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Department of lhe Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.goviForm990 for instructions and the latest information.

CHANGE OF ACCOUNTING PERIOD@ P ;2

OMB No. 1545-0047

1==4

2019

, 2019, and ending  12/31

, 2019

A For the 2018 calendar year, or tax year beginning 5/01
B Check if applicable: c
| |Address change | SCLERODERMA RESEARCH FOUNDATION

L Name change
|| Initial return
| _ | Final return/terminated

] Amended return

| | Application pending

220 MONTGOMERY ST #484
SAN FRANCISCO, CA 94104

D Employer identification number

68-0087234

E Telephone number

415-834-9444

G Gross receipts 8

3,016,961,

F Name and address of principal officer: TUKE EVNIN
SAME AS C ABOVE

Tax-exempt status;

[X[501e)3) | JH01() ( )< (insertno) [ [4947(a)1yor [ 527

Website: »  WWW . SCLERODERMARESEARCH . ORG

H(a) Is this a group relurn for subordinates?
H(b) Are all subordinates inciuded?

Yes X No
No

Yes

If "No," altach a list. (see instructions)

H(c) Group exemption number P~

]| |~

Form of organization: l&[Corporation UTrust U Association U Other >

' L Year of formation: 198"/

l M State of legal domicite: CA

[ Summary

riefly describe the organization's mission or most significant activities:TO FUND SCIENTIFIC RESEARCH TO FIND A

Check this box *»

if the organization discontinued its operations or disposed of more than 25% of its net assets.

il

Under penalties of p

complete.

8
g
5
z| 2
G| 8 Number of voting members of the governing body (Part VI, line 1a)........coiii i iinieens 3 10
ff 4 Number of independent voting members of the governing body (Part VI, line 1b)... ..o vvev v on, 4 10
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .........oovieiiiinnnionn,s 5 7
g 6 Total number of volunteers (estimate if NECESSANY). .. .o i i i e e e 6 30
<&| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12. ... vieiiiievieeiiieinnens, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3%.........ocviiviin i iiiiin s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... i e i e 5,422,421, 2,892,050.
21 9 Program service revenue (Part VI Iine 2g) ..o oo i
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).....oovvvvvviniinincnnss 121, 580. 48,707,
I | 11 Other revenue (Part VIII, column (A), lines B, 6d, 8¢, 9¢, 10¢, and 11e)...cvvvvvunnn. -375,879. ~168,555,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 5,168,122, 2,772,202,
18 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......0ovvv i cnnnn 2,077,403, 374,309,
14 Benefits paid to or for members (Part IX, column (A), line 4)....oovevviiiiciiiinens
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 547,279, 214,434,
é 16a Professional fundraising fees (Part X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ..o vviv i e 739, 557. 470, 050,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,364,239, 1,058,793,
19 Revenue less expenses. Subtract line 18 from line 12..... ... v iiin i n, 1,803,883, 1,713,409,
58 Beginning of Current Year End of Year
BE| 20 Total assets (Part X, e T6) . vv v vert ettt ittt ettt e e 7,445,548, 9,646,458,
%é 21 Total liabilities (Part X, N6 26) .. ...\ vverveesseneneiseernesiieene et ieeannieennns 296,597 587,182.
28 22 Net assets or fund balances. Subtract fine 21 oM 1€ 20 .11\ v vvrrevereensrenarenens 7,148,951, 9,059,276,

Declaratxfn of )n%aaregn(o‘é%hthan officer) is based on all information of which preparer has any knowledge.

{ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Kb = [77972020
Sign gaEeTe oI BATiedoA. . Date
Here Luke Evnin chairman

Type or print name and title Py /

Print/Type preparer’s hame PrepargrsAldnature D; Check U i |PTN
Paid JOSEPH C. BUNKER - JO EY%C. ,BU’NKE/R ;2%? e self-employed P00204452
Preparer [Fimsname > BUNKER & COMPANY/,yIj:P/ ‘///
Use Only |Fimrs aadress > 4340 REDWOOD HWY., SUITE 117 r Finms EIN > 35-2317502
' SAN RAFAEL, CK 94903 Phone no, 415-499-7661

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................

L}g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10TL 01/21/20

Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2
[Partlll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthis Part Il .. ... o i
1 Briefly describe the organization's mission:
TO FUND SCIENTIFIC RESEARCH TO FIND A CURE FOR SCLERODERMA. __ ____._

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

FOMM 990 OF 990-EZ7 .« o oot e e [] ves No
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?. ... D 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 $ 619, 636, including grants of 8 374,309. ) (Revenue s )

PLACING THE DISEASE IN THE PUBLIC EYE. _ ___ ___ _
4b (Code: ) (Expenses $ including grants of $ y (Revenue $ )
4¢ (Code: ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of % ) (Revenue $ )

4 e Total program service expenses » 619,636.
BAA TEEAO102L 07/31/19 Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 3

|Part IV [CheckKlist 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
SCRedUIE A . . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... ... 2 X
3 Did the organization engage in direct or indirect political carpaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part L. ... .. . . o e s 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. ... . . .. . i iy 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 %
7 1 O S R
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, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l . . . ... e i e e e e 8
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, Part IV. .. .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... o i et 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, 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
T T Y/ 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 162 If 'Yes,' complete Schedule D, Part VIL....... ..o oo i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... o i 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... i e e e s 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf 'Yes,' complete Schedule D, Part X. .. ... Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . ... . et e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............ ... ...t 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, Parts 1 and IV. ... .. . i e e 14b] X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... i i 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 llland IV. ... .. i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f ‘Yes,’
complete SChadule G, Part 1. .. ... o e ettt ettt e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
h If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAO103L 07/31/19

Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4
|Part IV |Checklist of Required Schedules (continued)

I Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I) Parts [and 11, . ... i e e e cnrea 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnc}7 f(gn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
CHEAUIE . . e e e e e e e e e

24 a 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 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. [FINO, "GO 10 1@ 258. . ... .o e ettt e e et et e e 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 1aX-EXEMPT DONGS Y L ot i e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I............c....coivvinnen 2ba

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 L. ... . et e e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... ... i i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Il .. . ... .. e e e e e e 27 X
28 Was the organization a parly 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, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedule L, Part IV, ..o e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV.......... ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, ' complete Schedlle L, Part IV ... ... it et e 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . . . ..ottt et ettt e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... .. o i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
AN Part ¥, e 1. e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(M)(13)2 ... ..o ii i 3ba X
h 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, line 2................c....oo1. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . i i e i 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... ... oo i i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... o i [L
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WInNE S 2 . .ottt ettt et et it et e et e et ettt e 1 c[ X
BAA TEEACIOAL 07731719 Form 990 (2019)




Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...t 2h] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.................ooeeenn 3a X
b If YYes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . .......oooviviiiiiiinvi s, 3h
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> ' : J
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VeAr? . .o 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
¢ if "Yes,' to line 5a or Bb, did the organization file Form 8886-T7. ... . civ v 5¢
6 a 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?.........ooovoiioci 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
YO TR D e I= e 3ot L=/ R EE R 6h
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and v
services provided 10 the PaAYOIZ. ... .t i 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .+ v ot e e e e e e e e et e e et e et e et e et e ot e e e 7¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year..............cooiiiin l 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
L Loy L0112 V2SR AR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy g T 0L T 03 7R R R RR R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : !
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...........coiviiiiiiiinn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.......o oo e 9b
10 Section 507(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VHll, fine 12...............coovin, 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities. . . . . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..........oo i i 1l1a
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 10412............. 12a
b f ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12 b| P
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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.
h 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. ....................000. 13b
c Enter the amount of reserves on hand . ... oo i i e 13¢ . .
142 Did the organization receive any payments for indoor tanning services during the tax year?...........oooivens 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. ... o 15 X ‘
If 'Yes,' see instructions and file Form 4720, Schedule N. ] o ! i
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. : i

BAA TEEAO105L 07/31/19

Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 6

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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI, o o i
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10 ;
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. ;
b Enter the number of voting members included on 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 employee? ... SEE SCHEDULE O i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.............ovvvieiennn. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . .. oo o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the QOVErMING DoAY T o oottt it e i et ettt et e 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by , : i
the following: 1
A THE GOVEINING DOUY 2t ettt ettt it ettt e e e e et et et e e e e e e e e e 8a] X
h Each committee with authority to act on behalf of the governing body?. ... ..o i i 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q............. ... 00 .. 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?. ... i 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 PUTPOSES? . . .ottt vt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ...t 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O o
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........ .. o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TR0 1011753 Y2 G 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. i 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... o i e 13 X
14 Did the organization have a written document retention and destruction policy?........... .o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : ~
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.....................0 15a] X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O..........oooi i s 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . |
faxable entily dUring the Year . .. . i e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its . , :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i :
organization's exempt status with respect to such arrangements?. . ... .. i 16b|
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _CA
18 Section 6104 requires an organization to make its Forms 1023 §1 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection.” Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SAME 220 MONTGOMERY ST., SUITE 484 SAN FRANCISCO CA 94104 415-834-9444
BAA TEEAC106L 07/31/19 Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any lineinthis Part VIL. ..o o o s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e [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.

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

See instructions for the order in which to list the persons above.

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

©
B (B) | i one bow uriess person () ) ®
Fe an e Arerage | s boh o Ocerar®® | compensationirom | compopsatoniom |  Estimated amount
o BRSO T B EE| Wosse | “GAEMES” | compensatin from
G e 22 s 572 o rlted
related S g =d Il = ‘g”« @ organizations
orgtji%rrl]lsza— < g % %‘ ® 8
sl BEl TS
fine) e 2
_M ROB TOFEL _ 40
EXECUTIVE DIR. 0 X 92,247. 0. 0.
_@_LUKE EVNIN PHD __ | D
CHAIRMAN 0 X X 0 0 0
_®)_SUSAN FENIGER | _2
TREASURER 0 X X 0. 0 0
_@_DEANN WRTIGHT _____________ _2
SECRETARY 0 X X 0. 0 0
_(®)_SHARON DOBIE, MD __________ _ %
BOARD MEMBER 0 X 0. 0 0
_®_ ERIC KAU, MD______________ _2
BOARD MEMBER 0 X 0. 0 0
_()_DAVID RKNOLIER _ ___________ _2
BOARD MEMBER 0 X 0. 0 0
_®_VIOLETTA MERIN ___________ 2
BOARD MEMBER 0 X 0. 0 0
_©) BOB SAGET _2
BOARD MEMBER 0 X 0. 0 0
(0 BOB SMITH 2
BOARD MEMBER 0 X 0. 0. 0.
(D_CARYN ZUCKER _____________ _2
BOARD MEMBER 0 X 0. 0 0
@ R
a3
(14) _ _

BAA TEEAGIO7L  07/31119 Form 990 (2019)



Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
(A) A}\:erage tSdc notlchsc%s;tr'zgrr]e.thgn one (D) E) ®
Name and fitle gg: O?f)i(éeL:'naisdsapgl{'sgcntgfh"gﬁez? comﬁgggg?obr{efmm comggggg?obriefrom Estimoaft%ctih?érrount
yvee — = i: i | d i i M
ey RS ETDIF (BT WA | GRERENRET | o
for g8 |a o3 and related
related |8 S R |3 5 A2 organizations
orgtganiza e} ? =2 §~ ‘°§
- tons g
= | T
e | Bl %] 3
line) 8 g
asy
ae
an
@
as ]
ey
ey
@
ey
L P
@S A
TR SUBLOMAL . . ..ttt ettt et s 92,247, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A..................c.0. e 0. 0. 0.
dTotal (@dd iNes Th ANd TC). .o vvuvvsret et e ae e e - 92,247. 0. 0.
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 » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 3 ‘ ’X :

on line 1a? If 'Yes,' complete Schedule J for such individual. .......... .. oo i i

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 $150,0007 /f 'Yes,' complete Schedule J for ' E

SUCH ITIAIVIOUAL .« v o e e e e et et e e e e et e e e e e e e e e 4 ' X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' ‘

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...... ... .. . coivviiivvens 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® ) ,
Name and business address Description of services Compensation
M/OPPENHEIM P.0O. BOX 29625 SAN FRANCISCO, CA 94129 RECRUITING 106,100.

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 » 1
BAA TEEAQT08L. 07/31/19

Form 990 (2019)




Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 9
|Part VIll| Statement of Revenue D

Check if Schedule O contains a response or note to any line inthisPart Vil ... oocveneneneeennnn e
A (B) ©) ()

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta S : : : 1 o
b Membership dues............. 1h . . : o
¢ Fundraising events. ........... 1c 635,739.] : . f . ; .
d Related organizations......... 1d ‘ - . : ' ;

e Government grants (contributions) . ... e
f Al other contributions, gifts, grants, and ~ .
similar amounts not included above ... | 1f| 2,256,311, : b - ; ~ ; ;

g Noncash contributions included in , , ‘ | ~ o
fines 1a-Tf. . oo evr oo Tg 189,231.1 ‘ . ‘ - |

h Total. Add lines Ta-1f ... oveinei e s 2,é92!050 . . - o |

Business Cade

2a

b
« T
oo
e
¢ All other program service revente. .. .
g Total. Add lines 2a-2f .....oovvveiiiiia v > - o 7 -

3 Investment income (including dividends, interest, and
other similar amounts) ..., .. vev v > 74,912, 74,912.

4 Income from investment of tax-exempt bond proceeds..
5 ROyaieS. .ot e

©
g
)
o
@
L2
o
3
7]
£
@
=X
5
2
a.

Y

6a Grossrents........ 6a . . - o - -
h Less: rental expenses  |6b - , ‘ 1 : L
¢ Rental income or (loss) |6¢

d Net rental income or (10SS) ..o iiriians
(i) Securities (i) Other

7a Grloss afmoun% from
sales of assets
ather than inventorﬁ 7a; -33,672. 7,467,
b Less: cost or other basis
and sales expenses 7bh

¢ Gainor(foss)...... 7c -33,672. 7,467.1 ; :
d Net gain or J0SS) . v vvvivr iy > -26.205.
8a Gross income from fundraising events ' ' "
(not including $ 635,739.

of contributions reported on fine 1¢).
See Part IV, line 1& .. .......... 8a 76,204.
b Less: direct expenses...... 8b 244,759, .
¢ Net income or (loss) from fundraising events ......... > -168,555. '

-26,205.

Other Revenue

~168,555.
9a Gross income from gaming activities. .
See Part IV, line 19 ............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less..... - - . ; -
returns and allowances 10a - - [ , ; , |

b Less: cost of goods sold. ... 10h

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue
o

e Total. Add iRes 11a-TTd + o rvreeers et iaeeeenes > ‘ ‘ i

12 Total revenue. See instructions. .........oooveio. 2,772,202, 0. 0. -119, 848.
BAA TEEAOT09L  07/31/19 Form 990 (2019)
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Form 990 (2019)

SCLERODERMA RESEARCH FOUNDATTON

68-0087234

Page 10

|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 in this Part IX

; : (A) (B) €) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
See Part IV, line21..............oooii 349,309. 349,309.
o Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 25,000. 25,000,
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 92,247, 73,798. 9,225, 9,224.
g Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)3)B) .. vt i 0. 0. 0. 0.
Other salaries andwages ........cocovvnnes 95,565, 25,3009. 21,856. 48,400,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ..
9 Other employee benefits...................
10 Payrolltaxes......ccoviiv i 26,622, 13,945. 4,335, §,342.
11 Fees for services (nonemployees):
aManagement......... .. oo i
blegal .. ... i e
cAccounting. ...
dlobbying. ..o e
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amourt, list fine 11g expenses on Schedule 05CH. 124,315, 12,358. 86,500. 15,457.
12 Advertising and promotion.................. 13,523, 10, 600. 1,839. 1,084.
18 Office @XPENSES ..o vivvr e, 60, 948. 2,210. 22,692, 36,046.
14 Information technology........covvevien... 56,895. 7,354, 45,549. 3,992,
15 Royalties. ..o i
16 OCCUPANCY . v v vttt iaeieniaer ey 58,400. 30,745, 10,349. 17,306.
17 Travel ..o 15,092. 8,241. 6,146. 705.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............o oo
19 Conferences, conventions, and meetings. ... 60,719, 60,719,
20 Interest. ...
21 Payments to affiliates................... ..
22 Depreciation, depletion, and amortization . .. 6,974. 6,974.
28 INSUIANCE . o vttt et ettt a e 2,404. 2,404,
24 Other expenses. |temize expenses not :
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.).............. ... . .
a RECRUITMENT 70,067, 69,782, 285,
b OTHER EXPENSES _ _ _ _ _ _ _ _ _ _ 713. 48. 665.
c
A .
e All other expenses. .......ooveeivienen...
25 Total functional expenses. Add lines 1 through 24e. . ., 1,058,793. 619,636. 298,316. 140, 841.

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 » if following
SOP 98-2 (ASC 958-720). ... ot veveivien

BAA

TEEAQI10L 07/31/19

Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X. ... D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............cooo o 224,101, 1 26,241,
2 Savings and temporary cash investments......... ..o i i 3,462,009.| 2 5,053,228.
3 Pledges and grants receivable, net. ... . oo 3
4 Accounts receivable, net . ... . o 1,022,437,| 4 1,162,000.
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35% i g : : :
controlled entity or family member of any of these persons..................... 5
6 lLoans and other receivables from other disqualified persons (as defined under : : 5
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net. ... i i 7
..g. 8 Invertories for sale Or USe. . ... .u ittt i et 8
@l 9 Prepaid expenses and deferred charges......c.ovvvviri i 19,512.] 9 34,180.
< 10a Land, buildings, and equipment: cost or other basis. | ‘ 4
Complete Part Vl of Schedule D ...............0. 0 10a 145,223, ‘ . !
b Less: accumulated depreciation.................... 10h 124,185, 20,689.| 10c 21,038.
11 Investments — publicly traded securities. . ........o it 799,430.| 1 952,893.
12 Investments — other securities. See Part IV, line 11....................o il 12
13 Investments — program-related, See Part IV, line 11.................... it 13
T4 ntangible @Ssels. vttt i e e e e 14
15 Other assets. See Part [V, line 1T ..o v v i 1,897,370.]15 2,396,878,
16 Total assets. Add lines 1 through 15 (must equal line 33)...........cooviena. 7,445,548 .| 16 9,646,458.
17 Accounts payable and accrued eXpenses. .. ..o 296,597,117 387,182.
18 Grants payable . ... i e 18
19 Deferred reVenUE .. ... vi i e 19 200, 000.
20 Tax-exempt bond liabilities .. ..ot e 20
_g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
2| 22 Loans and other payables to any current or former officer, director, trustee, ] :
= key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 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 1o related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . ... ..oooiviii i 296,597.] 26 587,182,
3 Organizations that follow FASB ASC 958, check here > . :
g and complete lines 27, 28, 32, and 33. , 1 ‘ ‘
L; 27 Net assets without donor restrictions. ... i 5,686,865, 27 6,400,823.
m) 28 Net assets with donor restrictions. . ......o i i i 1,462,086.]|28 2,658,453,
E Organizations that do not follow FASB ASC 958, check here » D i ' - . .
= and complete lines 29 through 33,
& 29 Capital stock or trust principal, or current funds. ... 29
21 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
%;’ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%5 32 Total net assets or fund balanCes. .. oo vt ii i i e 7,148,951, 32 9,059,276.
Z| 33 Total liabilities and net assets/fund balances................. . 7,445,548} 33 9,646,458.
BAA TEEAOT1IL 07/31/19 Form 990 (2019)
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Form 990 (2019) SCLERODERMA RESEARCH FOUNDATION 68-0087234

[Part Xl |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL........oooo oo i

1 Total revenue (must equal Part VIII, column (A), line 12). . oo v 1 2,772,202,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,058,793,
3 Revenue less expenses. Subtract line 2 fromline ... oo i 3 1,713,409,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 7,148,951,
5 Net unrealized gains (losses) on investments. . ... . i 5 196,916.
6 Donated services and use of facililies . .. o. v ir i 6
7 VeSO XD IS ES L ittt vt et e e e e e e e s 7
8 Prior period adjustments . . ... . e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B ottt ettt e e e e e e e e e e e s 10 9,059,276.

Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl............ooo o

1 Accounting method used to prepare the Form 990: DCash Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

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:
lj) Separate basis DConsolidated basis D Both consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant?. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated hasis D Both consolidated and separate basis
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUIaE A-T 33 0 ottt e e et s e

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 on Schedule O and describe any steps taken to undergo suchaudits..................ooies

2a X

2bf X

3a X

3hb

BAA TEEAQT12L  01/21/20

Form 990 (2019)
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Public Charity Status and Public Support OB o 15

SCHEDULE A Y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust. ‘ ’ ‘

> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

(23]

10

11
12

a

b

c

d[]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E27).)

A hospital or a cooperative hospital service organization described in section 170(h)(1)(AXiii).

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(T)(A)iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section T70(b)(1)(A)X(v)-

D 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 11.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 [11.)

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box_if the organization received a written determination from the IRS that it is a Type 1, Type 1l, Type 1l functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... e [:

g Provide the following information about the supported organization(s).

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

document?
Yes No

»)

B

©)

(D)

E

Total . . , | |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019

SCLERODERMA RESEARCH FOUNDATION

68-0087234

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(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 Hl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Cal

endar year (or fiscal year

heginning in) *>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)........

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3...

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
fromlined.................0

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

L

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. . .o

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI cooooii i

Total support. Add lines 7
through 10 ...........ooo it

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

(a) 2015

(h) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

16a 33-1/3% support test—2019. 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—2018. 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» D

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
aor more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2018. 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 stap here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA

TEEAQ402L.  07/03/19
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SCLERODERMA RESEARCH FOUNDATION

68-0087234

Page 3

Part HI !Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5...
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
fortheyear...................

c Addlines7aand7b...........

8

Public support. (Subtract line
Tecfromline 6.)....vvvv.as

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

() Total

2,692,311,

3,224,459,

5,049,463.

5,422,421,

2,892,050,

19,280,704.

0.

2,692,311,

3,224,459,

5,049,463.

5,422,421

2,892,050,

19,280,704.

850,619.

591,247.

1,972,218,

4,025,579.

1,963,786,

9,403,449,

0.

0.

0.

0.

0.

0.

9,403,449.

850,619,

591,247,

1,972,218,

4,025,579,

1,863,786,

9,877,255,

Section B. Total Support

Calendar year (or fiscal year beginning in) *»

9

Amounts from line 6..........

T0a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. ... i,

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIY ..ol

Total support. (Add lines 9,
10¢, 11, and 12) ..ovvvvent

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

2,692,311,

3,224,459.

5,049,463,

5,422,421,

2,892,050,

19,280,704,

79,750.

67,670.

76,911.

100,237,

74,912.

399,480.

0.

79,750,

67,670.

76,911.

100,237.

74,812,

399, 480.

0.

2,772,061,

3,292,129,

5,126,374.

5,522,658,

2,966,962,

19,680,184.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)............ ..., 15 50.19 %

16 Public support percentage from 2018 Schedule A, Part Ill, line 15.. . ... o i i 16 52.19 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column ()................. ... 17 2.03 %

18 Investment income percentage from 2018 Schedule A, Part ll, line 17 ... ... o i 18 2.05 %

19a 33-1/13% suppott tests—2019. 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 organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3"/9, 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

BAA

TEEA0403L  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4
|[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and S
if you checked 12a or 12b in Part I, answer (b) and (¢) below. 4da

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

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

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the ;
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to , ' ; *
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one : ' |
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of : ‘ :
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with ] e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' 1
complete Part | of Schedule L. (Form 990 or 990-EZ). 8
‘ i
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? E R
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the =
supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e b
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI.

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

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

BAA TEEAG404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 930-E7) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

Yes

No

T1la

11b

Tic

Section B. Type | Supporting Organizations

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

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

Yes

No

|

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3h

BAA TEEAC405L  07/03/19
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i

SCLERODERMA RESEARCH FOUNDATION

68-008

7234 Page 6

[PartV |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O jw N -

Oy |OT [N —=

Portion of aperating expenses paid or incutred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[<3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

-]

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

OIN| Y |01

Minimum Asset Amount (add line 7 to line 6)

WBiINioY G|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ol [N |-

T W|IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2019 SCLERODERMA RESEARCH FOUNDATION

68-0087234 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X NI N w

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. e . . . ® o i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2019

Distributions Pre-2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom20t4...............
bFrom2018...............

CFrom2016...............
dFrom 2017, . ..oooiiiinns
eFrom2018...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
- j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016.......
¢ Excess from 2017.......
d Excess from 2018......

e Excess from 2019.......

i

BAA " Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 8

Part Vi [Su yplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17h:Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section F, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

Schedule B Schedule of Contribut
cnedule o OoNwinuiors
(Form 990, 990-EZ, 20179
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

SCLERODERMA RESEARCH FOUNDATION 68-0087234
Organization type (check one):

Filets of: Section:

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

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

501(c)(3) exempt private foundation

I B

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

D 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), ®), 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, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1L

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

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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

BAA 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) (2019)

TEEAO0701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Namie of organization

SCLERODERMA RESEARCH FOUNDATION

Employer identification number

68-0087234

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

(2) ) (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ACTELION PHARMACEUTICALS __ _ __ ___ Person
_______________ Payrall D
5000 SHORELINE CT. _ STE. 200 [ ____ 600,000.| Noncash [ ]
SOUTH SAN FRANCISCO, CA 94080 __ _____________ e sibutions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PRTHUR ZIMTBAUM FOUNDATION _ _____ _______ Person
——————— Payroll D
P.O, BOX 295 P 100,000.| Noncash []
C lete Part Il for
BEWLETT, NY 11557 ________________________ ontaen Gontrbutions.)
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |BOEHRINGER INGELHEIM PHARMACEUTICAL __ _ Person
“““““““““““““ Payroll []
900 RIDGEBURY ROAD_ _________ 8 1,012,500, Noncash []
RIDGEFIELD, CT 06877 ______________________ oS amitbutions.)
a b C d
(Ng. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)'ntribution
contributions
4 |SHANE MICHAEL FLANN LIVING TRUST B ~ Person L
———————————————————————— Payroll D
1416 NE 31ST. P 101,663.| Noncash
Complete Part 1l for
ANKENY, IA 50021 . ___________ oo S snitibutions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |LUKE EVNIN AND DEANN WRIGHT ____ _________ Person
————————————————— Payroll D
220 MONTGOMERY ST., SUITE 484  _ _ ___________®»_ ____ 351,286, Noncash []
SAN FRANCISCO , CA 94104 ___________________ IR ibutions.)
a b C d
Islo). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution

contributions

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
SCLERODERMA RESEARCH FOUNDATION 68-0087234
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. . (b) , (@ (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)

[SHARES OF COLUMBIA SEIGMEN COMM. AND PUTNAM GROWIH _ _|
4 FUND

S 101,663.| _7/23/19
() No. b) © (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part] (See instructions.)

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions,)

d)
Date r(eceived

(a) No.
from
Part |

(@
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Parti

©
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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1 1 Page 4

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization
SCLERODERMA RESEARCH FQOUNDATION 68-0087234
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For arganizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =5 N/A
Use duplicate copies of Part H1 if additional space is needed.
@ My © . N L .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
IN/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (c) . .
No. from Purpose of gift Use of gift Desctiption of how gift is held

Part 1

&
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a
No. from

Partl

Transferee's name, address, and ZIP + 4

e
Transfer of gift
Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2 9
Part 1V, line 6,7, 8, 9, 10, 11a,l:]|'}(b,F‘l'lC, 1919((1), 11e, 111,124, or 12b. :
> Attach to Form 990. ~ i !
E]%epfnr;rlxggsl of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. agggggoﬁqubllc ;

Name of the organization Employer identification numher

SCLERODERMA RESEARCH FOUNDATION 68-0087234
]Part T |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during yeat} .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................on. D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... o DYeS D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ... .o vttt i i e e 2a

h Total acreage restricted by conservation easements..........ov i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... oo i i e i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... ... oo ninn Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and sechon 1700 B 2. . oo o ettt e e e e e e DYes D No

9 In Part XlIl, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, fine 1. gt
(i) Assets included in FOrm 990, Part X .......ouiiiutiit e e >3

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

a Revenue included on Form 990, Part VIll, fine 1.t P >3
b Assets included in Form 990, Part X . ... vttt ettt ee e et e et s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2
[Part Il |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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 EI‘O\t/igigna description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

!Part 1V [Escrow and Gustodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAIt X2, .11 e st eeeer e en ittt e e e e e e e e e e st [JYes [ No
b If *Yes,' explain the arrangement in Part XHI and complete the following table:
Amount

€ Beginning DalanCe. . ...t s 1c
d AddioNs dUINg the VAT, . oottt e i e e 1d
e Distributions during the Year. ... .o e 1e
fENING DAlANCE. . oot e e 1f

[Part V [Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
h Contributions..................

¢ Net investment earnings, gains,
and losSes ....ovve i

d Grants or scholarships.........
e Other expenditures for facilities
and programs ..o

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

2

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) Unrelated Organizations ... ... ... ...t e 3a(i)
(i) Related organizations .. ... ... i i 3a(ii)
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3h

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b%CQst or other () Accumulated (<) Book value
(investment) asis (other) depreciation
Taland. ..o oo .

BBUIdINGS. . oo v e

"¢ Leasehold improvements. . .................

dEquipment.... ... o 145,223. 124,185, 21,038.

e Other .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢,). ... .......oooviiii.. B 21,038.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19
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Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION __68-0087234 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives............coooioiii oo

(2) Closely held equity interests. . ........ .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ¥

1

Part VIl | Investments — Program Related.

N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

©)

@

®)

®)

@)

®

©)

(19 e ) _
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™| . -

[Part;lX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS

9,040,

(@) EQUITIES

1,081,047,

(3) MUTUAL BOND FUNDS

550,308.

(4 MUTUAL BONDS & EQUITY FUNDS

756,482,

®)

®)

@)

®)

&

(1%

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... coviiiiiiiiiiiiiiin e, e e

2,396,878.

{Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

®

®)

@

)

©)

(16)

an

Total. (Column (b) must equal Form 990, Part X, column (B)lIne 25). . . . .. oo oo i i s

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the foatnote has been provided inPart XHE. . ...

BAA TEEA3303L. 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................on 1 2,969,118,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.........coovviiiiii i 2a 196,916.

b Donated services and use of facilities ... oo 2hb

¢ Recoveries of prior year grants ... 2¢

d Other (Describe inPart XHLY oo 2d L

€ Add liNes 28 through 2. . ..o it et et et e e e 2e 196, 916.
3 Subtract line 2e rom lINE To .o vuer i e e e 3 2,772,202,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XHEL) .o oo 4hb |

CAdD RES Aa AN AR .. .o e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... .. ...y 5 2,772,202,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. oo 1 1,058,793.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: -

a Donated services and use of facilities...........ooo i i 2a

b Prior year adjustments. . ... .o i 2h

€ OtNEr 0SS, v v vt vt e it s s et e e 2¢

d Other (Describe in Part XIHLY ..o oo e 2d ;

e Add 1INes 28 throUgh 20, . ..ot e e e e e e e 2e
3 Subtract ine 2e from Ne 1o o e 3 1,058,793.
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, line 7b. . ............ 4a

b Other (Describe in Part XHLY ... i 4h

CAdd NES 48 and A . ..ot e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18). ..........c.oooiiviiiiin. 5 1,058,793,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA

TEEA3304L  8/22/19
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OMB No. 1545-0047

2019

Open to Public

Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 14b, 15, or 16.
> Attach to Form 990.

SCHEDULEF
(Form 990)

Deparment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbet
SCLERQODERMA_RESEARCH FOQUNDATION 68-0087234

[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 DNO

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. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants 1o recipients serwceég) In
in the region located in the region) the region
GRANTS - SCLERODERMA
(1) AUSTRALIA RESEARCH 25,000.
@
3
)
(5)
O]
@
®
®
a0
an
(12)
(a3)
Qa4)
(15)
)
)
3aSubtotal................. 25,000.
b Total from continuation
sheets to Part1l..........
¢ Totals (add lines 3a and 3b). .. 0 o 25,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L  06/28/19
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Schedule F (Form 990) 2019

SCLERODERMA RESEARCH FOUNDATION

68-

[Part Il [Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional spac

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount
section and EIN of grant cash grant cash noncash
(if applicable) disbursement assistanc
SCLERODERM
~|AUSTRALIA A RESEARC 25,000. |WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or fo

the grantee or counsel has provided a section 501(c)(3) equivalency letter. ... ... .
3 Enter total number of other organizations or entities

BAA

TEEA3502L 06/28/19
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Schedule F (Form 990) 2019

H

SCLERODERMA RESEARCH FOUNDATION

68-

Part lil | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "y
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(h) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

)

@

3)

@)

®)

®)

@)

®

©)

Y

an

a2

)

a4

as)

(1s)

an

(18)

BAA

TEEA3503L  06/28/19
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Schedule F (Form 990) 2019 SCLERODERMA RESEARCH FQUNDATION

68-0087234 Page 4

| Part IV |Foreign Forms

1

Was the organization a U.S. transferor of properly 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 Properly to a Foreign

Corporation (see Instructions for FOrm 926). ... ... o i i

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately 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; don't file with Form 990). ...t

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) ... ..o

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

INSHUCHONS fOr FOrM 8621). .« .ottt e

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ... ... i e e

. DYes No

. DYes No
. DYes No

. I:l Yes No
. D Yes No
. D Yes No

BAA

TEEA3505L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 5

PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column ®
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part 1l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

AS PART OF THE EXTENSIVE CONTINUING GRANT APPLICATION PROCESS GRANTEES ARE REQUIRED
TO PROVIDE A SUMMARY ACCOUNTING OF GRANT FROM THE PRIOR FUNDING YEAR ALONG WITH ANY
REMAINING BALANCES. THIS INFORMATION ALONG WITH PROPOSED BUDGET FOR THE NEXT FUNDING
CYCLE ARE REVIEWED BY OUR SCIENTIFIC ADVISORY BOARD (SAB) DURING THE ANNUAL

SCIENTIFIC WORKSHOP. THE BOARD OF DIRECTORS MEETS TO DISCUSS SAB RECOMMENDATIONS AND

FUNDING DECISIONS ARE AGREED UPON.

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2@1 9

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

:Open to Public

Department of the T . . ! . . )
D e saasurY > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

internal Revenue Service

Name of the organization

SCLERODERMA RESEARCH FOUNDATION

Employer identification number

68-0087234

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events

d 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? ................. DYeS NO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual N A iy (iif) Did fundraiser | (iv) Gross receipts
or entity (fundraiser) (if) Activity havgfccuosg?rtij U%ro%c;r?ﬂrol ( )fmm activity P

o Totamey) | () Amount peid to
fundrailser Iis(j(;%d in Oér]gzggaeﬂony )
column (i

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L  08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events &d) Total events
add column (a)
CO0L COMEDY NY NONE ’[hrough column (C))
E (event type) (event type) (total number)
%
E 1 Grossreceipts...........ooooviiiiii 711,943, 711,943.
E
2 Less: Contributions........ooov it 635,739. 635,7389.
3 Gross income (line 1 minus line 2)..... 76,204. 76,204.
4 Cashoprizes..........oocoviiiiin
5 Noncash prizes.........ccocvvviiinian
)
;'q 6 Rentffacility costs.................. ...
E
c
T 7 Foodand beverages............c.. ..
E
X1 8 Entertainment.............oo.ooien
E
2 9 Other direct expenses. .. ....ocoovvvne. 244,759, 244,759.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ..o > 244,759.
11 Net income summary. Subtract line 10 from fine 3, column (d)........... .o oo > -168, 555.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

) (b) Pull tabs/instant . (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
]
E T GroSSrevenue........covverireeiienes
2 Cashprizes......c.cooviiiaiiniinnns
b X%
b Bl 3 Noncashprizes............c.oovvvnns
E N
cs
T El 4 Rent/facility costs..............ooei
5 Other direct expenses................. '
|| Yes % ||| Yes % || _|Yes %
6 Volunteer labor.............coovivvt No No No
>

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ..o e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................coiiny D Yes DNO
bif No,‘' explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. —[j Yes —EI—NE B

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 3
11 Does the arganization conduct gaming activities with nonmembers?. .............c.oovv... e D Yes D 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 Chartable QamiNG . . v. v e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

o0 | o\

B AN OUESIE a0 Y. . oot e e e e e 13h
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party > $

¢ If "'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D 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
SEAtE GAMING NS 7. o oottt i i it et e et s e e e e e e e [:]Yes [:l No
h 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 » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Department of the Treasul . . .
Intgrnal Revenue Service Y > Go to www.irs.gov/Form3990 for the latest information.

Name of the organization

SCLERODERMA RESEARCH FOUNDATION
[Partl [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE . L. .. . it i i e e

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

Part Il [Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organizal
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional

T (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e} Amount of non-cash (f) Method of valuation
or government (if applicable) assistance (book, FMtX' a;pprassal,
other;

(1) UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109 38-6006309 20,500. Q.
(2) NORTHWESTERN SCHOOL OF MEDICI

CHICAGO, IL 60611 36-2167817 13,034. 0.
(8) MASS. GENFRAL HOSPITAL _ _ _ _
5SS FRUIT ST.

BOSTON, MA 02114 04-2697983 11,664. 0.

(4) JOUNS HOPKINS UNIVERSITY

CHICAGO, IL 60693 52-0595110 19,963. 0.
(5) HOSPITAL FOR SPECIAL SURGERY

NEW YORK, NY 10021 13-1624135 11,126, 0.
(6) MEDTCAL, UNIV.SOUTH CAROLINA _ '
__19HAGOOD AR. _ __ ______

CHARLESTON, SC 28425 57-6000722 13,303. 0.

(7) UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112 §7-6000525 174, 461. 0.
(8) UNIVERSITY OF TEXAS

DALLAS, TX 75303 74~1761309 37,736. 0.
2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable..........ooo i

3 Enter total number of other organizations listed inthe line Ttable . ... .o . i i i i s s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/10119




Schedule | (Form 990) (2019) SCLERODERMA RESEARCH FOUNDATION

68-

[Part 1l [Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 99

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
noncash assistance

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

6

7

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

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

AS PART OF THE EXTENSIVE CONTINUING GRANT APPLICATION PROCESS GRANTEES ARE REQUIRED

TO PROVIDE A SUMMARY ACCOUNTING OF GRANT FROM THE PRIOR FUNDING YEAR ALONG WITH ANY

REMAINING BALANCES. THIS INFORMATION ALONG WITH PROPOSED BUDGET FOR THE NEXT FUNDING

CYCLE ARE REVIEWED BY OUR SCIENTIFIC ADVISORY BOARD (SAB) DURING THE ANNUAL

SCIENTIFIC WORKSHOP. THE BOARD OF DIRECTORS MEETS TO DISCUSS SAB RECOMMENDATIONS AND

FUNDING DECISIONS ARE AGREED UPON.

BAA

TEEA3902L 07/10/18



Continuation Sheet for Schedule I (Form 990)

> Attach to Form 990 to list additional information for
Schedule I (Form 990), Part Il and Part il

Name of the organization

SCLERODERMA RESEARCH FOUNDATION

|Par.t"ll [ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedul

(a) Name and address of organization (b EIN (c) IRC section (dy Amount of cash | (e) Amount of non- (f) Method of
or government (if applicable) grant cash assistance valuation (book,
FMV, appraisal,
other)
_ UNIVERSITY OF PENNSYLVANTA _ |
_ PO BOX 785541 |
PHILADELPHTA, PA 19178 23~1352685 23,014.
_ MCGOVERN MEDICAL SCHOOL |
_ 6431 FANIN ST. _ ]
HOUSTON , TX 77030 74-1761309 16,200.

TEEA4QOTL 07/10/19
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i

SCHEDULE M Noncash Contributions OM No. 15450047

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 2@1 9

> Attach to Form 990. Open to Public

Department of the Treasury - ; s . . . :
Intornal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SCLERODERMA RESEARCH FOUNDATION 68-0087234
|Partl |Types of Property

@ (b) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art —Worksofart. ...
Art — Historical treasures. . ...........oooviiuii
Art — Fractional interests..............oooiuh
Books and publications.. .................ou
Clothing and household goods..................
Cars and other vehicles..................cooo 0
Boats and planes.............c.cooviiiiin,
Intellectual property. ...
Securities — Publicly traded . .. ................. X 7 131,793.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ................o. 0

O WO NO TN WN =

—_

-
—

-
N

Qualified conservation contribution —
Historic structures . ... oo i

14 Qualified conservation contribution — Other......
15 Real estate — Residential ......................
16 Real estate — Commercial...................0 00
17 Realestate —Other........ooooiiiinin,
18 Collectibles...........oviiv i X 1 800.|FMV
19 Food inventory. . ...ooov v X 2 27,900.|FMV
20 Drugs and medical supplies....................
2T TaXidermy. . o.veer it e ciie s
22 Historical artifacts. ......... .o
23 Scientific specimens.......... .o
24 Archeological artifacts.. ..ot

—h
w

25 Other> (TICKETS ) X 4 13,119.|FMV
26 Other®™ (DINNERS Yooon X 2 4,969.|FMV
27 Other® (ENTERTATNMENT JI X 3 10,650.[FMV
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that - ; ‘ :
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used L R
for exempt purposes for the entire holding period?. . ... 30a X
b If *Yes,' describe the arrangement in Part 1. L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.. ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONIII DU OIS 2.« ittt ettt e e e et s et e e e e e 32a X

b If "Yes,' describe in Part II.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2019

TEEA4601L  8/5119



L

Schedule M (Form 990) 2019 SCLERODERMA RESEARCH FOUNDATION 68-0087234 Page 2

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

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to.Public

Department of the Treasur: > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Servics 9 Inspection

Name of the organization Employer identification number

SCLERODERMA RESEARCH FOUNDATION 68-0087234

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS LUKE EVNIN AND DEANN WRIGHT ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT WILL BE SENT TO THE FINANCE COMMITTEE AND ONCE IT CLEARS THEIR REVIEW, IT
WILL GO TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ORGANIZATION HAS A CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES AND BOARD MEMBERS.

A REMINDER QUESTIONNAIRE IS DISTRIBUTED TO BOARD MEMBERS AND STAFF ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY SURVEYS ARE CONDUCTED USING INDUSTRY RELEVANT GUIDELINES IN CONJUNCTION WITH
PROFESSIONAL HISTORY OF EMPLOYEES SALARY. RECOMMENDATIONS ARE PRESENTED TO BOARD
MEMBERS FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARY SURVEYS ARE CONDUCTED USING INDUSTRY RELEVANT GUIDELINES IN CONJUNCTION WITH
PROFESSIONAL HISTORY OF EMPLOYEES SALARY. RECOMMENDATIONS ARE PRESENTED TO BOARD
MEMBERS FOR APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL FEES 124,315, 12,358, 96,500. 15,457.
TOTAL § 124,315, § 12,358, % 96,500. 3 15,457.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/19M19 Schedule O (Form 990 or 990-EZ) (2019)



