NFLUENCE 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. I N
JANUARY COF 2019, THE PFF CALLED FOR NEW CENTER APPLI CATI ONS AND ADDED 8
ADDI TI ONAL CENTERS, BRI NG NG THE TOTAL ACROSS THE UNI TED STATES TO 68
CENTERS. THI' S | NCREASED THE CCN S MSA ( METROPOLI TAN STATI STI CAL AREA)
COVERACGE TO 82.63% BRING NG IT CLOSER TO THE PFF' S GOAL OF 90% OF THE
TOTAL U.S. POPULATI ON HAVI NG ACCESS TO A PFF CCN SITE WTHI N A 2- HOUR OR
120-M LE RADI US. OUR VP OF RESEARCH AND DEVELOPMENT VI SI TED OVER HALF OF
THE 68 CCN SI TES TO LEARN MORE ABOUT THEI R UNI QUE CLI NI CAL PRACTI CES, AS
VWELL AS SHARE THE RESOURCES AVAI LABLE TO THEM AT THE PFF. TO LEARN MORE
ABOQUT THE PFF CARE CENTER NETWORK OR FIND A PFF CARE CENTER PLEASE GO TO

HTTPS: // BI T. LY/ PFFCCN

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

1. EDUCATI ON:

THE PULMONARY FI BROSI S FOUNDATI ON (PFF) 1S COM 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, CAREGQ 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 W TH THE TOOLS NECESSARY TO LI VE W TH THE DI SEASE AND | MPROVE

THEI R QUALITY OF LIFE

JSA Schedule O (Form 990 or 990-EZ) 2018
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THE FOUNDATI ON CREATED NEW PRI NT MATERI ALS I N 2018-2019, | NCLUDI NG THE
OXYGEN BASI CS BOOKLET (AVAI LABLE | N BOTH ENGLI SH AND SPANI SH), THE | LD
NURSI NG AND ALLI ED HEALTH GUI DE, THE PULMONARY REHABI LI TATI ON POCKET
GUI DE, AND THE DI SEASE AND TREATMENT FACT SHEET SERI ES. 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. THE PFF
ADDED NEW VI DECS TO THE LI FE W TH PULMONARY FI BROSI S SERI ES, PROVI DI NG
CONTENT THAT COVERS DI SEASE EDUCATI ON AND PATI ENT STORI ES. THESE VI DECS
CAN BE FOUND AT HTTP://BIT. LY/ LI FEW THPF AND ON THE FOUNDATI ON' S YOUTUBE
CHANNEL. | N ORDER TO G VE PATI ENTS EASI ER ACCESS TO LOCATE CLI NI CAL
TRIALS, THE PFF SUPPORTS A CLI NI CAL TRI ALS FI NDER APPLI CATI ON ON THE

VEEBSI TE, WHI CH CAN BE FOUND AT HTTP://BI T. LY/ PFFTRI ALFI NDER.

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. SEVEN
VEEBI NARS WERE PRESENTED | N FI SCAL YEAR 2018-19 AND ALL CAN BE VI EWED ON
THE PFF WVEBSI TE AT HTTPS://BI T. LY/ PFFWEBI NARS AND ON THE FOUNDATI ON' S

YOUTUBE CHANNEL.

2. RESEARCH GRANTS:

THE PULMONARY FI BROSI S FOUNDATI ON ( PFF) PLACES ENORMOUS | MPORTANCE ON
CREATI NG AN ENVI RONMENT THAT W LL ASSI ST | 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

JSA Schedule O (Form 990 or 990-EZ) 2018
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PULMONARY FI BROSI S FOUNDATI ON 84- 1558631

RESEARCH QUESTI ONS, ENCOURAG NG COLLABCRATI VE RELATI ONS BETWEEN | NDUSTRY
AND ACADEM C RESEARCHERS, 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
CYCLE. PFF ALSO SPONSORS OTHER SMALLER GRANTS THAT FI' T THE RESEARCH

GUI DELI NES.

3. SUPPORT GROUPS:

THE PFF SUPPORT GROUP LEADER NETWORK 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 140 SUPPORT CGROUPS ACROSS

THE COUNTRY.

ONLI NE SUPPORT GROUP COVMUNI TI ES ARE A GREAT WAY FOR 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 TELEPHONE- BASED SUPPORT GROUPS: PFF VO CES
AND CARI NG CONVERSATI ONS. THESE GROUPS MEET ONCE PER MONTH OVER THE PHONE

IN A CONFERENCE CALL SETTI NG EACH MONTHLY MEETI NG PROVI DES A CHANCE TO

JSA Schedule O (Form 990 or 990-EZ) 2018
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DI SCUSS DI FFERENT TOPI CS RELATED TO PULMONARY FI BROSI S, SHARE PERSONAL
STORI ES, ASK QUESTI ONS AND PROVI DE SUPPORT TO ONE ANOTHER. VISIT

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

4. 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 SPONSORED A CONGRESSI ONAL BRI EFI NG, FEATURI NG NATI ONAL
HEART, LUNG AND BLOOD | NSTI TUTE DI VI SI ON OF LUNG DI SEASE DI RECTOR JAMES
KILEY AS A SPEAKER TO RAI SE AWARENESS ABOUT PULMONARY FI BROSI S. SENATCOR
CHRI S COONS HOSTED THE BRI EFI NG THE PFF PROVI DED COMMENTS ON REGULATORY
RULES REGARDI NG COVERAGE OF SUPPLEMENTAL OXYCGEN, ADVOCATI NG FOR THE NEEDS
OF PULMONARY FI BROSI S PATI ENTS. THE PFF PROVI DED TRAI NI NG TO GRASSROOTS
ADVOCATES ON MEETI NG WTH THEI R LAWMAKERS TO ADVOCATE FOR THE NEEDS OF

THE COVMUNI TY.

5. PFF PATI ENT COMMUNI 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 ANSVWERS QUESTI ONS ABCOUT THE AVAI LABI LITY OF
SUPPORT SERVI CES AND OTHER ESSENTI AL RESOURCES, AND PROVI DES | NFORMATI ON
THAT IS TAILORED TO | NDI VI DUALS' NEEDS. RESOURCES AVAI LABLE | NCLUDE:

| NFORVATI 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

JSA Schedule O (Form 990 or 990-EZ) 2018
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AVAI LABLE TREATMENTS, AND HOW TO FI ND CLI NI CAL TRI ALS. THE FOUNDATI ON
CONTI NUOQUSLY 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 NMATERI ALS. THE FOUNDATI ON ALSO FACI LI TATES
PHYSI CI AN EDUCATI ON BY PROVI DI NG MATERI ALS AT EDUCATI ONAL CONFERENCES.
THE FOUNDATI ON LAUNCHED AN OXYGEN | NFORVATI ON LI NE TO PROVI DE PATI ENTS
AND CAREG VERS W TH | NFORVATI ON ON ACCESSI NG AND SAFELY USI NG

SUPPLEMENTAL OXYGEN.

FORM 990, PART VI, SECTION B, LINE 11B
A COPY OF FORM 990 IS REVI EVED BY THE FI NANCE COW 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 PCLI CY.
EMPLOYEES SI GN A DI SCLOSURE FORM EACH YEAR. ANNUALLY, BOARD MEMBERS ARE
SENT A FORM TO FI LL OQUT STATI NG WHETHER THEY HAVE ANY CONFLI CTS OF

I NTEREST. | F SUCH CONFLI CTS EXI ST, THEN THEY COVPLETE 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 COW TTEE, WH CH SERVES AS THE COVPENSATI ON

COW TTEE. THI' S APPROVAL WAS BASED ON A REVI EW BY AN | NDEPENDENT

JSA Schedule O (Form 990 or 990-EZ) 2018
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COVPENSATI ON CONSULTANT AND | S SUPPORTED BY A WRI TTEN EMPLOYMENT
CONTRACT. THE COWM TTEE ALSO REVI EWVED COVPENSATI ON SURVEYS AND FORM 990S
OF OTHER ORGANI ZATI ONS TO ENSURE THE COMPENSATI ON WAS APPROPRI ATE. THE
SALARY FOR THE CH EF PROGRAMS AND BUSI NESS DEVELOPMENT OFFI CER WAS NOT
REVI EWVED BY THE COMPENSATI ON COWM TTEE, BUT THE SALARY WAS IN LI NE WTH

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 DCES NOT
MAKE | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY AVAI LABLE TO

THE PUBLI C.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
DC, FL, GA, I L, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NY, NC, ND, CK, OR, PA,
R, SC, TN, UT, VA, WA, W/, 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 145, 438.
5855 N. KENNETH AVE.
CH CAGO, IL 60646

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

PULMONARY FI BROSI S FOUNDATI ON 84- 1558631
ATTACHVENT 3

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 1,162, 693. 1,162, 693.
MEDI CAL CONSULTI NG 472, 386. 462, 239. 10, 147.
REG STRY DCC CONSULTANT 323, 233. 323, 233.
MARKETI NG CAMPAI GN CONSULTANT 287, 033. 287, 033.
REG STRY HRCT COLLECTI ON CONSU 181, 125. 181, 125.
OTHER CONSULTI NG 126, 474. 119, 835. 6, 639.
MARKETI NG CONSULTI NG 121, 638. 117, 950. 3, 688.
REG STRY MANAGEMENT CONSULTI NG 85, 501. 85, 501.
MERCHANT CARD CHARGES 45, 136. 402. 44, 734.
COLLECTION KI'T 32, 097. 32, 097.
MEDI A RELATI ONS 26, 563. 26, 563.
TRANSLATI ON SERVI CES 25, 161. 25, 161.
GRAPHI C DESI GN 24, 530. 24, 530.
| T CONSULTANT 20, 274. 5, 460. 14, 814.
| NVESTMENT FEES 19, 879. 19, 879.
EMPLOYEE ADM NI STRATI ON FEES 14, 141. 7,939. 2,452. 3, 750.
STI PENDS 12, 775. 12, 775.
OTHER OUTSI DE SERVI CES 6, 335. 5, 304. 1, 031.
VIRl TI NG EDI TI NG 5, 320. 5, 320.
PHOTOCGRAPY 507. 707. - 200.
FI RST G VI NG PROCESSI NG FEES 13. 13.
RECRUI TMENT FEES - 13, 313. - 13, 313.
TOTALS 2,979, 501. 2, 885, 465. 31, 917. 62, 119.
A Schedule O (Form 990 or 990-EZ) 2018
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Fax: 847-676-2065 Rosemont, IL 60018
www.bdo.com
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Pulmonary Fibrosis Foundation
Instructions for Filing
Form 990-T
990-T - Exempt Organization Business Income Tax Return
For the year ended June 30, 2019

The original return should be signed (using full name and title) and dated on page 2 by an authorized
officer of the organization.

File the signed return by May 15, 2020 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.

The return shows a $7,738 overpayment. Of this amount, $0 will be refunded to you. Also, $7,738
has been applied to your 2019 estimated tax.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

07/ 01 , 2018, and ending

06/30 1

oM

B No. 1545-0687

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.

2018

1(c)(

ggen to Public Inspection for |

3) Organizations Only

A Check box if

address changed

B Exempt under section

 X]501(Cy 3 )

408(e) 220(e)
- 408A 530(a)
529(a)

Print
or

Type

Name of organization ( Check box if name changed and see instructions.)

PULMONARY FI BROSI' S FOUNDATI ON

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

230 EAST OH O STREET

(Employees' trust,

D Employer identification number

see instructions.)

84- 1558631

500

City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end of year

10, 914, 467.

CH CAGDO, IL 60611-3270

(See instructions.)

541800

E Unrelated business activity code

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

Enter the number of the organization's unrelated trades or businesses. P 1

trade or business here }ADVER-” SI NG

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I1I-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation.

Pl_,Yesll,No

J The books are in care of PSCOTT STASZAK, COO

Telephone number B 312- 265- 2182

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7), , . ... .. ... 2
3 Gross profit. Subtract line 2 fromline1c , . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome (ScheduleC) . , . . ... ...+ o' o' .. 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (Schedule J), . . . ... ... .. .. 11 500. 500.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3 through12. . . . . . .. ... .. 13 500. 500.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . & v i v v v v e e e e a e e 14
15 SalariesandWages . . . . . i i i 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 e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i v vttt e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i i ittt e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . o v i i 0 h e e . 20
21  Depreciation (attach Form4562). ., . . . . . . . v v o v o v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , ., . . . . 22a 22b
23 Depletion, |, L . L e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v vt v bt t ke e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . o it i i i ittt e e e e e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . . v v v i i i s e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 500.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . . . . . . v v v v v v v v v v e e e e e . 32 500.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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PUBLIC DISCLOSURE COPY

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

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2019) 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/e-file-providers/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) . . . . . . . . . ... |_0|7_|
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

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

Telephone No. » 312 265-2182 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 4 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , | €., . | 2 . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach

a list with the names and EINs of all mémbers.the extension is for.
1 | request an automatic 6-month extension of time until 05/ 15 |20 20 |, to file the exempt organization return
for the organization namedsabove. The extension is for the organization's return for:

| 2 - calendar year.20 or

> tax year beginning 07/01 ,2018 , and ending 06/30 , 2019

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$ 7,776.
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|$ 6, 476.
¢ 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|$ 1, 300.
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. 1-2019)

JSA
8F8054 2.000
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P l‘!‘ﬁlﬂ\llxg FD@Q!?I@%J RE CO PY 84- 1558631

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIIUCHONS ).+ v i v i st et e et 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 33 500.
34  Amounts paid for disallowed fringes . . . . . . . . . L L 0 0 i e e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHONS), 4 4 o u ot sttt e e e e e e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of NS 33 aNd 34, + & v i 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 e e e e e 36 500.
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . .+ « & v v v v o v v v 0 v s 37 1, 000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smallerof zeroorline 36 . . & & v & v v v it b bt e e e e e e e e e e e e e e e e e e e s 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . & & & & & & & & & o v o v o - »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D(Form 1041). . . . . . . « « « .« . »| 40
41  Proxytax.SeeinStruCioNS « = « &« v ¢ 4 & v &t 4 e m e e e e e e e e e e e e e e e e s »| 41
42 Alternative minimum tax (frustS ONly): « = « & ¢ & @ 4 ot i i e e e e e e e e e e e e e e e e e e e s 42
43  Tax on Noncompliant Facility Income. See instructions . = « & & & v & v o v v 0t b b 0 b e e e e e e e e s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies - . = « « v« v v v v o v i v it i e 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (see iNStructions). + « + v v v & v 4 v 4 v e h e e e e e e e e e s 45b
Cc General business credit. Attach Form 3800 (seeinstructions) . . . . . .. ... .. 45c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . « « « « « . . 45d
e Total credits. Add lines 45athrough 45d . . . & & & & &ttt t it t e e e e e e e e e e e e e e e e e e 45e
46 Subtractline45efromlined4. . . & v v v i i i i e e e e e e e e e e e e e e e e e e e e e 46
47  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 47
48 Total tax. Add lines 46 and 47 (S€EINSIIUCHIONS) = « v+ & & v & v 4 4 4 & v &t b s h n e e e e e e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2. . . . . . . . . . . ... 49
50a Payments: A 2017 overpayment credited t02018 + « « v v v & v 4 v h e w e w a s 50a 2, 438.
b 2018 estimated taxpayments «+ = « « v v & 4 v 4 v v b e e e e e e e e e 50b 4, 000.
C Taxdeposited With FOrm 8868: + v = « v v v & v v v 0 s v v v s s v v a s v wus 50c 1, 300.
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « « « . . 50d
e Backup withholding (see instructions) « = « « « « &« & v v v 4t v 00w e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total B | 509
51 Total payments. Add lines 50athrough 50g . . . & & v v & 4 v vt 4 4t t et s e e e e e e e e e e e e 51 7, 738.
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . . . . ¢« v . . . . » |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . + + + + + + « « » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . .. »| 54 7, 738.
5 Enter the amount of line 54 you want:  Credited to 2019 estimated tax >7a 738. Refunded P | 55

5

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } |May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P A 4}' 02/11/2020 self-employed P01240455
Urseepgrrir Firmsname P BDO USA, LLP ‘ Firm's EIN P> 13-5381590
Y i adaress » 9500 BRYN MAVWR AVE. SUI TE 300, ROSEMONT, IL 60018 Phone no. 847-676- 2000

JSA

8X2741 1.000
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P l‘!’ﬁjﬂ\i\g FD@QE’@%J RE CO PY 84- 1558631

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . ... .. ... ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W)
)
@)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
W)
2)
@)
4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A)., . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2 %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 51 4

JSA
8X2742 1.000
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Form 990-T (2018)
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Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

W)
)
@)
4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

M)

@)

€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

W)
2
C)]
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

Q)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . .........

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

- 2. Grlosl,s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership .costs (column &
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
®)
“)
Totals (carry to Part Il, line (5))
Form 990-T (2018)
JSA
8X2743 1.000
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Form 990-T (2018)
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Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ecéosts 2 minus col. 3). If 5. (izr::;%#\aetlon 5. Riz:tesrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)VEB ADVERTI SI NG 500. 500.
2
€]
“4)
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . . . .» 500.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?;{epgé?/z?édoio 4. Compensation attributable to
business unrelated business

(1) D/0

(2) D/0

(3) D/0

(4) D/0

Total. Enter here and on page 1, Part I, ine 14 | . . . . . . . . i i i ot e e e e e e e e e e e e e e |

Form 990-T (2018)

JSA
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