n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at wyww irs gov/formago Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange. | PULMONARY FIBROSIS FOUNDATION
yﬁéﬂ%e Doing Business As 84-1558631
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 230 EAST OHIO STREET 304 312-587-9272
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,253,534.
ﬁgr'?"_ca' CHICAGO, IL 60611-3201 H(a) Is this a group return
pending
F Name and address of principal officerDANIEL ROSE, MD for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included'?l:]Yes l:] No
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW . PULMONARYFIBROSIS.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 200 0] m State of legal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO HELP FIND A CURE FOR
% IDIOPATHIC PULMONARY FIBROSIS (IPF). ADD'L INFORMATION ON PART III.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 10
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. . . .. .. .. ... 5 34
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 225
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,571,108.] 3,493,808.
2| 9 Program service revenue (Part Vill, ne2g) 0. 118,860.
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) ... ... 47,843. 2,261.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -96,977. -163,127.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,521,974. 3,451,802,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 334,837. 502,540.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 905,538. 1,291,410.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 390,253.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 911,762. 1,717,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 2,152,137. 3,511,771.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 369 ’ 837. -59 ’ 969.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,724,437. 3,962,848.
<5| 21 Total liabilities (Part X, line 26) 63,632, 345,830.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,660,805. 3,617,018.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here SCOTT STASZAK, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid |RICHARD MELTZER 11/13/14| btempors [PO0410947
Preparer | Firm's name p SS&G, INC. Firm'sENp 34-1945695
Use Only |Firm'saddressp, 1665 ELK BOULEVARD
DES PLAINES, IL 60016-4776 Phoneno.847-824-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 page?2
| Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

TO HELP FIND A CURE FOR IDIOPATHIC PULMONARY FIBROSIS (IPF), ADVOCATE
FOR THE PULMONARY FIBROSIS COMMUNITY, PROMOTE DISEASE AWARENESS, AND
PROVIDE A COMPASSIONATE ENVIRONMENT FOR PATIENTS AND THEIR FAMILIES.

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

the prior Form 990 or 990-EZ? [ ves [(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 services? .. . . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 8 5 5 ' 2 9 3 e including grants of $ 5 ' O O O . ) (Revenue $ 1 1 8 ' 8 6 O . )
SUMMIT-PFF SUMMIT FEATURES AN INNOVATIVE TWO-DAY CONTINUING MEDICAL
EDUCATION (CME) PROGRAM FOR PHYSICIANS, RESEARCHERS, REGISTERED NURSES
AND ALLIED HEALTH PROFESSIONALS. ADDITIONALLY, IT INCLUDES A SEPARATE
PATIENT, FAMILY MEMBER AND CAREGIVER PROGRAM TO ADDRESS THE GROWING
EDUCATIONAL NEEDS OF THE PULMONARY FIBROSIS COMMUNITY. OVER 500
PARTICIPANTS REGISTERED FOR THE PFF SUMMIT AND A WEBCAST OF EACH
SESSION IS AVAILABLE ONLINE TO ALLOW FOR GREATER REACH THROUGHOUT THE
PULMONARY FIBROSIS COMMUNITY.

4b (Code: ) (Expenses $ 5 4 5 ’ 2 4 4 e including grants of $ 3 5 ’ O O O . ) (Revenue $ )
CARE CENTER NETWORK-THE GOAL OF THE CARE CENTER NETWORK IS TO IMPROVE
THE OVERALL QUALITY OF CARE FOR PATIENTS WITH PF. CENTERS WILL POSSESS
SPECTIALIZED STAFF AND RESOURCES TO SUPPORT EARLY AND ACCURATE
DIAGNOSIS, PROVIDE CONTINUING CARE, AND INTEGRATE SOCIAL SUPPORT. NINE
CENTERS WERE IDENTIFIED FOR INCLUSION IN THE CARE CENTER NETWORK.

4c (Code: ) (Expenses $ 5 1 6 7 3 2 4 e including grants of $ 4 4 4 ’ 9 5 O o ) (Revenue $ )
RESEARCH-FUNDING RESEARCH AT VARIOUS RESEARCH CENTERS TO INCREASE
KNOWLEDGE AND UNDERSTANDING OF PULMONARY FIBROSIS AND TO FIND A CURE.
TWENTY GRANTS WERE FUNDED IN 2013.

4d Other program services (Describe in Schedule O.)

(Expenses $ 7 6 4 ’ 8 1 O e including grants of $ 1 7 7 5 9 O . ) (Revenue $ )
4e Total program service expenses P 2 ’ 681 ’ 671.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 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, Part Il 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 Scheaule C, Partiti 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| | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 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, PartIlv 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, VI, 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,
PartVI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 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, Parts lll andiv. 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| 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 Scheadule G, Part/l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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", go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 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, Part Ill 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, Partiv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 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?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. .. 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 page6
| 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 ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOY 7 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? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAErS ?
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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

o |0 |bd |

LT o B P B B

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 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? 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
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," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

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 15a

b Other officers or key employees of the organization 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 a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

bl b Lo T Kol Ko T Ko

b

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SCOTT STASZAK - 312-587-9272
230 EAST OHIO STREET, SUITE 304, CHICAGO, IL 60611-3201
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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

® | jst 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.

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

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

® | ist 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.

® | jst 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) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lE]. 18 %g 5 organizations
ine) |2 |Z |5 |5 28|
(1) DANIEL ROSE, MD 30.00
CEO AND CHAIRMAN X X 0. 0. 6,916.
(2) JOE BORUS 1.00
SECRETARY X X 0. 0. 0.
(3) TOM HALES 1.00
TREASURER X X 0. 0. 0.
(4) SUSAN L. RATTNER 1.00
DIRECTOR X 0. 0. 0.
(5) JENNIFER GALVIN, MD 1.00
DIRECTOR X 0. 0. 0.
(6) JULIE WILLIS O' CONNOR 1.00
FORMER DIRECTOR X 0. 0. 0.
(7) JOHN RYAN 1.00
FORMER DIRECTOR X 0. 0. 0.
(8) CARL SALZANO 1.00
DIRECTOR X 0. 0. 0.
(9) MATTHEW WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(10) RITU BARAL 1.00
FORMER DIRECTOR X 0. 0. 0.
(11) MIKE HENDERSON 1.00
VICE-CHAIR X X 0. 0. 0.
(12) STEPHEN WALD, PH, D, 1.00
DIRECTOR X 0. 0. 0.
(13) KEVIN BROWN 1.00
DIRECTOR X 0. 0. 0.
(14) DAVE STEFFY 1.00
DIRECTOR X 0. 0. 0.
(15) DANIEL BEREN 1.00
FORMER DIRECTOR X 0. 0. 0.
(16) PATTI TUOMEY, ED.D, 40.00
c.0.0. X 168,184. 0. 9,017.
(17) SCOTT STASZAK 40.00
C.F.O. X 114,792. 0. 5,000.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below £le|.|2BE = organizations
(18) ALMA KERVITSKY, RCP, CCRC 40.00
V.P. PATIENT RELATIONS X 119,810. 0. 4,384.
1b Sub-total [ 402,786. 0.] 25,317.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 16) ... . > 402,786. 0.] 25,317.

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 P> 3
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 such individual 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 individual . . 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 SUCh PErSON ... 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013)

PULMONARY FIBROSIS FOUNDATION

84-1558631

Page 9

| Part VIII | Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
155 ¢ Fundraisingevents 1c 559,355,
55 d Related organizations 1d
g‘ UE) e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3 similar amounts not included above 11 2,934,453,
"E g g Noncash contributions included in lines 1a-1f: $ 51,432,
38| h TotalAddlnestatf ... > 3,493,808,
Business Code|
8 2 a REGISTRATION FEES 611710 118,860, 118,860,
- I
o f All other program service revenue
g Total. Addlines2a2f ... .. ... . > 118,860,
3 Investment income (including dividends, interest, and
other similar amounts) > 12,753, 12,753,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ... >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,567,622,
b Less: cost or other basis
and sales expenses 2,578,114,
¢ Gainor(oss) -10,492,
d Net gain or (I0SS) ..o > -10,492, -10,492,
o 8 a Gross income from fundraising events (not
g including $ 559,355, of
é contributions reported on line 1c). See
5 Partlv, line1t8 a 41,766,
g b Less: directexpenses b 210,535,
Net income or (loss) from fundraising events ... .. > -168,769. -168,769.
9 a Gross income from gaming activities. See
Partlv, line1t9 a 2,160,
b Less: direct expenses b 0.
¢ Net income or (loss) from gaming activities ... > 2,160. 2,160.
10 a Gross sales of inventory, less returns
and allowances a 15,495
b Less:costofgoodssold b 13,083,
¢ Net income or (loss) from sales of inventory .............. > 2,412, 2,412,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 1,070, 1,070,
b
c
d All other revenue
e 1,070,
12 3,451,802, 118,860, -160,866.
e Form 990 (2013)
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Form 990 (2013)

PULMONARY FIBROSIS FOUNDATION

84-1558631 page10

[ Part IX | 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 inthis Part IX ... |L|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 499,540. 499,540.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 303,909. 216,425, 53,029. 34,455.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . ... ... 888,626- 657,383. 49,326. 181,917.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. 11 ’ 300. 11 ' 300.
10 Payrolltaxes 87,575- 63,567. 8,268. 15,740.
11 Fees for services (non-employees):
a Management
b Legal 61,576- 61,576.
c Accounting . 17,800- 17,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 450,396. 331,001. 71,572. 47,823.
12 Advertising and promotion 124,605- 96,318. 25,053. 3,234.
13 Officeexpenses . 258,298- 176,187. 35,996. 46,115.
14 Information technology 17,595. 3,295. 13,484. 816.
15 Royalties
16 Occupancy . 95,521- 66,968. 11,864. 16,689.
17  Travel 266,697- 212,272. 38,735. 15,690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 319 , 755, 288 ’ 649. 18 r 936. 12 ’ 170.
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 13 ./ 41. 1 ’ 015. 12 , D 17. 209.
23 Insurance 73,700- 53,765. 6,775. 13,160.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a DUES AND SUBSCRIPTIONS 14,468. 8,888. 3,345, 2,235,
b PHYSICIAN/PATIENT ED. 3,398. 3,398.
¢ MISCELLANEOUS 271, 271,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,511,771.] 2,681,671. 439,847. 390, 253.
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)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

PULMONARY FIBROSIS FOUNDATION

84-1558631 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 507 ' 220.] 1 1 ' 018 ' 807.
2 Savings and temporary cash investments 161 ;5 17.] 2 279 ' 417.
3 Pledges and grants receivable, net 3 199 ;5 11.
4 Accountsreceivable, net 29 ;5 08.] 4 34 ' 888.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
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
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 73 ’ 925.| o 53 ’ 746.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 46 ’ 670.
b Less: accumulated depreciation . 10b 26 ;5 25. 19 , 177 ] 10¢ 20 ’ 145.
11 Investments - publicly traded securities 2 ' 642 ' 900.] 11 2 ' 339 ' 894.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 289 ;5 90.| 15 16 ' 440.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 3 ’ 724 ’ 437.] 16 3 ’ 962 ’ 848.
17 Accounts payable and accrued expenses . 41 , 55 0.] 17 322 ;7 94.
18  Grants payable 18
19 Deferred revenuUe 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
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 22,082.| 25 23,036.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . . 63,632.] 26 345,830.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,262,661- 27 3,056,520-
g 28 Temporarily restricted net assets 398 ' 144.] 28 560 ' 498.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 3,660,805- 33 3,617,018-
34 Total liabilities and net assets/fund balances ... 3 i 24 ’ 437.] 34 3 r 962 r 848.
Form 990 (2013)
332011
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Form

990 (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 ’ 451 ’ 802.
2 Total expenses (must equal Part IX, column (A), line25) 2 3 ;5 11 , 17 1.
3 Revenue less expenses. Subtract line 2 from line 1 3 -59 ’ 969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 3 ’ 660 ’ 805.
5 Netunrealized gains (losses) on investments 5 16 ’ 182.
6 Donated services and use of facilities 6
T INVESTMENt OXP NS ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10 3,617,018'
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
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? . 2 | 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-1887 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 undergosuch audits  ........................................... 3b
Form 990 (2013)
332012
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Form 8868 (Rev. 1-2014)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI]Additional (Not Automatic) 3-Month Extension of Time.Only fils the original (no copies needed),

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print

Fiebythe |[FULMONARY FIBROSIS FOUNDATION 84-1558631
sl‘i’:gd::”"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewrn. see |230 EAST OHIO STREET, NO. 304

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

CHICAGO, IL 60611-3201

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-E2 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT STASZAK

® The books are in the care of > 2 3 0 EAST OHIO STREET ’ SUITE 3 0 4 = CHICAGO ’ IL 6 0 6 11 - 3 2 0 1
Telephone No. > 312-587-9272 Fax No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... .. ... ... | 2 ]
® |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 P L] sitis for part of the group, check this box B> il and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2014
5  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_J Initial return [:J Final retum
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN

8a 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. 8a| $ 0.

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

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, agd comp!e‘e, apd that | am authorized to prepare this form.

Signature B e Title P 4//?‘ Date p -2/~ &
- / Form 8868 (Rev. 1-2014)

323842
12-31-13



SCHEDULE A OMB No. 1545-0047

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

(Form 990 or 990-E2) Public Charity Status and Public Support 2013

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

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qgov/form990. Inspection

Name of the organization Employer identification number
PULMONARY FIBROSIS FOUNDATION 84-1558631

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| 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.)
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:

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 Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 B0

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

10
11

[0

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (descnbedonlmeg1-9 ncoL(ohsmdlnyour qrganuanon|ncoL U)organuedinthé support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION

84-1558631 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,166,114,

1,592,081,

1,971,108,

2,571,108,

3,493,808,

10,794,219,

1,166,114,

1,592,081,

1,971,108,

2,571,108,

3,493,808,

10,794,219,

1,503,945,

9,290,274,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,166,114,

1,592,081,

1,971,108,

2,571,108,

3,493,808,

10,794,219,

51,381.| 62,902. 57,768.| 46,324.| 12,753.| 231,128.
31,207. 15,952.| 76,945.| 60,491.| 184,595.
11,209,942,

12 |

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14 82.88 %
15 83.53
»[X]

_____________________________________________ >

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ... .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -----.......

13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCk this DOX and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pages

Part IV | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

i R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

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

Name of the organization Employer identification number
PULMONARY FIBROSIS FOUNDATION 84-1558631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Jooo

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

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

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

323451
10-24-13



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

Page 2

Name of organization

PULMONARY FIBROSIS FOUNDATION

Employer identification number

84-1558631

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 699,380.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 505,686.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 87,131.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

PULMONARY FIBROSIS FOUNDATION

Employer identification number

84-1558631

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

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

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

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

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . i )
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

:?]fsr"’r‘]r;“;:\f:::geslﬁf‘;ury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www jrs gov/form990.

If the organization answered "Yes," to 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 |-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," to 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Open to Public
Inspection

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| 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 .. > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes |_| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[PartI-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 activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVItIES >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

0E 17D >3

4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INo

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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION

84-1558631 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |_| 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s . org(:%izla“tri]gn’ s b) Aﬁ'i';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 4 ,555.
c Total lobbying expenditures (add lines faand1b) 4,555,
d Other exempt purpose expenaitures 2 ’ 656 ’ 988.
e Total exempt purpose expenditures (add lines icand1d) 2 ’ 661 ;5 43.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 283 ’ 077.
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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 70 ’ 769.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
«w£$ﬁmﬁmw (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 283,077. 283,077.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 424,616.
¢ Total lobbying expenditures 4,555, 4,555,
d Grassroots nontaxable amount 70,769. 70,769.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 106,154.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pages

Part lI-B | 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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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:

NolUNtEeIS Y

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

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total Add lines 1 through Ti

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .

c 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 thisyear? ..................
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oSQ - 0 QO 0 T o

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 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part III-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMt YA 2a
b Carryover frOM At YEar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  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
EXPENAIIUIE MEXE Y Oar 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part 1I-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13

23
15141112 144064 PFF 2013.04030 PULMONARY FIBROSIS FOUNDATI PFF 1



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631

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

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| 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 DENEfit? .. e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNA)B)I? [Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8872513
24
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Schedule D (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Partlll | 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
b |:| Scholarly research
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 XIlI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

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

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
B O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |_| Yes |_| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl - ...................................... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... .. ...
Other expenditures for facilities

and programs

Administrative expenses

O 0 O T

-

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

Permanent endowment P>

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

3a

Yes | No

3a(i)
3alii)

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land
b Buildings
¢ Leasehold improvements ..

d Equipment 46,670- 26,525- 20,145-
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... » 20,145.

332052
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Schedule D (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 page3

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

—

B

=

@,-\

=)

3@

F

G

(— <

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to 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
@ ACCRUED LIABILITIES 9,443,
(3 DEFERRED RENT 13,593,
4)
)
O]
()
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... [ 23,036.

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 XllI

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1 3,696,389,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a 16 ' 182.

b Donated services and use of facilities 2b 4 .1 87.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2 20,969.
3 Subtractline 2e fromline1 3 3,675,420.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescrbeinPartxilt)y 4b -223,618.

¢ Add lines 4a and 4b 4c —223,618.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .. . .. ... 5 3 ’ 451 ’ 802.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 ’ 740 ’ 176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 4 ' 787.

b Prioryear adjustments 2b

C Ol I0SSES 2c

d Other (Describe in Part XIL) 2d 223,618.

e Addlines 2athrough 2d 2e 228,405.
3 Subtract line 2e from INe A 3 3 ' 511 ' 771.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL.) 4b

C AdA iNes dAa and Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 3 ’ 511 ’ 771.

| Part XIlll] 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.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

IRC SECTION 509(A).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2010 THROUGH

THE CURRENT YEAR. IN EVALUATING THE ORGANIZATION'S ACTIVITIES, MANAGEMENT

BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS BASED ON CURRENT FACTS AND
09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pages
[Part XIlI| Supplemental Information (continued)

CIRCUMSTANCES AND THERE HAVE BEEN NO UNCERTAIN POSITIONS TAKEN RELATED TO

RECORDING INCOME TAXES. IN THE OPINION OF MANAGEMENT THERE ARE NO

ACTIVITIES UNRELATED TO THE PURPOSE OF THE ORGANIZATION AND THEREFORE NO

TAX IS TO BE RECOGNIZED.

IT IS THE POLICY OF THE ORGANIZATION TO INCLUDE IN MANAGEMENT AND GENERAL

EXPENSES PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES.

THERE ARE NO PENALTIES OR INTEREST FROM TAXING AUTHORITIES INCLUDED IN

MANAGEMENT AND GENERAL EXPENSES FOR THE YEAR ENDED DECEMBER 31, 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXPENSE -210,535.
SALE OF GOODS EXPENSE -13,083.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -223,618.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 210,535,
SALE OF GOODS EXPENSE 13,083.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 223,618,
Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at vy irs. gov/f

OMB No. 1545-0047

2013

rm990.

Open to Public
Inspection

Name of the organization

PULMONARY FIBROSIS FOUNDATION

Employer identification number

84-1558631

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) () thal
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and _ ) . I for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pagea
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ...............cccciiiiiiiiiiiieie e [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) |:| Yes No

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPOSE OF GRANT: SUPPORT FOR BRITISH ASSOCIATION OF LUNG RESEARCH

CONFERENCE - REVIEW OF MECHANISMS AND PATHWAYS THAT DRIVE PULMONARY

FIBROSIS.

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service ) o o i Inspection
P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs gov/form 990
Name of the organization Employer identification number
PULMONARY FIBROSIS FOUNDATION 84-1558631

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

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

a Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e i) 2xe. (iv) Gross receipts tg 2or retaineﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e eoniro of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
34

15141112 144064 PFF 2013.04030 PULMONARY FIBROSIS FOUNDATI PFF 1



Schedule G (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION

84-1558631 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BREATHE
BENEFIT BROADWAY 20 | @ CZ'ol‘a(’c;;‘ roudh
° (event type) (event type) (total number) '
é 1 Grossreceipts 186,617- 65,965. 239,627. 492,209.
2 Less: Contributions 157,085- 62,319- 232,934- 452,338-
3 Gross income (line 1 minus line2) ... . 29,532- 3,646. 6,693. 39,871.
4 Cashprizes
5 Noncash prizes
]
g_)_ 6 Rent/facilitycosts 11,608. 11,608.
x
L
8|7 Foodandbeverages . 40,154. 15,564. 55,718.
a
8 Entertainment 300. 3,145. 3,445.
9 Other direct expenses 99,288. 26,526. 12,645, 138,459.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 209,230.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 2 -169 ’ 359.

Part Il
$15,000 on For

m 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° ) ‘ instar .
2 (a) Bingo bingo/progressive bingo | (€ Othergaming | 1" o through col. (c))
g
[0)
o

1 GroSSrevenue ...
o |2 Cashprizes
@
o
2|38 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
[a)

5 Otherdirectexpenses ...

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

6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

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

a Is the organization licensed to operate gaming activities in each of these states? . |_| Yes |_| 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:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 PULMONARY FIBROSIS FOUNDATION 84-1558631 pages

11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Part IV| Supplemental Information

PART II - LINE 1

EXPLANATION: PURPOSE OF AMERICAN THORACIC SOCIETY GRANT

USE OF MOUSE MODELS TO IDENTIFY THE KEY CELLULAR PLAYERS THAT

CONTRIBUTE TO SCARRING IN EXPERIMENTAL MODELS OF FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF NATIONAL JEWISH HEALTH GRANT

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF PITTSBURGH GRANT

TO STUDY THE HYPOTHESIS THAT IMPAIRED RELAXIN SIGNALING IN LUNG

FIBROBLASTS PROMOTES EXTRACELLULAR MATRIC DEPOSITION AND FIBROSIS IN

IPF. THE STUDY WILL ALSO ANALYZE WIF CGEN25009, BY DIRECT STIMULATION

OF THE RELAXIN RECEPTOR RXFP1/LGR7, IN PART, WILL REVERSE PULMONARY

FIBROSIS IN ANIMAL MODELS.

PART II - LINE 1

EXPLANATION: PURPOSE OF MASSACHUSETTS GENERAL HOSPITAL GRANT

INVESTIGATING THE BIOLOGICAL MECHANISM(S) THROUGH WHICH LPA-LPAl

SIGNALING CONTRIBUTES TO PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF YALE UNIVERSITY OF MEDICINE

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

Schedule | (Form 990)
332291
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Schedule | (Form 990) PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Part IV| Supplemental Information

PART II - LINE 1

EXPLANATION: PURPOSE OF STANFORD UNIVERSITY GRANT

ESTABLISHED INVESTIGATOR AWARD GIVEN TO ANALYZE THE NOVEL FUNCTIONS OF

HUMAN TELOMERASE RNA IN IPF.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF CALIFORNIA, SAN DIEGO GRANT

ESTABLISHED INVESTIGATOR AWARD GIVEN TO RESEARCH THAT EXTRACELLULAR

VESICLES ALTER CELL PHENOTYPE IN PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF COLORADO, DENVER GRANT

YOUNG INVESTIGATOR AWARD TO RESEARCH THERAPEUTIC TARGETING OF PTPN-13

IN IDIOPATHIC PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF UTAH GRANT

YOUNG INVESTIGATOR AWARD TO RESEARCH THE DESIGN AND SYNTHESIS OF

SELECTIVE BETA-CATENIN/T-CELL FACTOR INHIBITORS FOR THE TREATMENT OF

PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF WASHINGTON MEDICAL CENTER GRANT

TO SUPPORT RECRUITMENT OF A NEW ASSOCIATE / ASSISTANT-PROFESSOR LEVEL

CLINICIAN-SCIENTIST IN UNDERTAKING RESEARCH AND CLINICAL CARE.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF CHICAGO GRANT

Schedule | (Form 990)
332291
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Schedule | (Form 990) PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Part IV| Supplemental Information

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

GRANT

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF PITTSBURGH GRANT

AGING OF STEM CELLS AND DISEASE SUSCEPTIBILITY.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF PITTSBURGH GRANT

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF WASHINGTON MEDICAL CENTER GRANT

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF TRUSTEES OF THE UNIVERSITY OF PENNSYLVANTA

GRANT

MODELING OF EPITHELIAL CELL DYSFUNCTION IN PULMONARY FIBROSIS USING

SP-C BRICHOS MUTATIONS.

Schedule | (Form 990)
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Schedule | (Form 990) PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Part IV| Supplemental Information

PART II - LINE 1

EXPLANATION: PURPOSE OF VANDERBILT UNIVERSITY MEDICAL CENTER GRANT

TO SUPPORT ESTABLISHMENT OF THE FACILITY AS A MEMBER OF THE PFF CARE

CENTER NETWORK, PROVIDING HIGH QUALITY COMPREHENSIVE CARE TO PATIENTS.

PART II - LINE 1

EXPLANATION: PURPOSE OF CHEST FOUNDATION GRANT

AMBIENT ATR POLLUTION EXPOSURE AND CLINICAL OUTCOMES IN IDEOPATHIC

PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF CALIFORNIA-SAN FRANCISCO GRANT

SUPPORT FOR INTERSTITIAL LUNG DISEASE PATIENT EDUCATION CONFERENCE.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF MARYLAND-BALTIMORE GRANT

SUPPORT FOR PUBLISHED COMPENDIUM FROM 2009 HALES LUNG CONFERENCE ON THE

CLINICAL AND PATHOPHYSILOCIAL ASPECTS OF DIFFUSE PARENCHYMAL LUNG

DISEASE.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF NOTINGHAM GRANT

SUPPORT FOR BRITISH ASSOCIATION OF LUNG RESEARCH CONFERENCE - REVIEW

OF MECHANISMS AND PATHWAYS THAT DRIVE PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF YALE UNIVERSITY OF MEDICINE GRANT

Schedule | (Form 990)
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Schedule | (Form 990) PULMONARY FIBROSIS FOUNDATION 84-1558631 page2
[Part IV| Supplemental Information

SUPPORT FOR YALE FIBROSIS SYMPOSIUM, A CME CONFERENCE.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

COLLEGE GRANT

SUPPORT FOR STEM CELLS AND CELL THERAPIES IN LUNG BIOLOGY AND LUNG

DISEASES CONFERENCE - CME.

PART II - LINE 1

EXPLANATION: PURPOSE OF UNIVERSITY OF ROCHESTER GRANT

TRANSLATIONAL STUDIES OF NEW THERAPEUTIC TARGETS AND BIOMARKERS IN

PULMONARY FIBROSIS.

PART II - LINE 1

EXPLANATION: PURPOSE OF CHILDREN'S HOSPITAL BOSTON GRANT

USING ENDOGENOUS LUNG STEM CELLS TO DISCOVER NOVEL PULMONARY FIBROSIS

DISEASE MECHANISMS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
PULMONARY FIBROSIS FOUNDATION 84-1558631
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b 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 lllto explain ... ... ... ... 1b
2 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 in line1a? 2
3 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
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OFgaNiZat ON ? 5a X
b ANy related OrQanizZatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQaN Za  ON 6a X
b Any related organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1l 7 X
8 Were any amounts reported in 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 inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHION 53.4058-0(C) 2 ..o i i et e et e e ettt et ieeeiiias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
47
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at .y irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art- Fractionalinterests
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 3 3,575. [FAIR MARKET VALUE
10 Securities - Closely held stock ... . ... ..
11 Securities - Partnership, LLC, or
trust interests
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 ... ...
25 Other » (AUCTION ITEMS) X 149 38,367. FAIR MARKET VALUE
26 Other » ( SOFTWARE ) X 1 13,065. [FAIR MARKET VALUE
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO ? 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 non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHDULIONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) 2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 Page 2

Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS,

NOT THE NUMBER OF ITEMS RECEIVED, IN ACCORDANCE WITH THE ORGANIZATION'S

RECORDKEEPING.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form99n Inspection

Name of the organization Employer identification number
PULMONARY FIBROSIS FOUNDATION 84-1558631

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: TO INCREASE AWARENESS OF PULMONARY FIBROSIS TO A NATIONAL

AUDIENCE, INCLUDING GOVERNMENTAL AGENCIES AND LEGISLATIVE BODIES.

INTERNATIONAL PROGRAM: HOSTED AN EDUCATIONAL BOOTH AND SPOKE AT THE

2013 EUROPEAN RESPIRATORY SOCIETY ANNUAL CONGRESS IN BARCELONA, SPAIN.

PROMOTED AWARENESS OF PULMONARY FIBROSIS RESOURCES AND EDUCATION

THROUGH LIVE TRANSLATIONS OF CONGRESS SESSIONS INTO MULTIPLE LANGUAGES

AND THE CREATION OF INFORMATIONAL AND EDUCATIONAL MATERIALS IN MULTIPLE

LANGUAGES TO BE DISTRIBUTED DURING AND AFTER THE CONFERENCE.

PATIENT OUTREACH: DEVELOP AWARENESS INITIATIVES IN PARTNERSHIP WITH

MEDICAL INSTITUTIONS, HIGHER EDUCATION AND BUSINESS-RELATED ENTITIES.

APPROXIMATELY 55,000 CLIENTS WERE SERVED THROUGH THIS PROGRAM

REGISTRY: THE REGISTRY IS ESSENTIAL FOR IMPROVING THE UNDERSTANDING OF

THE EPIDEMIOLOGY, INCIDENCE, PREVALENCE AND OTHER CLINICAL

CHARACTERISTICS OF PF AND WILL ENABLE THE MEDICAL COMMUNITY TO ASSESS

THE EFFICACY OF POTENTIAL TREATMENTS FOR THE DISEASE. WORK DONE IN

2013 INCLUDED SELECTION OF A DATA COORDINATING CENTER AND SELECTION OF

NINE PILOT SITES, ALONG WITH THE KICKOFF MEETING FOR ALL SITES.

PATIENT ENROLLMENT IS PLANNED FOR 2014.

PATIENT AND PHYSICIAN EDUCATION: FACILITATE PHYSICIAN EDUCATION BY

ATTENDING AND PROVIDING FUNDING SUPPORT FOR EDUCATIONAL CONFERENCES AND

WEBINARS. EDUCATE PATIENTS AND THEIR FAMILIES BY PRINTING AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631

PROVIDING A PATIENT HANDBOOK AND SEMI-ANNUAL NEWSLETTERS ON VARIOUS

TOPICS, ATTENDING THIRD-PARTY EVENT FUNDRAISERS AS GUEST SPEAKERS ABOUT

PULMONARY FIBROSIS AND PROVIDING ACCESS.

SUPPORT GROUPS: PROVIDE A FORUM FOR SUPPORT GROUP LEADERS TO CONNECT,

EXCHANGE IDEAS AND SHARE BEST PRACTICES AND PROVIDE PATIENT ACCESS TO

AN ON-LINE SUPPORT GROUP AND FACE-TO-FACE SUPPORT GROUPS.

SHOP PFF: TO LEVERAGE PRODUCT AS A MEANS TO GENERATE AWARENESS ABOUT

PULMONARY FIBROSIS.

EXPENSES $ 764,810. INCLUDING GRANTS OF $ 17,590. REVENUE $ 0.

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

EXPLANATION: JOE BORUS, SECRETARY, IS THE BROTHER-IN-LAW OF DANIEL ROSE,

CHATIRMAN.

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

EXPLANATION: A COPY OF FORM 990 IS REVIEWED BY THE EXECUTIVE AND FINANCE

COMMITTEES BEFORE FILING. THE FORM 990 IS AVAILABLE TO ALL BOARD MEMBERS

BEFORE FILING THE FORM.

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

EXPLANATION: THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY WITHIN THE

EMPLOYEE HANDBOOK AND ALL EMPLOYEES ARE REQUIRED TO ADHERE TO THE POLICY.

THE BOARD HAS ESTABLISHED A GOVERNANCE COMMITTEE TO REVIEW CONFLICTS OF

INTEREST. THE FINAL POLICY AND ROLL-OUT OF THE REVISED POLICY OCCURRED IN

2012. EMPLOYEES SIGN A DISCLOSURE FORM EACH YEAR. BOARD MEMBERS ARE SENT A

FORM TO FILL OUT WHETHER THEY HAVE ANY CONFLICTS OF INTEREST. IF SUCH

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
53
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631

CONFLICTS EXISTS, THEN THEY FILL OUT AN ADDITIONAL FORM OUTLINING THOSE

CONFLICTS.

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

EXPLANATION: THE CEO IS NOT COMPENSATED. THE ORGANIZATION DETERMINES

COMPENSATION ON AN ANNUAL BASIS FOR THE CHIEF OPERATING OFFICER (COO) AND

CHIEF FINANCIAL OFFICER (CFO) POSITIONS THROUGH THE EXECUTIVE COMMITTEE,

WHICH SERVES AS THE COMPENSATION COMMITTEE, THE USE OF AN INDEPENDENT

COMPENSATION CONSULTANT, A WRITTEN EMPLOYMENT CONTRACT, AND APPROVAL BY THE

BOARD OF COMPENSATION COMMITTEE. LAST REVIEW OF COMPENSATION FOR THESE

EMPLOYEES WAS PERFORMED IN OCTOBER, 2013.

FORM 990, PART VI, SECTION B, LINE 15B: THIS QUESTION IS ANSWERED NO

BECAUSE THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES WHO RECEIVE

COMPENSATION.

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

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 1023, 990 AND 990T AVAILABLE

TO THE PUBLIC UPON REQUEST. THE 990 AND 990T ALSO ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

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

EXPLANATION: THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE. THE

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PULMONARY FIBROSIS FOUNDATION 84-1558631

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 137,448.
MANAGEMENT AND GENERAL EXPENSES 1,772.
FUNDRAISING EXPENSES 11,430.
TOTAL EXPENSES 150,650.

PROCESSING FEES:

PROGRAM SERVICE EXPENSES 175.
MANAGEMENT AND GENERAL EXPENSES 8.
FUNDRAISING EXPENSES 28,286.
TOTAL EXPENSES 28,469.
CONSULTATION:

PROGRAM SERVICE EXPENSES 193,378.
MANAGEMENT AND GENERAL EXPENSES 69,792.
FUNDRAISING EXPENSES 8,107.
TOTAL EXPENSES 271,277.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 450,396.
09-04-13 s Schedule O (Form 990 or 990-EZ) (2013)
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [_IcCheck box if Name of organization ( [__] Check box if name changed and see instructions.) D oAl on nuTer

address changed

B Exempt under section | Print | PULMONARY FIBROSIS FOUNDATION

instructions.)

84-1558631

501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. Eégf!ﬁ‘;fugﬁjnf‘:)ss activity codes
[J408(e) [_1220(e)] ™P®|230 EAST OHIO STREET, NO. 304
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529@a) CHICAGO, IL 60611-3201
G Book vawe of allassets | F Group exemption number (See instructions.) |
3, 962 , 848 . |G Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» NONE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

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

J The books are in care of > SCOTT STASZAK

Telephone number > 312-587-9272

[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 from linet¢ .
4a Capital gain netincome (attach Form 8949 and Schedule D) ... ... .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ...~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule Iy ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) ... ... ... 12
13  Total. Combine lines 3through 12 ... ... 13 0.
| Part Il | 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) 14
15 Salaries and Wages 15
16 RepairS and Main enaANCe 16
17 Bad debts 17
18 Interest (AtaCh SCNCAUIE) 18
19 Taxesand liCENSES 19
20  Charitable contributions (See instructions for imitation rUleS.) 20
21 Depreciation (attach FOrm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPENSatioN PIaNS 24
25 EMployee DeNeit PrOgramMIS 25
26 Excess exempt eXpenses (SCeAUIE 1) 26
27 Excess readership COStS (SCNEAUIE J) 27
28  Other deductions (AtaCh SCREAUIE) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ... 30 0.
31 Netoperating loss deduction (limited to the amount on iNe 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 .. 34 0.
0T LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
57
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15141112 144064 PFF

Form990-T(2013) ~ PULMONARY FIBROSIS FOUNDATION 84-1558631 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @8 | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Income tax on the amountonline 34 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[l Taxratescheduleor [ Schedule D (Form1041) > | 36
37  Proxytax. See iNStrUCHONS » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... . 40a
b Other credits (See INStrUCKIONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromline 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheaue) | 42
43 Total tax. Add lines 41and 42 43 0.
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b
¢ Tax deposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
e Backup withholding (See InStruCtions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . 44f
g Other credits and payments: [ Form 2439
[ I Form4136 [ other Total P> | 44g
45 Total payments. Add lines 44a through 449 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed p | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded P> [ 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
2  During the tax year, did the organization receive a distribution from, or was it th&grantor or, or ransieror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have 10 file. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. 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 to
5 Total. Add lines 1through4b ... . 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } CFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check L] it [PTIN - -
Paid Richard J. Meltzer, CPA Date: 2014.11.12 self- employed
Preparer RICHARD MELTZER 15:27:57-06'00' [11/12/14 P00410947
Use Only Firm'sname » SS&G, INC. Firm'sEIN » 34-1945695
1665 ELK BOULEVARD
Firm'saddress p DES PLAINES, IL 60016-4776 Phoneno. 847-824-4000

323711 12-12-13
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Form 990-T (2013) PULMONARY FIBROSIS FOUNDATION 84-1558631 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

(©)]

@

2. Rent received or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgglt:]ﬁrs]sdlzrégiyrl]((j:ozr(\g)eétggc\;\]n;rért]gzLljrpg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

(©)]

@

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

B Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line 6, coumn ®) ... P> 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai - P b -
L > ] ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
)
@
(©)]
(4)
4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach schedule)

0] %
@ %
(©)] %
(4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 0.

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

Exempt Controlled Organizations

1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controllin.g organization's with income in column 10
gross income
)
@
(©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . > 0. 0.
323721 12-12-13 Form 990-T (2013)
59
15141112 144064 PFF 2013.04030 PULMONARY FIBROSIS FOUNDATI PFF 1



Form 990-T (2013) PULMONARY FIBROSIS FOUNDATION

84-1558631

Page 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)

M
@
®3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

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

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

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

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

business income through 7. column 4).
M
@
®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 I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical acz!‘;eer{i(;is:g advg{igérg?osts
income
Q)
@
€
&)

Totals (carry to Part Il line (5))

>

O.

O.

O.

| Part Il | Income From Periodicals Report

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

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

g' G{.O.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgg::;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
®3)
4)
Totals from Part | 0. 0. 0.
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 II, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'mES:i\r’]‘;f: to to unrelated business
) %
@ %
(©)] %
@) %
Total. Enter here and on page 1, Part I, line 14 ... ... » 0.
Form 990-T (2013)
323731
12-12-13
60
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Fom 8868 Application for Extension of Time To File an

fFRovirleuny 2014 Exempt Organization Return I
i e ey P> File a separate application for each return.

internal Revenue Service P> Information about Form 8868 and its instructions is at ywy,irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox I L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR L ONlY oo et eeeeeeeeeeeseeeeeeee » X]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ PULMONARY FIBROSIS FOUNDATION 84-1558631
ZL'Z'Z‘;.': :nr Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mngyew | 230 EAST OHIO STREET, NO. 304
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60611-3201

Enter the Return code for the return that this application is for (file a separate application foreach returm) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-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

Telephone No.p» 312-587-9272 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox .. P |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ] it is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
> [X] calendar year 2013 or
| 2 [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retum
|:| 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. 3a| % 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. 3| $ [ 18

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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