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PG BOX 23660
KANSAS CITY MO 64188

| Tas-ewsmpt status: K snigepz) | soig b yinsert mo} | 4847 H] ar | 527
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¥ Form of gegzrizahon: f! Carmoralion i_ Trust r Associafon J Cithar b+ LYoo of iermation:
Part | Summary
1 Bnsfly describe the arganization's mission or most significant activities:
9 SEE SCHEDIILE O
T | N - 1= S
é 2 Check 1h|s box I | ] if the organizatinn diseaatinued its operations or disposed of mare than 25% of its net assets
@ | 3 Number of vating members of the governing body (Part ¥, ling 1a) 3 14
2| 4 Wumberof mdependent voling members of the governing bady (Part VI, line 1b) 4 | 14
g 5 Total number of individuals emplayed in calendar yaar 2020 {Parl ¥, line 2a) 5 5
E & Total number of volunkzers {estimate i necessary) s | 200
7a Total unrelated business revanue from Part W, Golumn (S, ling 12 Ta 0
b Met unrelated business (axable incoma from Form 880-T, Part |, line 11 . 7b 0
Prier Year Cuirrobt Year
o | 3 Contributions and grants (Part vitl, ne 1hy 994,550 1,269,441
E 9 Program service revenue (Part vl ine2gd 107, 307 4,110
% | 10 Inuastment income {Part VIl column (A), lines 3, 4, and 7d) 42,407 55,834
| 11 Giher revenus (Part VIil, column (A}, lines 5, 6d. 8¢, 5c, 10c, and 11e) 12,290 1,131
12 Tatal revenue — add lines 8 through 11 (imust egual Part VL column (A), Ilnc 12) 1 = 156 - 554 1 r 330 ’ 516
43 Crants and simnlar amounts paid (Part I, column (&), lines 1-3) 315,541 195,299
14 Benefits paid to or for members (Far 1X, column (A}, ling 4) 0
o 15 Salaries, other compenaation, employes banefits (Pan L4, column (A, llnes 118 354,139 349,762
% | 4baProfessional fundraising lees {Part IX, column {4}, tine 112 N ) 0
2| b Total fundraising expenses (Pant [X, column (D), line 25) b . 74,895
ul | 47 Oiher expenses (Part %, column {A), lines 112114, 11f-24e} _ 721, 697 350,841
48 Totsl expenses. Add lines 12-17 {must equal Part I¥, cotumn (&), line 26) 1,391,377 395 702
__ |18 Revenue less expenses. Subdract line 18 from Iine 12 ~234.823 434,814
5 : Beainmng of Current Year End of Year
%_-,E 20 Total assels (Pan X, lina 18) 1,661,666 2,082,111
<% 21 Total hablities (Par X, line 25) 106,178 30,802
25 27 et assets or fund balances. Subtract line 21 from line 20 1,555,488 2,051,309
Part Il Signhature Block

Linder penalies ol parjury, | declare that | have examined thig retues, including accompanying schedules and statements, and o he besl of my knpwledge and balief, it is
true, Correct, and complee. Declaration of geparer (olher than officert is based on all information ot which meparar has any knoswedge

' Signiiive af affszer

Sign Chsbe
HSre } JOYCE A KULIMAN EXECUTIVE DIRECTOR
Type or prink rane and lille
FiirkType piepaiar's naTa Proparar's ssgnaturs bata Check; u if | FTH
Paid WILLIA# J. MILLER, CPa WILLIRM J. MILLER, CER 11715/21) sellempiogea | POLE04ZHA
Prepater | e »  NOVAK BIRKS, P.C. | Firms En b 43-1122458
Use Only 4435 MAIN ST STE 500

Fimssaqess # BANSAS CITY, MO 64111-1858

Fhgna no B18-531-6111

kay the IRS discuss this retumn with the preparer shown above? See instruclions

X Yes No

For Paperwork Reduction Act Notice, see the separate instroctions,
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Fortn 990 f2020) VASCULITIS FPOUNDATION 43-1492859 Pags 2
Partlll  Statement of Pragram Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part (11 X

1 Briefly describe the oroanizatinn's mission:
SEE SCHEDULE O

2 Did the organizaticn undertake any significant program services during the year wWhish were not listad on the
pror Fomm 580 or 980-E27 e B B i:| Yes @ Na
If"¥es " describe these new services on Sch adula O

3 Oid the organizatian cease conducting, or make significant changes in how it sondets any program

SOIVICEET ispogicoiroo e e M g |:| Yes No
If "fes,” describe thase changes an Sclledule O
4 Describe the organization's program service accomplishments for each of 18 thras argest program senices, as measured by
expenses. Section 581(ck3) and EO1{cH4) crganizalions are reguired to raport the amount of grants and allacationg ta athers,
the lotal expenses, and revende, il any, for each program senles reparsd.
4a (Code: ) (Expensss § 420,869 includinggrants of § y (Reverue 8 4,110

THE VASCULITIS FOUNDATION [v]i‘]l PROVIDES SUPPORT THROUGH ITS DETAILED
WEBEITE, MDHTHLY VF E-NEWSLETTER, PRINTED EDUCATIONAL MATERIALS, PODCASTS

MONTH DF MP.LY IS AN INTERHRTIDNAL INITIATIVE TO RAISE MHRENESS AND

UNDERSTANDING OF VASCULITIS IN THE GENERAL PUBLIC AND MEDICAL COMMUNITY .

4b (Code: J{Expenses § 292,335 including grants of § 165,288 1 (Revenue $ _ }
SEE SCHEDULE O

dc (Code: Y {Expenses ~ including grants of § ) } (Revenue $ v )
N/A

4d Other program services [Describe on Schedule O )
{Expenses § heluding arants of $ } {Revenue § ]

4e Tatal program service expenses 713,204

DAs Farm 980 2020



Form 980 (2020) VASCULITIE FOUNDATION 43-1492385% Page 3
Part IV Checklist of Required Schedules
¥Yes | No
1 Is Ihe organizalion described in seclion S0 (o) 3} or 4947 (a)(1) (other than a privaie foundstion)™ f "¥es,”
complete Sehedufe A 1 X
2 s the organization required to camplete Schedula B, Schedule of Confribivtors {ses instructions)? 2 X _
3 Did the organization engage in direct or indirect palfical campaign activilics on behalf of ar in opposition K
candidales for public office? i "Yes, " complela Scheduie G, Part f 3 p4
4 Baction 501{c){F) organizations. Did the arganization engage m lobbying actvities, or hawve a saction 501(h)
eleclion in effect during the tax year? i “Yaz, " complete Schedule G, Part f 1 X
5 s the orgamzation a section 507 (c)(4), 507 [¢)(5), of S01{chB) ormanization that recefves membership duss,
assassrments, or similar amounts a3 defined in Revenue Procedure 98-197 If "Yes, " complale Schadule C, Part i 5 X
6§ Did the organization maintain any donor adwvised funds of any similar funds ar accounts for which donors
have the night 1o provide sdvice on the distribution or investment of 2mounts in such funds or accounts? i
“Yes," complele Schedule D, Part! - _ 6 X
7 Didthe organization recaive or hold a8 conzervation easement, inclrding easemaents to preserve open space,
the environmend, historic land areas, or historic stuctures™ if “Yes, " eompials Schedule O, Part 7 X
8§ Didlhe organization maintain collections of warks of art, historical treasures, or other similar assats? If “ves, "
compiefe Schedule D, Part il B X
9 Did the organization repart an amount in Part ¥, ||ne 21. for escrow of custedial aceount liakiliey, 3erve 83 3
custodian for ameunts not listed in Par X: or provide credit counsoling, deht management, credit repair, or
debt negoliztion servoes? F "Yes, " complels Schedule O, Part 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in guasi endowments? If 'Yes, " complete Schedule D, Part v 0 | X
11 If the organization's answer 1o any of the following guestiors is *Ves,” then completo Schedule [} Parts Wi,
YL WL X, or X as applicable.
a Did lhe organizalien repart an amount fer land, buildings. and equipment in Fart X, ling 107 f "vgs
compiete Schedue D, Pad UT 1Ha| X
b D lhe organization repart an amount for mvestments—-nther sec.urmes in Pan x, Ime 12, that is 5% or more
of its total assets reported in Park X, Ine 1687 I “Yes, " complate Schedule O, Far! Vit 141b X
¢ Did the arganlzation report an amaunt for investments—program related in Part ¥, line 13, that is 8% or mone
of its total assats reparted in Par X, line 167 I “Yas, " compisle Schedule O, Part Vil Mo X
d Did the organization report an amount for olhar assels in Part X, ling 15, that 15 5% or mare of its total assets
reported in Parl X, line 167 If "Yas, " compleda Schedule O, Part 11d X
& Dud the organizalion repart an amount for other liabiltiss in Part ¥, lins 257 rr "¥es, " camplets Schcdufc D Parl X e | X
f Did the organization's separats ar sonsolidated financial statements for the tax year include a footnote Ihat addressas
the organialion's liability for uncerdain tax postians under FIN 48 (A5G 7a0)? I *Yes, " complete Schadile 0, Part X 117 | X
12a Dud the crganizalion cbtain separate, indepandent audited financial statements for the tax year” ff “Yes, " compiete
Schedule D, Paris X1 and Xit 12a| X |
b Was the organization Included in cnnsnhdated inde pendent aud.!=d financial stalements for the 1ax year? IF
“Yes, “and if the arganizalion answered "No" o line 123, then complating Scheduls D, Pants Xf and Xl is eptional 12b X
13 s the arganization a school desaribad in section 170{b) 1AM i “Yes, " complets Schedule & 13 X
14a Did the organizalion mainiain an office, amployses, ar agents oulside of 1he United Stales? 14a P4
h [nd the organlzalion have aggregale revenues or axpensas of mare than 510000 from grantmaking,
fundraising, business, investment, and program servica activities culside the United Stalss, of aggregate
foreign investments valued at $100,000 or more? if "Yes,* camplate Schedufe £, Pards and 1V 1db X
15 Do the organizalion repart en Part X, column (4}, line 3, maore than §45,000 of grants or ather assistance to or
for any loreign organization? i Yes, " complete Schedwe F Parts W and 1Y 15 | X
18 Did the organizallen report on Part 4, column (A), line 3, more than §5,000 of aggregate gmnls ar uther
azsistance {o or for foreign individuala? if "Yes " compfete Schedule | Parts I and iV 16 X
17 Did the organizalion report a tolal of mare than $15,000 of expenses for protessional fundralsing sarvicas on
PBart I¥, column (A), lines B and 117 Jf “Yes, "compigle Schadufe G, Part [ See instructions 17 X )
18  Did Ihe organization repart mare than §15,000 total of fundraising svent gross incame and contributions on
Parl VI, tiners 1< and 3a7 If "Yes," compleds Schadule 5, Parf T 18 X
15  Did lhe organization repert mare than $15,000 of gross income from gaming activities on Part VIl line Ja?
I “Yes,” comoizle Schedule G, Farl it 19 X
20a Did the organigalion operate ang or more hospital fa-::llltles? If "Yes " complete Schedufe H 28a X
B If “Yes" to lne 20a, did the organization atlach a copy of its audited financial statements to this return? 200 = o
2 D Ihe organization report mare than $5,000 of grants or cther assistance 10 any domestic croanization ar
damestic government on Pard 1%, eolumn [A), line 17 i “Yes "complete Schedule | Parts land il n | X

[SLEN
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Farn 880 (20200 VASCULITIS FOUNDATION 43-1402859 Fage 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  Did the organizatian report mare than $35 000 of grants or other assisiance 1o o1 for domestic individuals on
Part 1X, column (&), line 27 i *Yes, " complete Schedule 1, Parts | and it 22 X

22 Did the organizalion answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the
prganizalion's current and Former cHicers, directors, trustses, key employses, and highest compensated
employees? if "Yes, "compiete Schedle J 23 X

Z4a Did the ciganizalion have a lax-sxempl bond issue with an cwtstanding principal amount of more than
$100,000 as of the lasl day of Ihe year, that was issued after Decembor 31, 20027 If Yes "answer ines 298

through 244 end complefe Scheduie K. If "NG," go to line 258 24a X
Oid the organizalion invest any procesds of tax-exempt bonds beyond a lamporary period exception? 24b
c Did the erganizalion maintain an escrow account sther Ihan a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dd the erganizalion act 25 an "on behalf ol issuer for bonds outstanding at amy time during the year? 24d
25a Section 501(c){3), SMic){#}, and 501{c|{29) organizations. Did the organization angage in an exeess benefit
transaciion with 2 disgualified person during the year? & "Yas, "' complate Schedule L, Partf . ) 25a p4

b |slhe crganizalion awara that it engaged in an excess bensfit transaction with a disqualified person in a prior

vaar, and that the transaction has nol been reported on any of the crganization's priar Forms 590 ar 990-E2?
I “ves,"compigle Schedwle L, Partd 25b X

26 Did the organizalion report any amuunt an F‘art K |lne Sar22, lor receivablas from or payables Lo any cument
or tormar officer, director, trustee, key employee, creaior ar founder, subslantial contributar, or 35%
sonlralled entity or famity member of any of these persans™ if "Yes, " complete Schedute L Pert It 28 X

27 Ddd the organizalion provide a grant or other assistance to any cunent or former officer, direclor, Irustee, key
smployea, creatar or founder, substantial contribulor or employes lhereof, a grant selaction committee
member, or to a 35% cenlrglled entity {including an employes therect) ar family membar of any of hase

persons? i “Yes." complole Schedule L, Part il 27 X
28 Was tho organization a party to a business transaction with one of the following F?E rigs {ses Schadyle L, Pad
IV instructions, for applicable filing thresholds, conditions, and excephons).
a A current of former officer, dinectar, trustee, key employes, creator or founder, or substantial contrbutor? i
“Ygs5 ' complete Schedule L, Partiv . 28a X
b A family member of any individual described in line 28a” # * YeS, cumprete Sechedule L, Part IV . 28k X
£ A 35% sondralled entity of ong or more individuals andfor organizations described in lines 28a or 2007
"Yes,” complete Scheduie L, Part iy 2dc X
29  Did the organization receive more than 525 CIDD in nnna:ash l::untnhulmns'? If "Yes " complsre Schedule M ) <4 X
30  Did the arganization receive contributions of ad, historical treasures, ar other similar assets, or gualilied
conservation cantributions? If "Yes, " complelz Scheduls M a0 X
31 Did the organization liquidate, terminate, or dissolve and gease op-ErdﬂUns'-’ IF"Yee, " complete Scnedufe N, Fart! k| X
32 Did the arganizalion setl, exchange, dispose of, or transfer more than 25% of ils net aszels? [f "Yes *
completa Schedule N, Part If 3z X
33 Did the organizalion own 100% of an enkity dlsregarded as separam from lhe orgamzatmn under Regulahuns
seclions 301.7701-2 and 301, 7701-3% if “Yes, "camplsie Schedule K, Fad! 33 X
34  WWas tha arganization ralated 1o any tax-exampt or taxable enlity? f "Yes, " compfale Scheu'm‘e R Fard it Iif,
or Y, &nd Part V, fine 1 S _ 3 L X
36a  Did the organizalion have a controlled entity within the meaning of section 512(B1{13)7 35a X
b IF"ves" o line 35a, did the arganization raceive any payment from or @ngage in any transaction with a
conlralled entity within the mearmng of saetion 512(81(13)7 If “"Yes, "complele Schedis R Part V. fine 2 35b
36  Section 501{c){3) organizations, Did the organization make any trangfers o an exempl non-chailable
related organization? If “¥es, " complete Scheduie &, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is m:-l a related org amzatmn
and that is realed as a parnership for federal income kax pUIpeses? F "Yes, " complele Schedule R, Fart T 37 X
38 Did the organization complete Schadule Q and provide explanations in Schadule © for Pan V1, lines 11b and
197 Note: All Form 890 filers are reguired to enmplete Schedule 38 | X
FantV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part ¥
Yes | No
12 Enler lhe number reported in Box 3 of Form 1096, Enter -0- if nol applicable 1a | 9
b Enler lhe number of Forms W-2G incleded in line 12 Enter -0- if not applicable 1b 0
Orid the organizalion comply with backup withholding rules for reportable payments 1o vendors and
reporable aaming {gambling} winnings to prize winners? 1c

nas Form 990 (2020)



Form 290 (2020y VASCULITIS FOUNDATION 43-1422%959 Fage §
PartV Statements Regarding Other IRS Filings and Tax Compliance {conlinued)

¥es | Mo
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Staternants, filed for the calandar yaar ending with orwithin the year coversd by this return 2a 5
b I alleasl one is reporied en ine 2a, did ihe organization file all required federal employment tax relurng? b | X
Mote: If ihe sum of ines 1a and 2a 1s greater than 250, you may be requited ka e-fie {see inshrustions)
3a  Did Ihe organization have uorelated brsiness gross income of §1,000 of mare during the year? ] ) 323 X
B IT*fes” has it filed & Form 950-T far this year? If "No® fo ine 3h, provids an axplanalion an Schedule O 3k
4a  Atany time during the calendar year, did the arganization have an inferast in, or a signature of othar sulhofity over,
& financtal account in a foreign country (such as a bank account, securities account, or other financial accound)? da X
b II"Yes," enterthe name of Ihe foreign country b
See instructions lor filing requirements for FInCEN Form 114, Report of Furmgn Bank and Financial Accnunl,s (FEAR).
Ba \Vas the organization a paity lo a prohibiled 1ax shelter transaction at zny time during tho tax year? S~ 5a X
Did any taxable parly notify the organizalion thal it was or is a party fo a prohihbited lax shelter ansaction? ] ] sb X
c If*Yes"lo line 5a or 5b, did the organization file Form S886-T7 . 5c
Ga Does the grganization have annual gross receipts that are nomally graater lhan $‘1{JU E}EJO and dld the
crganization solicit any contributions thal were not tax deductible as chantable conkributions? . (i) X
b If “ves," did the arganlzation include wilh every solicitation an express statement thal such contributians ar
gifis wera not tax dedugtiole? g _ . - . - &b
7 Organizations that may receive dadul;tlble mntnbutium under sectlon 1704:),
a Did the oroanization recsive 3 paymenl in excess of $75 made partly as a contribution and parlly far good's
and servicas provided to the payar? N —— N Ta X
b If "Yes," did the orgarization notify the donor of he valus of the gouds of services provided? - Ty i 7k
¢ Did the organization sell, exchange. or othenwise dispose of tangible parsonal property for which it was
requited fo file Form 82827 Tc X
d If"Yes, indieate the number of Forms 8282 filed durlng the year | 7d |
& Did the organization receive any funds, diractly or indirectly, ta pay premiums on a personal benefit contract? ] Te S
f Dud ths arganization, during Whe year, pay premiums, directly or indireclly, on a parsonal benefit contract? ] T X
g If the organization recgived a ¢ontributinn of qualified intellectual praperty, did the orgamization file Form 8899 as reqmred‘? To
h  If the srganization received a conlributian of cars, baats, airplanes, or ofher vehicles, did the organization file a Form 1098- C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by 1he
$pONSanng organization have éxcass business holdings at any time duning the year? B _ ) &
9  Sponsoring arganlzations maintaining danor advised funds.
a Did the sponsoling organization make any taxable distributions under sectien 4% - Sa
b Did the sponsoning organization make a distribution to a donar, danor advisar, or ralated person™ ) . ob
10 Section 501{c}{7) organizatians. Enter:
a Inctigtion fees and capital conlributions included on Part VI, ling 12 10a
b Gross receipls, included on Farm %90, Fart VI, ling 12, for public uss of club facilities i0b
11 Section 501(c}{12) organizations. Entér:
a  Grogs incoms fram members or sharehoidars . ) g 11a
b Gross income fram elher sourses (Do not net amounts due or paid to othar saurces
againsl 3mounls due or received fram them ) 11b
12a  Seclion 4847(a){1) non-exempt charitable trusts_ |s the nrgamzanon filing Fomm 990 in licy of Form 10417 . 12a
b {f *Yes," enler the amaunt of lax-exempt interest recaived ar accrued durmg the year | 12h
13 Seclion 501{c]}{29] qualified nonprofit haaith insurance issuers.
a s the grganwzation licensed ta issue qualified health plans in mare than one state? 13a
MNote: See the instructions for addianal infarmation the arganizatiaon must report on S-:.heuule 9]
h  Ealer the amount of reseryes the arganization m required to maintain by tho states inowhich
the organization is leensed 1o issue gualified haalth plans | 13b
« Enler the amount of reserves on hand i | 13c
14a D the crganization receive any payments for ndaor tanning services during the tax year? 14a X
b IF"Yes." has il hled a Form 720 to repor these paymerts? if "N, " prowde ar explanation on Schedule O 14bL
45 s the organization subject to the seclion 4960 tax an paymentis) of mare than $1,000,000 in remuneration or
excess parachule payment(s) during the year? _ _ 15 X
If “¥ee," see nstructions and file Form 4720, Schedula M.
18 I the arganization an educational institution subject to lhe sechon 4968 excize Lax on net inveslment income? 16 X
If "Yes,” complete Form 4720, Schadule O
rorm 990 2020

DAA



Foom 0oo 2ozt VASCULITIS FOUNDATIOHN 43-1452959

Page &

Part VI Governance, Management, and Disclosure For each "Yas' response fo lines 2 through 7 helow, and for a "No”

response o fine 83, Bh, or 10b below, coscribe the ercumstances, processes, oF CHaNges on 3chedule 0. See Instruchions.

Check i Schedule O conlains a respanse or note to any line in this Pan Wl

X

Section A. Governing Body and Management

1a Enter the number of voting members of the gowerning body at the end of the lax year 1a 14

Yes

Ho

If thare are material differences in vating rights among members of the governing bady, or
i the govarning body delegated broad autherity to an exacutive committes ar similar
committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib | 14

2 Oid any ofiicer, director, trusies, or key employee have a family relationship or a business relationship with
any other officer, director, truslse, or key employes?
3 Did the organizalion delegale conirol over management duties customanly peHammed by of under the direat
supervision of officers, direclors, truslees, or key employess (0 a mananement company or other person?
4 Did the organizatsn make any significant changes to ils governing decuments since lhe pricr Form 880 was filed?
5 Did the omanization become aware during the year of a significant diversion of the organizalion’s assels?
6  Didthe organizalion have members or stockholders?
Ya Oid the organization have members. stockholders, or clher persons whu had Ihe powar io ele |:t or appamt
ahe of more mombers of the goverming body?
b Are any governance decisions of the organtzaflon reserved Lo {or subject to approual by) membels,
stockholders, or persans other than the governing body?
8  Didthe amanization contemporanssusly dacument the meetings held ar wulten actmns undertaksn dunng the year by the felleving:
a The governing body?
Each committes with autharity to acl: an behalf of the guvernmg bady?
9 Is there any officer, director, trustee, or key employae listed in Parl VI, Section A, who cannot be reached at
the crganization's mailing sddress? If “Yes, "provids the names and addresses an Schedule O

M |k

o (O | |

Th

8a

14]

L R R

]

Section B. Policies (This Section B reguests information about policies not required by the Internal H&wenu& Code.)

10a Did the erganizalion have local chapters, branches, or affiliales?
b If"vas" did the arganization have wiiten policies and procedores gcwemmg the activities of such c‘naptars‘
affiliates, and branches to enalre their operaticns are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 980 ko all members of its governing hody befors filing the fnrm’-’
b Dascrbe in Senedule O the process, if any, used by the erganizalien o review this Form 830,
12a [id the organizatian have a written conflict of interest policy® I "Mo,"go to ting 13 e
b Were officers, directors, or trustees, and key employeas required to disclose annually mterests 1hat could gn.re nse tn:b conﬂh:ts'?
© Did the organization regularly and consistently monilor and enforce comgliance with the policy? If "¥es,”
dascribe in Scheduls O how N5 was domg .
13 Did the organization have & written whistleblowor policy?
14 Did the organization have a wiitlen document retenlion and destruction pelicy?
15  [udthe process for determining compenzation of the fellowing persens include a review and appm\ral b}'
independent persons, comparability data, and contemporanecus substantiation of the deliberalien and decision?
a The organization's CEQ, Executive Direclor, or top management official
b Other officers or key employees of Lhe organization
If “¥es"tc line 15z ar 16b, describe tha process in Schadule 0 (sEe |nstructlon5]l
16a Did the organization invesl in, contribute assets fo, or participate in a joint venlure or similar arrangermenl
with & taxable antity during the year?
b If"¥es," did the organization follow a writien policy or procedure requiring the prganization to evaluate itg
paricipation in jolnt venture arrangements under applicablz federal tax law, and lake steps to salzguard the

organization's exempt status with respect to such arrangements?

10a

10k

11a

1da

12b

1éc

13

14

R B o o R

15a

b

18k

168

16b

Section C. Disclosure

47 LUzt the states with which @ copy of this Form 980 is required ta be filed I NOHE

8  Seclion 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applucahle} 890, and 990-T (Seclicn S01{c)
(s only) available i'or or public inspeclion. Indicale how yau rmade these available, Check all that apphy.
[ | Crwen wehsite |_ Anothers wehsitc X Upan reguest __ {2ther (expiain on Schedule O)

19 Describe on Schedule O whether fand if 50, how) the organization made its governing dacumeants, conflict of interost palicy. and
financial statements available 1o the public during the 1ax year.

20 State the name. adidress, and telephone number of the parsan who possesses the organization's books and records

JOYICE A HKULLMAN PQ BOX ZB&E0D

KANSAS CITY MO £4188 B816-436-8211

D,

rorm 990 ;2020



Form 290 {(zo20) VASCULITIS FOUNDATION

43-1492358%

Page T

Part VIl Compensation of Officers, Dirzsctars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cantractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

1a Complete this lable for all persons required ko be listed. Repart compensalion for the calendar year ending with or within the

arganIZation's tax year.

» List all of the emanizalion's current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compensatian. Enter -0- in eelumns (00, (E), and (F) f no compensalion was paid,

& Lisl all ef the organizalion's current key amployees, if any. See instnictions for definilion of "key employes ™

o Lislthe arganization's five current mghest compensated employeas (other than an officer, directar, rustee, or key employes)

who received roportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-0I12C) of mare than $100,000 from the
prganizelion and any related arganizalions.

s Lisl all of the organization's former officers, key employees, and highest compensaled amployees who received mare than

£100,00C of reportable eompensation frem Ihe arganization and any related aiganizations

« List all of the organization's former directors or trustees that received, in the capacity a5 & loimer diteetar or irustee of the

nrganization, mare than $10.000 of reportable compensation fram the arganization and any relaled organizations.
See nstructions for tho crder in which to list the persons above

Chetk this box il neilher the organization ner any related crganization compeneated any current officer, direclor, or truslee.

[A) B 1< ] {E} iF)
Mame and hila ANarage Pogilign Flaoortzbig Reoniiabe Eshimaked arou
hours fda mal chiack mara han ane compensat an SNTIpENEENDN of oinar
PEr wask bewe, unkesa parsan is both an Trowry tha from related cHTIpENSEEIN
1% any alficer and a dinectoni stea) crganizafion organizalinrs frem thc
s for HEE R R [W-2I1099-MISC) [oh=2 - LS argarizalion red
rakslag pa| @ | 2|2 |2E] 8 relalad argEnizations
piganizations E § E 2 2 ..?Eq_ g
monn (28] |3[E
b :% E 4 %
(M JOYCE A KULLMAN
40,00
EXECUTIVE DIRECTOR 0.00 X 87,754 11,851
{2} JOCELYN ASHFORD
Z.00
DIRECTOR 0.00 | X 0 0
3)CAZ CAZANOV
Z.00
DIRECTOR 0.00 | X 0 0
4) SUZANNE LDEPAOLTIS
4.00
PAST PRESIDENT 0.00 | X X 0 0
(5 5ARA BAIRD AMCDIC EDD
4.00
PRES1DENT 0.00 | X X 0 0
6 JACQUELYN ETDSON
Z.00
DIRECTOR 0.00 | X 0 0
(MBRIAN GOLDMAN
4.00
VP OF RESOURCE DEVEL 0.00 | X X 0 0
@#VICTOR JAMES
2,00
DIRECTOR 0.00 |X 0 0
(@)ANISHA B. DUA, MD
2.00
DIRECTOR 0.00 | X 0 0
(10 KEEVIN BYEAM MD
2.00
DIRECTOR D.00 |X 1] Q
(111 JASON SPRINGER MD MS
2.00G
DIRECTOR 0.00 | X 0 0
zoerr I (7nzm

Tufdy



Form 930 (20201 VASCULITIS FOUNDATION 43-1492959 Page B
Part VI Sagtion A, Qfficers, Dircotors, Trustees, Key Employees, and Highest Compensated Employees [cottiived)
(e {B) [l e {E} 1F)
Mame and fitla fwerage PFosikiar Keporable Reportable L5l analser] aanount
Faurs Lol chsch mu fhan e EDI'HEEH'IEE'.iCI‘I- CrD‘YlPEI‘!.SI.IDI‘I af olhwer
per weah o, ynless pessan |2 BoIn an Trom |Fe fram refaked EOMERNS A
[Ing Ay efficer Sndl § dcaca/insiee) crgamizalian arganizzfions from L1E
hawra for a=] 5] o =] ™ {2 D0EMI B -2 LR B-MISC) orgarzation and
related g%— £ (:Tf E é‘% § redated oigaruzalicns
aorganizations i = % 2 3 f-';'_-'!. k]
beariow 2L 2 2 |E2
derled lina) 5 E 3 §
i E
{12) PETER GRAY¥SCON MD MSC
2.040
DIRECTOR 0.00 | X O 0 0
(132) DON HAGLE
4,440
TREASURER 0.00 | X X ] 0 0
{l4) ALLISCN ROSS
4,00
SECRETARY 0.00 | X X a 0 0
{15} JASON WADLER
2.00
DIRECTOR 0.00 | X 4] 1] 0
1b Sublotal : R - . (2 87,794 11,551
¢ Total from continuation sheats to Part ¥, Section A | 3
d_Tatal (add IInes 1b and 1c) P 87,734 11,551
2 Total number of individuals (including bul nat limited to those listed above) who receved mors than $100,000 af
reponable compensation from the crganization b
Yoz [ No
3  Did the orgamzation list any former officer, diractor, rustee, key employee, or highest compensated
employee on line 137 f "Yes," complate Schoduia J for such individual 3 X
4  Forany individual listed on line 1a. i the sum of reparabla commpensatinon and other compansatan from the
arganization and related organizalions greater than $150,0007 i "Yes," complele Schedula J for such
individual , _ s taava casthansaoea N . 1 4
& Didany person listed on line 13 receive or accrue compensation from any unrelated crganization or indridual
for services renderad to the organization? if “Yes "complele Schedule J for such person 5
Seclion B. Independent Contractors
1 Complete Ihis lable for your five highesl compensated independent contraclors that received more than $100.000 of
compensation from the organization. Reponl egmpensation for the calendar year ending with or within the oroanization's tax year
&) B C
Marre ad u'us:]nuss ard-asg Dascriminrn ’nfaenlices L'm1|:':|en'53~=n
2 Tolal number of iIndependent contracters (ineluding bot ol limiked to thosa listed above) who
received mare Ihan $100,000 of compensation from the organizatien B a
MR reen 990 oz



Farm 880 (2020) VASCULITIS FOUNDATTION 43-14929059 Fage 9
Part VIl Statement of Revenue
Check if Schedule O containg a response or nede to any line in this Part Vil
AL {8 ] Ju]]
Tekl revenee el Urv el Reverne e uied
[anclicn revarus bsire 55 revarue Irom 18 umden
eeCliars 5 2-514
%dg 1a Federaled campaigns 1a 4,528
':%E b Membership duzs 1b 2,765
ﬂnf ¢ Fundraging evenls 1c
5.8 d Related organizabons 1d
u:iE e Zouenrmenl g anls reonb'bulons) 12 145 i 775
-g‘f f Al ether conlribuliors. Zilts, 3,
EE and simaar zmaants wA nehded aboee 1% 1,116,373
%g q Horcash comnbutent inclurd in lines © a-1F 1g |8
S & h Total Add lines 1a=1f > 1,269,441
Busirpss Cods
n 28 OTIER PROGRAM INCCHE 4,110 4,114
2q -
£ 85 :
& o
# .
f All olher prograrm service revenue
a Total. Add lincs Za--2f > 4,110
3 Inuestment income {inclueing dividends, nterest, and
olher similar amounts) » 14,246 14,246
4 Income from invesimerl of tax-exermpl bond proceads »
5 Royalhes b
fi] Real |u) Persona
Ba Gross ronis g3
b Less roold copenses | BB
C Ha“allng. or oo, Ge
d Melrental income or (loss) |
ia iiﬁbﬁ:&:&mm iy Secur lies (n] Llher
sther tharvnnuenlnr:; 7a 41,588
B b Llessooslorcter
E toeis ond sales exps | T
& o Gainorless) i 41,588
E d Mel gain or (lossh > 41,588 41,588
O | Ba fnoss incume from fyndrasing evenls
frotinchdrg 3
3l contriteabicns repoted or lne 12),
See Parl V. Ine 18 Ba
b Less: dirgct expenges &h
¢ MNetincome or (loss} from undraising events >
8a Gross income fom gaming actvities,
See Parl W, ling 13 Ga
b Less crect expenses Gh
¢ MNelincome or (loss) fror garing aclivilies »
10a Gross sales of inventory, less
refumsz and allowances 10a
b Less. cost of goods gold 100 =
¢ Net income aor (loss) from sa'es of inventony »>
" Butiness Code
ég 11a REEATE 1,121 1,131
55
= d Al cther revenos
£ Total. Add lines 11a—11d > 1,131
12 Total revenue. Ses nstruclions » 1,330,516 46,829 0 14,246

Foem 990 2020



Form 880 (20201 VASCULITIS FOUNDATION 43-1492959 Page 10
_Part IX Statement of Functional Expenses
Section 507 cld) and 501(zl(4) organizatons must complele & coltmns. AN other organizatians must complete cofuma (A)
Check f Schedale O conlaing g response or note 1o any ling in this Part 1X " |
Do not inciude zrounts reporied on lines Bb, Total g:..]:lenses Praga‘rflem:e Marag:l?ngﬁl and Fn_mill':‘a:lls ng
Th, Bb, 9b, and 10h of Par VL CHRENECE geratal #ipenses expiEsas
1 Gras and oher assis-ance Lo dorresliz ongarizalicns
ard darreslic goeenenz ks, S Pac Y, line 21 B0 s D33 8 U’ » 933
2 Granls and alher assistance o domestic
individuals. See Part [V, line 22
2 Grants ng ather assslance 10 forenn
orgznizations, forigr qouernrients, ard foreign
indivdszls. See Farl v, lines 15 and 15 114,366 114,366
4 Bensfitz paid lo or for memzers
& Compansation of current officers, dirgcters,
truslees, and key employges 98,474 53,865 17 ,305 17 r304
§ Compensation not ireluded abowe to d'squalifiec
perzons {3& delmed undsr section 48380017} and
persong described in section &358[c SE)
¥ Other salares and wages 213,583 14?_.707 25,23‘5 40,590
8 Pension plan accrusls 2nd contributions (include
sogtion 401(K) and 4030} employer contribulior s}
& Other employes bancfils 16,300 16,300
10 Payroll taxes 21,405 13,508 3,866 4,031
11 Foes for sernces (nonemployess);
a Msanagement
b Legal 1,474 1,474
¢ Acgounting 32,525 6,957 25,568 ——
d Lobbying
e Professional lundraising s2rvizes. Soo Fart W, line 17
f Invesrment management fass 9,437 S,437
q Other. {Fire i1g amcunl excrrds 10% nfine 25, column
{43 amaurd, lizt ling 117 expenses on Schedulz O)
12 Advertising and promiolion 36,452 36,452
13 Office expenscs 47,732 32,280 7,320 8,132
14 Information technology Ja,810 21,135 10,944 4,731
15 Royallies
16 Ceoupancy
47 Teavel 3464 358 4 2
18 Payments of bravel of enteranment oxpenses
for any foderal, stale, or local public oficials
49 Conlersnces conventions, and meetings 08,891 68,875 16
20 Interest
21 Paymems io affiliales
22 Depreciation, depletion, and amortizatian 19,748 14,841 4,947
23  Insurancs 3 .G42 1 ,501 1, 436 lg:»'
24 Other exoenses, [femize expanses Nl Coverag
above iList Misce lanaous expenses on line 2e Il
line Me amaunt excerd: 10% of 'ire 25, column
(&3 amount, ist | ne Jde eipesas on Seheduie 0
a MEMEER INFORMATION 81,374 821,374
b NEWSLETTER 11,452 11,452
¢t MEMBERSHIPS 1,300 1,300
d
e Al other sxpenses
25  Total functional expenses. Ads lines 1 hraugh 242 895,702 713,204 107,603 V4,895
26  Joint costs, Complete this ine on y if e
organization recartse ir column (B jainl casts
Irzm 2 oombined educational campzign anc
lundrasing solizilation. Check hereg » B it
following SOP 58-2 (ASC 958.73h
tiaa Forn 990 7oz



Form 490 (20200 VASCULITIS FOUNDATION 43-1452559% Fage 11
Part X Balance Sheet
Check if Schedule O conlains a response o nobe o any line in this Pant X ]
iA) {8)
Eeginning of year End of ycar
1 Cash—nop-interest-bearing 102 ,938] 1 234 : 748
2 Savirgs and temporary cash inuvestmenls 100| 2 100
1 Pledges and grants receivable, net 18,253 2 200,868
4 Accounts receivable, net 4
5 Laans and other receivahles from any current or furmer alficer, directar,
trustee, key emplayae, srealor of founder. substantial contrbutor, or 35%
controlled entity or family member of amy of ihese persons 5
B Laoans and o'her receivables from clher dagualified persens (as defingd
] undar section 4858{¥1}), and perzons describod in section 49538(cH{3)(B) L]
ﬁ 7 Motes and loans raceivable, nel I
< | & [nventorios for sale or use 8
& Prapzid expenses and delerred charges 4,705 9 10,222
10a Land, buildings, and equipment: cest or cther
basis Complete Part VI of Scheduls O 10a 115,138
b Less: accumulated depreciation 10b 98,659 36,267 10¢c 16,478
11 Investmenls—publicly raded securities 1,499,403] 1 1,619,694
12 Investmenls—other secunities. See Part IV, line 11 12
13 Invesiments—program-relaled. Sea Part |V, ine 11 13
14  Intangible azzels 14
15 Cther assels, Sag Pad 1V, line 11 15
16 Total assets. Add ings 1 through 15 (must equal line 33} 1,661,666 15 2,082,111
47  Accounts payable and scerued expenses 5.900Q| 17 3,031
18 Grants payatle 18
18 Dedered revenue 19
20 Tax-exempl bond habillies : ) 20
21  Escrow or cugfedial account iability. Complete Part 1Y of Schedule D 21
w |22 Loans and other payables to any current or farmer eificer, dirgctor,
= trustes, key emplyyee, crealar or founder, substantial contribular, er 35%
E conlrglled entity ar Jamily member of any of these persons 22
123 Secured morgages and notes payable to unrelated third parties 23
24  Upsecured notes and loans payable lo unrelated third parties T2,960| 24
25 Other lighiuties (ncluding federal income fax, payables o related Hurd
parties, and other liahilities not includad on lines 17-24}, Complete Part X
of Schedule O 27.318| 25 27,7171
26  Total liabilities. Add linss 17 through 25 106,178| 30,802
Organlzat/ans ihat follow FASE ASC 958, check here b :X
E and complete lines 27, 28, 32, and 23,
527 Mel assets without doner restrictions 437,698| 27 780,586
E 28 Mel assets with donor restrictions 1,117,7 90| 28 1 r 270 ’ 723
'E Organizations that da not follow FASB ASC 958, check here [
] and complsta lines 29 through 33,
E 29  Capital stock or trust principal, or current funds 29
E 30 Paddin or capital surplus, or land, huilding, or equipment fund 30
E 31  Relaned earnings, endowment, ascumeulated incoma, ar other funds k)
g 32 Total net a5sets or find balances 1 r 555 r 488| 32 2 ¥ 051 ; 309
33 Total labilities and net asselsfund balances 1,661,666] 33 2,082,111

DAA

Ferm 990 (2020



Dot

Form 990 (20200 VASCULITIS FOUNDATION 43-145%28%59 Page 12
Part XI  Reconciliation of Net Assets ]
Check if Schedule O contains a response or note ta any fne in this Part X| o : X_
1 Taislrevenus (must equal Part VL calumin @A), ine 12) 1 1 ' 330 f 516
2 Tetal expensas (must equal Part I, column (), ling 25} z 895,702
3  Rewvenue lsss sxpanses. Sublract line 2 from line 1 3 4134 ’ 214
4  Met assets or fund balancas at beginning of year (must equal Part X, line 32, column (A} 4 1,555, 488
5 Metunreahized gains {l055e5] on investments 5 61,007
E Conated services and use of facilities &
7 Inyestment expenses 7
8 Prorpenod adjusiments B
8 Olher changes in net assats of fund balances {explain on Schedule a) a
10 Met gssets or fund balancas at end of y2ar. Combine lines 3 through 9 (must equal Farl X, line
__ 32, colurnn (BY) 10 2,051,309
Part XH Financial Statements and Repurtlng
Check if Schedule © conlains a response or note to any line in this Part X1 i |
N ¥as | Mo
1 Accounting meihod used 19 prepars Lhe Form 990 | Cash @ Accrual | Other
I¥ ther organization changed Its melhod of accounting from a prior year or checked "(Mher,” sxplain in
Schedule O
2a Were the nrgancaton's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicale whether the finangial slatements for the vear ware compited or
reviewad on a separata basis, consclidated basis, or Egth:
—'_ Separate basis E Consolidated basis __ Both consolidaled and separale basis
b Were the organizatian's financial statements audited by an indepandent accounlant? | X
If "Yes," check a box below to indicale whather the finansial stalements for the year were audited on a
separate basis, consolidaled basis, or bath:
E Separale basis |:| Consolidated basis . Both consolidated and separale hasis
¢ If*Yes"toline 2a ar 2b, does the crganizalion have & commiltee {hat assumes responsibilty for sversighl of
the audit, review, or cempilation of its financial statements and selsction of an independant accountant® | X
IF the pryanization changed eithar its oversight process or selecfion process during the tax year, explain on
Scheduls C.
3a As 3 result of g federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audil Act and OME Cirgular A=133 Ja x_
b If "Yes,” did the erganization undergo Lhe requnred audlt or audlts‘-" If the orgamzallcm did not undargao the
reguired 2udit or audils, explain why an Schedule O and describe any steps taken to undergo such audits b
Form 9910 ;202



SCHEDULE A Public Charity Status and Public Support il Mo, 1545 0047
:FOI'TI'I ggﬂ ot 990- EZ] Complate It the mrganizatlen i 4 2ection B0 14e](3) organizatinn or 3 section ASAT{a} 1} noneceinpt charitble trust. 20 2 n
Ssepament of the Treasuny P Attach to Form 990 or Form 990-EZ, Open to Public
Inlerna Baveue Serswe - % . " " =
P Go ta www.irs gov/Form380 for instructions and the [atest informaticn. Inspection
Name nf The armgariizaticon Erplayer identification numbar
VASCULITIS FOUNDATIOHN 43-1492959

_Part |

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is nol 8 private foundation because it is' (For lincs 1 through 12, check enly one box.)

E T R

A church, convention of churches, or assacialion of churches descrined in section 170{B)(1 ){AN{E.

A schogl described 0 sectlon 170(b) 1) A)ii). (Altach Schedule E (Form 930 or 990-E2).)

A hospital ar a cooperatree hospital s2rvice organization described in secton 170(RIT A},

A medical research organization operated in camunchan with a hospitat desenbed in section 170{b){1J{AHii). Enter the hospital's name,
city, and stale: . e - o

An organization apetated for the benefit of a college or universdy owned or operated ty 2 governmental unit described in

section 1 7THbI 1A M) {Complete Part 1)

& | | Alfzderal, state, or Iocal government or governmental unit degeribed in section 1T0BK1)IAN )
7 X Anorgankzatian that nermally receivos 2 subslantial part of its suppert from a gevermmental unil or from the general public
dascribad in sectian 170{b){1 )&} vi). (Cemplete Part 11,)
;] | A community trust descriced in =ectian 170(b)(1){A)(v1). (Complete Parl L)
9 | An agricultural research nrganizatian described in section 170(b}1){A}{iz) cperated in confunctlon with a land-grant college
ar university or a non-land-grant college of agnoulture (s instructions), Ender the name, city, and state of the college or
university. _ _ - S - P BT b _
10 '_ An nrganfzation that normally receives: (1) more [han 33 1/3% of its support from contributions, membershig fees, and gross
recaipts from actlvilies related ta its excempt functionz, subjeet to cerlain exceptions, and {2) ne mere than 331/3% of ils
support from gross investmant income and unralated business Exabls income (less section 511 tax) fram businesses
acguired by the arganization after June 30. 1975, Ses section 508(a)(2). (Complete Part 111}
11 C_ An organizallon oiganized and operated exclusively to test for public safety. See saction S09(aj(4).
12 | | An organization organized and opsrated exclusively for the benefit of, fo perfarm 1he funclions of. or to carry out 1he purpases
of one or more publicly supported organizalions described in section 509{a)(1) or section 509(a)l 2). See section S09(a)(3).
Check the bax in lines 12a through 12d that dezeribes the type of supperting erganizalion and complele ines 12e, 121 and 12q.
a | | Typel. Asupparting erganizalien operated, supervised, or contrelled by its supported erganization(s}, typically by giving
the supported organization(s) the power to reqularly appoint or eleal 3 majority of the directars or trustees of the
supparting organization. You must complete Part IV, Sactions A and B.
b | | Type L A supporing organization supervised or controfled in conneclion with its supporled organization(s), by having
ontral or management of Ihé supporting orgatizalion vested in the same perzons that contral or manage Ihe supparted
organization(s]. ¥ou must complete Part [V, Sectians A and C.
c Type Il furctionally Integrated. & supperling organizalion operated in connaction with, and lunctionally integrated with,
s suppered oryanizalion{s) (see inslructions). You must complets Part |V, Sections A, D, and E.
d Type Il nen-functionally integrated. A supporting organization operated in connectran with its supported arganization{s)
ihal ig not funclionally integrated, The grganization generally must satisfy a distribution requiremant and an attentivenass
requirement (see instruclions). You must complete Part |V, Sections A and D, and Part V.
e Check this hox If tha organzatinh received a writen determination fram the IRS thal it 's a Type |, Type I, Type 1l
functionally integrated, or Type |l nen-functionally integrated suppoding crganization.
f Enter the number of supported arganizations i:]
g Provide the following information about the supported ceganization|(s).
{v) Narrm of sunpirged [iip =10 M1k Type of orgarizaticn {Isp 15 Ihe cranzat oa [w} Arrounl of manstary {wih Areunt al
orgarnzation tdescribed on linas *—10 liS1RE in your gowsring ppa (e ciher support {sae
abova (36 IMBTUSLCNSH dogurient? IMSEELGE] inslructions]
¥as Mo
(A}
()
i<l
™
{E)
Total
For Paperwork Reductisn AslL Notfes, oo the Instructions for Form 330 or 980.EL. Schedule & (Form 990 or 990-E2) 2020

Lawehy



Srmedule b (Foim S90 or G50-=7) 2DED VASCULITIS FOUNDATION 43-1492359 Paoge 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1{A}iv) and T78{b){1)(A}vi}
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Il If the crganization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or lscal year beginning inp {ar 2018 fty 2017 [c 2018 {dy 2019 te) 2020 {f) Total
1 Gifts, grants, contnbulions, and
membership fees received, (Do not
inchide any “unusual grants ") 1.013,521 T95 , 975 1,172,195 DGd, 250 1,260,441 5,245, 65F
2 Tax ravenues levied for the
organizalion's beneft and either paid
e ar expended on its hehalf
I The valve of sorvices or facilities
furnished by a goverrmental Uil (o the
organizalion without chame
4 Taotal, Add lines 1 thraugh 3 1,013,521 Ta5, 975 1,172,195 954,550 1.2a%0, 441 5,215,682
&  The porlion of Iolal contribulions by
each persen (olhar than &
governmental unil or pubslicly
suppored organization) incluted an
line 1 that exceeds 2% of the amaount
showen on line 11, column (f) HE5 830
&  Public support, Subtrac line 5 from ling 4 4,379,852
Section B. Total Support
Calendar year (or fiscal year bealnning in) M {a} 2018 b} 2017 {c) 2018 d} 2019 te} 2020 {f] Total
T Amounts frore line 4 1,013,521 T35, 975 1,172,195 894,350 1,269,441 5,245 ER2
§  Grogsncome fram mterest. dividends,
payvments reesived on securities loans,
rents, reyallies, and income from
simlar sources 17.323 154573 44,460 28.723 14,246 122,725
% MNetincome from unrelated business
activities, whether or not the busingss
ie regularly carried on
10  Other mcame. Do not include gain er
losa fram the sale of capital aseots
[Exatainin Part V1]
11 Total suppert, Add knes 7 through 10 5,369,407
12 Gross receipts from related activilies, ale, {soe nstructions) 12 709,771
13 First § years. I the Form 950 is for the organizalion’s firsl, second, third, fourth, or fifth tax year as a sectian 501{e3)
organization, check this box and stop here P |
Section C. Computation of Public Support Percentage
14  Fublic support percentage for 2020 {ling 8, column {f) divided by line 11, column () 14 g81.59%
15  Publiz support peroenlage fram 2018 Schedule &, Fart 11, lin 14 15 7%.B5 %
16a 33 1/3% support test—2020. If lke arganization did not check the box on ling 13, and ling 14 is 33 1/3% or mare, check this _
box and stop hera. The organization gualilies as a publicly supported organization » !E
B 33 1/3% support test—2019, If the organizalion did not check a bex on line 13 of 182, and line 15 is 33 143% ormane, check
this box and stop here. The arganization qualifies as a publicly supported organization L
17a  10%.-facts-and-circumstances test—2020. |f the crganization did not check a box on fine 13, 16a, ar 16h, and line 1415
10% or mare, and if the organization meets the "lacts-and-circumstances ' lest, check this box ard stop here, Explain in
Part %/ heww Ihe organization meets the "facts-and-circumstances” fest. The organization qualifies ag a publicy suppored
wrganization >
b 10%-facts-and-circumstances test—2818. If the organization did nok check a box on line 13, 16a, 16b, or 174, and lina
15 is 10% or mare, and if the erganization maets the "facts-and-circumstances” lest, check this hox and stop here. Explain
in Part VI how the arganization meets the "facts-and-cirgumslarges” test. The uraanization gualifizs as 3 publcly supoerted )
arganizalicn > LY
18  Private foundation. I¥ the argamezation did not chock a box on line 13, 1868, 160, 173, or 174, check this box and see

instruclions

>

ET

Sehedule A (Form 990 or 390-EZ] Z020



Scheduly & (Form 980 of 890-EZ} 2020 VASCULITIS FOUNDATION 43-14920959 Page d
Part Il Support Schedule for Organizations Describad in Section 509%{a}{2}
(Complate only if you checkad the box on line 10 of Part | or if the arganization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal yoar beginning inp {a) 2015 thy 2017 {ch 2018 tdy 2018 (e} 2020 {f) Tatal
1 Cills. grans, conlrbu ag, and membarshp Tees
recerid. (D nol inglude any "Lnusual grants.”)

2 [Gross raceipls Tfram admissions, merchandise
sold or sarvices performed, of fagililies
Turnished in any aciivity that is lsted (o he
oganization’s iax-exempt purpase

3 Gross receipts Trom acthvities Ikal are nolan
unelaled Irade or business under section 5°1

4 Tax revenyes lavicd forthe
organization's benefit and either pad
to or axpended on its bahalf

5 The value of seraces or facilities
furnished by a govermmental urit to the
organization without charge

§ Total Add lines 1 through &
Fa  Amoumts included on lines 1, 2, and 3
received from disqualifisd porsens

b Amounts included o0 lines 2 and 3
raceivad from cther than disguslified
persons that exceed the qreatar ol §5 000
or 1% of the amount on ling 13 far the year

c  Add lines Ya and 7h

8 FPuhlic support. (Subtract line 7¢ from
line &)

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2016 thy 2017 {ch 2018 {d) 2019 {a) 2020 [ Telsl
9  Amounts frem line 6

10a  Gress meome from interest, dividerds,
payments received on securities Inans, rents,
royalties, and income from similar sacrees
h LUinralated busingss taxable incames {less

seclian 511 taxes) from businesses
acgulred after Juns 30, 1875

¢ Add lines 103 and 10b

11 Nztincome from unrelaled businass
aclivtics not included in ee 100, whather
or not 1ne buginess is regufaely carried an

12  Otherincame. Do nol include gain or
Iges from 1he sale of capital assets
{Explain in Part V1)

13 Total support. (3dd lines 9, 10c, 11,

and 12.}
14  First 5 years. If the Form 930 is for the oeganization's first, second, third, fourth, or fifth tax yaar as a section 501(cH3]
organization, check this box and stop here : " i o 'l
Section C. Computation of Public Support Percentage
18  Public suppart percenlage for 2020 {line &, column (R, drided by ling 13, celumn (fj) 15 %
16  Public support percentage from 2019 Schedule A, Part 1], line 15 e i " ; 16 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage Bor 2020 (line 10¢, column {f), divided by line 13, column (D) 17 %
18 Inweslmenl income percentage from 20192 Schedule A Part 1, line 17 18 %
18a 33 1/3% support tests—2020. if the organizalion did nat check the box on ling 14, and ling 15 13 mofs than 32 1/3%. and line |
17 is nol more than 33 143%, check this box and stop here. The arganizalion gualifies as a publicly suppored nrganization > El
b 33 1/3% support tests—2D19. If the arganizalion did nat check a box on line 14 or line 192, and line 16 is mare than 33 1/3%, and .
ling 189 is not more Ihan 33 173%, check this box and stop here, The organization qualifies as 8 publicly supported erganization b
20 Privata foundation. If the organization did not check @ box an line 14, 19a. or 19b, check this box and see instructions >

Schoedule A (Form 990 or 330-EZ] 2020
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Sohedule A Famm 390 ar 056-EZ 2020 VASCULITIS FOUMDATION 43-14929859 Page 4
PartlV  Supporting Organizations
{Camplete only if you checked a box in ling 12 on Part | If you checked box 12a, Fart | complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections & D. and E |f you checked box 12d, Par |, complete Sections A and D, and complete Part V.
Sectian A. All Supporting Organizations

Yes Mo

1 Are gl of ke grganizalion's suppurted organizalions hsled by name in the organization’s gave ming
documents? IF “No, " descritre in Pari VW how the supported organizations are desighated. If designated by
class or purpose, describe e desigration, If histore and conlinuing reiationatg, explait, 1

z Did the organization have any supponed organization that does nol have ai IRS defermination of stalus
urder section 508(a)(1) ar (217 I "Yes, " explain in Part W how the arganization datermined thal the suppartod

organizehon was described in section 508(a)( 1) ar {2} 2
33 Did the organization have a suppered organization described in section 801{ci4), (9), or (517 F “Yes, "answer
Pres 3b armd 3o Bafow, 3a

b Wid the arganization confinm that each suppored orgamzabon qualified under seclion 50(c)(4), {5}, ar (&) and
satisfied the public suppart tests under section 509a)2]7 ¥ *Yes, " describe in Part VI whet and how the

oryamzaiion made the determination. 3b
¢ Did the organization ensure thal all support to such organizatinns was used cxclusivety for section 17FUSH2KE)
purgoses? i Yes, " explain in Part VI what conirals the orgamzation pul in pface (o ansurs sUCh wse. 2c
43 WVas any supported otganization not organized in the United States (“foreign supperted arganization”y? ff
"Yaz, " and if you checked 12a or 126 in Parf | answer (h) and (e] baiow. 4a

b Did the organization have ultimate control and discretion in deciding wheth2r to make grants to the foreign
supported cryanization? i “Yes, * describe jn Part W how the oryanzatian had suotr eciteed and discralion
degpite being controfied or supervised by or in conmechian with its supporied arganizatons ik

¢ Did the organizalion suppart any foreign suppoited arganization that does nol have an IRS determination
under sections 531 (ch(3) and 509(ai10 or (217 #f "¥es, " explain in Part Vi what conials e organiation vsad
to ensurs that afl suppod ko the foraign supported organization was Used oxclusively for ssctior 170(eI(2](E)
AU SRS, dc

Ba  Did the wiganizalion add, subsiitute, or remove any supportcd organizations during ihe tax year? f "ves,”
answer es Sk and 50 below (if goplicablal. Afso, provide detail in Part Wi, including (1) the rames and E/IM
numbers of the supported organizalions added, subshiuted, or ramowvad, (i) the reasans for cach such ackion;
(i) Mhe aulionty under the orgamzalion’s organizing docirmont aurtharizing such aclinn, and (v how ihe action

was accomphished (such as by amendiment lo the organizing docwment), 5a
b Typelor Type |l only. Was any added or substifuted suppored efganization part of a class already

designated in the erganization’s grganizing document? Sb
¢ Substitutions only. Was the subslitulion the resull of an event bayond the organization's contral? LT

-] Did the arganization provide suppor fwhether in tha form of grants of the provision of scrvices ar faclities) to
aryane olher than (i) s supported organizations, (i) individuals thal are par of tha sharitable class banefitod
by one or mare of its supponed organizalions, ar (i) othar supporting organizatians that alsa supped or
benehl one or more of the filing organization's supparted organizations? i “ves, " provice detal in Part WL B

7 Did the arganization provide & grant, laan, compensation, or other similar paymanl to 2 substantial contributar
(=z defined in section 4958{ck3WCY, a farmily member of a substantial contributar, or @ 35% eonlralled entity

wilh regard to @ substantial contribulor? i "Yes,” complete Fart T of Schedule L {Famm 990 or 39-EZ). 7
& Did the organization make a loan te a disqualified person (3s defined in section 49498) nol described in ling 77
It "Yes, " complele Fart | of Schedole I fFarrn 330 ar 990-E7). i3

Ba Was the arganizalion controlled direetly or indirectly At any ime during the tax year by one ar more
disqualified persans, as defined in section 48946 {other than foundarion managers and Grganizations

descriped in seclion 509101 or (217 If "¥es, " provide datal in Part Vi, Ba
b Cid one of more disqualified persors (as defined in line 9a} hold s cantralling interest in any entity 'n which

lhe suppoding organizalion had an interesi? F *Yes, " provide datad in Part ¥l 8h
¢ Did a disgualifizd persor {as delined in fine 2a) have an swnership inkerast in, or derive any perzonal bensft

frmin, assets in which the supparting organization also had an interest? I “Yes " provide dewail in Part . Ge

10a  ‘Was the organization subject lo lhe sxcess business holdings milcs of section 4943 bacause of seclion
484 5(f] {regarding certain Type |1 supporting argamzations. and all Type 1 non-functionally irtegrated

supporting organigations)? F "Yes T answer fine TOb beiow. 10a
b Ond the organization have any excess business aaldings in the tax year? (Use Schadu'e G, Form 4720, 1o
determine whether Me organizalion had excess business holgings.) 10b

Sehedule & (Forn 290 or 990-EZ) 2020
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Senedule & (Foirm 930 o 94°.EZ) 2020 VASCULITIS FOUNDATION 43-1492959 Page 5
Part IV Supporting Organizations (continued)

Yes Ho

11 Has the organizatvn accegled a gift or contribution fram any of the lollowing persons?
2 A person who direclly of indireclly cantrols, eilher alane of {ogather wish persons desoribed in linas 11b and
11g hetgwr, the governing body of 3 suppored organization? 11a
A family merber of @ persan desclibad in line 114 above? 11b
A 35% conbrolled entity of 2 perzon described in line 11a or 11b above? t"Ves" Iz tine T1a, 11h, ar 178, provice
defail in Parl VY, 11c
Section B. Type | Supporting Organizations

Yes Ho

1 Did 1he governing body, members of the geverning body, officers acting in their official capacity, or mombership of one or
mare suppatted crganizations have the power 1o regularly appoint or 2lect at least a majority of the arganization’s oificers,
directors, or trugtees at all times during the tax year? ¥ “Wo, " describe in Part VI haw the suppared argamzshion|s)
effectively operaled, supervised, or conmtrofled the organizalion's achvites. i the arganizalion had mare Man ane sLpporfed
orgamzation, deccribre how the powers to appoint andfor rernove officers, directors, or trustees were allocated among the
supportad organizetons snd what condiions or resingfions, if any, applied (o such powers duriog e tax year. 1

2 Cd the organization operate for the benefil of any supported organizalion ather than the supported
organization|s} Ihat operated, supenvised, or controlled the supparling organizatian? IF "Yes, " explain i Part
VI how providing such bensfit carried out the purposes of the supported organization(s] thai operaled,
supervised, or controlled the suggc.r]‘r'ng organizatian 2

Section G. Type |l Supporting Organizations

Yes Ho

1 Were a majanty of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the arganization's supporied crganization(s)? if Mo, " deseriba m Parl Vi how control
oF managemant of the supporting organizaticn was vesfed in the zame persons Wal conbrodfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yas No

1 Drd the arganization provida to each of its supported organizations, by the last day of thz filth month of the
organization's tax year, (i) 8 wrilten notice deacribing the type and ameunt of support pmvided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notificalion, and {ii) copies of Ihe
arganization's governing documents in efect on 1he date of netificatian, lo the extent not previously provided? 1

2 Were any of the organization's officers, dirsctors, or truskees either (i) appeintad or elected by lhe supparted
organization(s) ar (i) serving on the govarning body of a supparted vrganization? if No, " exafain i Part Vi how
the organizalion mainiained a ciose and continuous working relalionship with the supported organizaticn(s). 2

3 By reason of the relationship described in line 2, above. did the organization's supported organizations have
a significant voica in the organization's investment policies and in direcling the use of the arganzation’s
income of assats at all imes during the tax ysar? If "Vas. " describe in Part Vi e role the argamization’s
supported organizations played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack tha Bow raxt i e method that the oroanization used to salisly the Inlegrsl Part Test during the year (see insiruclions).
a The organzalion satisfied the Activities Tesl. Cormpfete ifne 2 befow
b The organizalion is the parent of each of its supponed arganizativns. Comgpiels Hne 2 below
& | Theorganizalion suppored a governmental entily. Descrige in Part V! how you supported @ govermmenial ently (see nstruchons).
i Activities 1est. Answer fines 2a arnd 28 halow. Yes Ho
a Dig substankially all of tha arganization's activities during the tax year dirsctly further Ihe exempt purposes of
tie supponed organization(s) to which the arganizatan was responsiva? If 7Yes, " then ur Part VI identify
those supported organizations and explafn Aow these activities directy furthered their exempt purposes,
hGw the organjzation was responsive 1o those supported arganizalions, and how the Grganizalion deferrmimad
that these activities constitUfed substantially aif of its sclivilas. 2a
b Did the activites descrbed in line 2a, abowe, consitule activities that, but for the organization’s invelvament,
one or more of the organization's suppoded srganization(s) would have baen engaged in? I "ves,” explain in
Part Vi the reasons for the organizabon's position that its supported omganizafian{s} would have engaged in
thesa activities bl for the orgsrizalion’s Mmoo ment. Zh

3 Parenl of Supponted Oraanizations. Arswer lines 3a and 36 bolow.

a  Jid the organization have the power to regulary appamt of elect a8 majority qf the officers, directors, or

‘ruzlees of each of the suppored organizationg? I "Yes" or "No, " provige details in Part VI 3a
b Did the orgapizaton exarcise @ substantial degree of direction over the policies, programs, and activitics of 2ach
of its supported organizations? If "Yes, " descrite in Part W the role played by the organization (0 this regard b

DAA Sehedule A {Form 950 gr $30-E2) 2020



Schedule A tFarm S50 or S90-EZ) 2020 VASCULITIS FOUNDATION 43-1492959 Fage B
_PartV Type Il Non-Functionally Integrated $09(a)(23) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Moy, 20, 1870 (explaid i Fart Vi}. See
instrustions, All other Type |l non-funchanslly infegrated supporting organizabens musl complste Seclions A through E.

(B} Current Year

Sectian A — Adjusted Net Income {4 Prior Year d | »
{optional)

Met shor-term capital gain

Recoverias of prior-year distributions

Clher gross income (see instruclions)

Add fines 1 through 3

Depreciation and dapletion

Forlion of aperaling expenses paid or incwed lor praduciion or colleclion of

N [ R [ =2

T [ [ (2 (R (-

aross income or for management, conservalian, of maintenance of proporty
held Ior production of intome (see nstruchons)
7 Oiher expenses (ses instructions) 7
8 Adjusted Net Incama (sublract lines 5, 6 and 7 fram ling 4] &

(B} Current Year

Section B — Minimum Asset Amournt £A) Prior Year "
(optional)

1 Aggragals fair market valus of all non-exempt-uze assets [ses
inztructions for shar tax year ar assats held for part of year):
Average morthly value of securities 1a
Auerage monthly cash balances i}
Fair market value of other non-axempl-use as5&15 1c
Total {add lines ia, 1h, and 1¢) 1d
Discount claimed for blockage or other factorz

(=xplain i detsil in Part V)

2  Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract ine 2 from ne 14,

Cash deemed held lor exampt use. Enter 0.015 of line 3 (for greats’ amount,
ses instructions),

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

Multiphy line 5 by 0.G35.

Recoveries of prior-yaar distributions

&  Minimum Asset Amount [add line ¥ to line &)

D= R B = g 1]

ha

(]

F-9

= @ e

g (=d (2h (i [

Section < — Distributable Amount Cumrent Year

Adjusted net income for prior year (from Sectien A, ne 8, colwmin A)
Enter 0.85 of line 1

Minimum ssset amount for prior year {from Section B, line &, column A)
Enter qreater of ling 2 or line 3.

Incomie fax imposed in prior year

Distributable Amount. Sublisel line 5 from ling 4, unless subjed to

o P (o [P |-

& | (e o |k =R

emergency l@mporary reduction (Ses instructions) ]
| Check hers if the current year is the organizalion's first as 2 nen-functianally inlegrated Type |1l supporting erganizatian

{zea instruchons).

)

Schedule A [Form 290 gr 330-EZ) 2020



Sehedd ¢ & (Farre 030 & 995-E27 2070 VASCULITIS FOUNDATION 43-14929519 Face 7
Part v Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributicns Current Year

1 Amouats paid to supported arganizations w acepmplish exempl purposes
Awnowts paid Lo perform aclivity that direclly furthers sxsmpt purposes of suppated
arganizabions, in gxcess of ingernc fram activity

3 Administrative expenses paid o accomplish exempt purposes of supported organizations

4 Amounts paid lo acquire exempl-use sssets

5  Qualified sel-aside amgunts (privs IRS approval raguired—pravide details in Part W)

&  Olher distriputions (deseribe in Part V). See instructions.

7 Tolal annual distributions. Add lines 1 through .

&  DOistributions bo attentve supporied organizabions toowhich the organealion is rasponsive

(provige delals .n Part VI, See instiuclions.

8 Distrbuolable amount for 2020 from Seclion C© line §

10 Lina & amount divided by lne & amount
(i) {il) i)
Section E ~ Distribution Allocations (see instructions) Excgess Distributions Underdistributions Distributable
Prg-2020 Amaount for 2020

1 [istributable amount far 2020 from Seclion C, line &
Underdistributions, if any, far years prior o 2020
[reasonabe calse required-axpfain s Part W), Soo
instructicns

3 Excess distrbutions carmyover, if any, to 2020

From 2015

Srom 2016

Srom 2017

From 2018
From 2019
Todal of lings 3a through de

Applied to underdistributions of prior years

Applied to 2020 distibulable amaount
Carnyover from 2015 nol applied (see instructions)
Rermainder. Subtracl lings 3q, 3h, and 31 from [ine 3F

e = = el L =" e e

4 Oislributions for 2020 from
Section 0, line 7: $
a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subiract lines 4a and 4b from ling 4.

£ Remaning underdislributions foryears prior bo 2020, 4
any. Subiracl lings 39 and da from line 2. For result
greater than zern, explain ir Pard V). Ses nsliuchions.

6 Remaning underdisiributions fer 2020 Suktract lines 3h
srd 4k from lire 1, For resull greater than zero. expfain i
Part W, Seo instrugsions.

7  Excess distributions carryover te 2021. Add lines 3)
snd .

8 Breaxdewn of ing 7

Cueeas from 2016
Excess from 2017
Excess inom 2018

“xizess from 2013
Zxress from 2020

el B - I = -

Schedule A (Form 390 or 920-EZ) 2020

My



Sehedale A (Farm 999 of 990-E2) 2020 VASCULITIS FOUNDATION 43-1492959 Fags &

Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, ling 17a or 17b, FPart
11, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, Sb. 9c, 11z, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Saction C, line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a. 2b,
3a, and 3b: Part V. line 1: Part V, Section B, line 1e; Part V, Section [, lings &, &, and 8; and Pari ¥, Section E,
lines 2, 5. and 6. Also completa this part for any additional infarmation. {Sea instructions. )

OAk

Schedule A (Form 230 or 900-EF) 2020



= B Mo, S Sas-gRaT
B T Schedule of Contributors e R saseRe T
{Form 590, B00-E2,
g;' B?:;F:':Ema . = Attach to Form 5980, Form 890-EZ, or Form 990-FF. 2 020
-mmal R:venm;SQr.-ic:lr b Go to www.irs.govForm490 for the latest information.

Hame of the organization Employer identification numher

VASCULITIS FOUNDATION 43-1452959

Organization type (check onel

Filers of Section:
Form 980 gr 930-EZ |£ o1l 3 ) tenter number organizalion

|_ 424 7¢{ai 1) nonexempt charitable trost not treated as a private foundation
527 political organzation
Form 290-PF Tii 501{c)(3) exempl private foundation
4947¢ai 1) nonexampl charitable trust treated as a private foundation

5014{c)(3F) taxable private foundation

Cheek if your erganization is covered by the General Rule ar a Special Rule.
Note: Only 3 section 501{<1(7), (8}, or (10) organization can check boxes for bath the General Rule and a Special Ruls, Sce

insiructions.

General Rule

| Foran organizatian filing Form 860, 890-EZ, er 850-PF that received, during the year, contribulions tataling §5,000
of mare [in money or propery) from any ong contnibutor. Complels Parts | and |1, See instructions for delermining a

condnibutar's tatal contribulions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 930 or 890-E7 that mat the 33%3% support test of the
regulatlons under sections 5081} and 170{E)13[A)vi), that checked Schedule & (Farm 990 ar 990-EZ), Part I, lina
13, 16a, or 16b, and thal received from any one conlributor, during the year, total contribulions of the greater of [1)
$5,000; or (23 2% of the amount on {1} Farm 920, Pan Il line 1h; or {i} Form 880-E2, line 1. Complate Parts ! and ||,

| Foran organization described in section S01{c3(7}, (8], or {10} filing Form 890 or 890-EZ that receiwed from any one
contnbutar, dunng the year, tolal conlributions of more than $1,000 excilsivedy for raligious, charitable, scientific,
literary, or educatianal purposes, ar far the prevention of cruelty to children ar animals. Complete Parta | (gntaring
"MAA" in eolumin (B) instead of the contributar name and addrass), [E and 111

For an organization described in sectian 501:c){T}, (8), or {10} filing Form $30 or 890-EZ that received from any ane
contnbutar, dunng the year, contrbulions axcilisivaly for religious, charitable, ete., purposes, but no such
cantdbutions tolaled mare than $1,000. If this box is checked, enter here Ihe total contributions that were received
during the year for an exclusivedy religious, charilabls, elc., purpese, Don't complete any of the pars unless the
Gencral Rule applies to this organization because it received norexclusively religious, charilable, etc., contribulions
totaling $5,000 ar mare during the year

L

Caution: An organization thal isnt covered by the General Rule andfor the Special Rules doesn't file Schedule B (Forne 234,
990-EZ, or H90-FF), bul it must answer "MNe® an Fart IV, line 2, of its Farm 89(0; or check the bex on ling H of its Form 920-EZ or on its
Form 890-FF, Parl |, line 2, ta certify that it doesn't mest lhe filing requiremenls of Schedule B (Fonn 880, 930-EZ, ar 890-FPF}.

For Paperwark Reduction Acl Hotles, scE the instructions for Form 330, 330-EZ, or 950-FF. Schadule B (Form 980, 990.E2Z, or 930-FF) (2020}

DAA



Schecule B (Form 890, 890-EZ, or 930-PF) [2020)

FAGE 1 OF 2 Pane 2

Mame of arganizaticon

VASCULITIS FOUNDATION

Employer identification number
43-149295%

Part | Contributers (see instructions). Use duplicate copies of Part | if additional space is neaded

{a}
No.

{b)

Mame, addrass, and ZIP + 4

ic)

Total contributions

id)
Type of contribution

1

60,000

Person X
Payroll
Monecash
(Complete Part 1l for
noncash contribulions. )

{a)
M.

ib
Name, address, and ZIF + 4

ic}
Tetal contributions

id)
Type of contribution

75,732

Person b3
Payroll '__
Noncash I
Complete Part 1| far

noancash contributions )

{a)
Na.

(b}
Name, address, and ZIP + &

(c}
Total contributions

{di
Type of contribution

50,000

Person X
Payroll |

Hongash Il
[Completa Part 1| for
nancash conlribulions.)

1a)
No.

(b}
Namea, addrass. and ZIP + 4

(e}
Total contributions

id)
Type of contribution

$

265,000

Person @
Payroll D
Moncash
(Complete Part || for
noncash contribuligns.

{a)
M.

(b}
Nams. address, and ZIP + 4

{c}
Total eontributlons

id
Type of contribution

60,000

Person X

Payrall

Mongash L
(Complete Par || for
noncash contribulions,

{a)
No.

{b)
Name, address, and ZIP + 4

ic}

Total contributiona

{d}
Type of contribution

50,000

Person X

Payroll

Noncash [
{Compleie Part I} for
noncash contributions.)

DA

Schedula B [Form 930, 990-EZ, or 990-FF) (2020}



Sehedule B (Ferm 890, 890-EZ. or 890-PF) (2020)

FAGE 2 QF 2 Page 2

Mame af organization

Emplayer identification numbar

VASCULITIS FOUNDATION 43-14%2959
Part | Contributors (s2e mstructions). Use duplicate copies of Part | if additional space is needed,
{8) (b) i) ()
No. Name. address. and ZIP + 4 Tetal contributions Type of contribution
i) Person g
Payrall |
37,542 Mencash '
[Complete Part |l for
noncash contribullans.)
1a) {b) ic) (d)
Ma. Mame, sddress, and ZIP + 4 Total contributions Type of contribution
g8 Ferson x|
Fayrall |
75,000 Noncash Il
{Complele FPart |l for
nongash contributions. )
@) (b} (c) td)
No. MWama. address. and ZIF + 4 Tolal contributions Type of contribution
Ferson | |
Payroll [ |
Noncash | |
(Complete Part Il for
nangash contributions.)
{a) ib) () )
Na. Mamsa, address, and ZIP + 4 Total contributions Type of contribution
Ferson |__
Payrcll
Noncash [
[(Complete Farl 1l for
noncash contributions.]
(a) (b) ic) {d}
No. Mamc, address. and ZIF + 4 Total contributions Type of contribution
Person ! '
Payrocll [
Woncash |
(Complste Part 1 for
nengash contrbutions.)
(a) [1+]] {c) {d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
Ferson
Payroll
Mancash |
(Complete Par 1l for
nongash contribulivns.}

D,

Schedule B {Form S80, $90-EZ, o 930-FF| (2020)



SCHEDULE D Supplemental Financial Statements SHOH, My ST
(Form 990} P Complete if the organizatlon answered “Yes™ on Form 994, 2020
Part ¥, line 6, 7,8, 9,10, 11a, 11b, 11&, 114, 11e, 11F, 12a, or 12b,

Dmparment cF the Treasury P Attach to Farm 990, Open to Public
Iniarral Ketenug Sanus P Go to wwwirs. gov/Form990 for instructions and the latest information. Inspection
Wame of the orpanizatlen Emnployer identific alieh number

VASCULITIS FOUNDATION 43-1492959

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line G.
{2] Lkanor adyisad fursg {b} Funcs and alhar accaunis

1  Total number al end of year ) i

2 Aggregate value of contributions 1o {durning year)

3 Aggregale value of grants from {during year) =

4 Aggregate value gt end of year

5 Did the omanization infarm all donors and donor advisers inwriting that the assels held i donhor advised

funds are the organizalion’s preopery, subject fo the orgamization's exclusive legal conlral? | Yes N
& Did the organizaticn inform all grantess, dongrs, and donor advisors in wrting that grant funds can be usad

only for charitable pupases and not for the benefil of the doner or denar advigor, ar for any olher purpose .

conferring imparmissible private bensfit? : " - : .. | ves __Hn
Part Il Conservation Easements.

Complete if the organization answered “Yes* on Form 830, Part IV, line 7.

1 Purposefs) of conservation easemsents held by the organization {check all [hal apply)

[ | Preservation of land for public use {for example, recreation ar education) || Preservalion of a historically impartant land area

| Proteclion of natural hahitat | Fressrvation of a certified historic strueture

Preservation of open spaca

2 Complele ines 28 through 24 if the crganizalion held a qualified congervation contnbution in the form of a conservation

gasemant an the last day of he tax year, Held at the Exd of the Tax Year
a Totab number of conservation easemenis B o . o - ) Pl
b Tetal acreage restricted by conservation egsements ) - ) Zb
¢ Mumber of gongervation easements on a certiied historic s1rucl.ure II'lCIIJdEd in (a} 2n
d Mumber of conservation easements mctuded it (&) acruired after 72906, and notona
historic structure lisled in The Naticnal Register | 2d
3 Mumber of consenvation essements moadified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4  Mumber of stalea where prc:q:lerl.}'I subject to conservation easament is located b
§ Does lhe organlzation have a wrilten policy regarding the periedic monitoring, inspection, handling of
vigtations, and enforcement of the conservation easements it halde? ; G Yes Nao
6 Staff and volunteer hours dgyoted to monitoring, inspecting, handling ul‘ wo!atmns and anforcmg congaryation aaaements dunng the year
>
7 Amounl of expenses ingurred in mgnitoring, inspecling, handling of violalions, and anforcing conservalion aasements during the year
>3
8 Dogs gach gonservation easement reported on line 2(d) ahove salisfy the requirements of section 170{h)}{4}E K}
and seclion 170{hI4BIiN™ r| Yes Mo

9 |n Fart X, describe hew Lhe organization repnrts oonservahon gasemen!s in its revenue and expense slatement and
balance sheel, and include, i applicable, the tex] of the footnate ta the arganization's Ninancial siatemants that describas the

organizalion's accounting for conservation easements.

Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes”’ on Form 990, Part |V, line 8.

1a i ihe organizalion elected, as permitied under FASE ASC 953, not 10 repord inils revenue stalement and balance shest works
of art, historical treasures, ar vther similar assets held for public axhibition, sducalion, or research n lufharance of pubic
sayice, provide n Par X1l the text of Lhe footnote 0 its financial statements that descnbes these tems.

b If the organizalion slected, as permitied undet FASE ASC 958, 1o repart in its revenue statement and balance sheet warks of

arh, historical treasures, or olher similar assets hald for public exhibilion, education, of research in furtherance of public service,

provide the following armounts relaiing to theses items:

{i} Rewenus included on Form 30, Parl W, ling 1 > 3
{ii} Assets included in Form 990, Part X -
2 | the organization received or neld works of an, h|5tr_:.nca| Ireasures, or olher similar assats for financlal gain, provids the
fellowing amounts required to be raported under FASE ASC 956 relaling to these tems.
a Revenue included on Form 80, Part VI, ling 1 | )
b 3

b Assats included in Form 990, Fart X ’ :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 994) 2020
Lo




Schedule D {Fom ey 2020 VASCULITIS FOUNDATION

43-1492959

Pane= 2

Part (Il

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confiinued]

3 Using ihe organzatian's scguisition. accession. and other records, check any of the follpwing thaf make significant use of its

collection items (check all thal apphy);

a | Fublic exhibition d Laan or exchiange program
b Seholady research e Other
[+ Presersation for future generations

4 Pravide & deseription of the arganization's collections and axplain how they further the organization's exempt purpose in Part

AR

5 Durng the year, did the armanization solict or receive donations of 4, histarieal reasures, of other similar
assels to be sold to raise funds rather than to be maintained as part of the crganization's collectlon?

|_ ! Yes j HNo

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or reperted an amount on Form

990, Part X, ling 21.

1a Is the organization an agent, ruslee, custodian or other intermediary for contribulions of other assats nal

ncluded on Fourm 90, Pal X7
b If "Yes." gxplain the arrangement in Pant X1 and camplete the following table;

¢ Beogirning balance .
d Addilions during ihe year
L
f

Cistributions during hg yaar

b If “Yes" explain the arranoement in Fart X1l Check here if ihe sxplanation has been provided on Part X1

Yes No
Amount
1c
1d
1a
1f
Yes [+

Part Endowment Funds.

Compiete if the organization answered “Yes" on Form 880, Part 1V, [ine 10.

{a) Gurrent year (R Pricw yaar [=) Tweo yaars back iclp Thrme years bach [} Four years back
1a Beqinning of vear balance 253,378 242,458 22%,195 214,783 194,569
b Conlributions
¢ MNel investment earnings, gains, and
losses 61,689 12,482 14,698 16,005 21,618
d Grants ar scholarships
¢ Olher expendilures for Tacilities and
programs ghoul ..
f Administralive expensas 1,825 1,562 1,433 1,573 1,422
o End of year balance N 13,242 253,378 242,458 229,185 214,783
2 Provide lhe estimated percentage of the current year end balance (e 1g, column {a)) held as:
a Board desygnated or quasi-endowment e 100 .00 %
b Permanenl endowrnent b Ya
¢ Term endpwment b S
The percentages on ines 2a, 2h, and 2¢ should equal 100%.
32 Are there endowment funds nol in ihe pessession of the omanization that ars haeld and administared far the
arganization Hy: ¥Yos | Mo
{i Unrelated organizabions zaiy| X
{ii] Related organizations o ) Jafii) X
b If=~¥es" an ling 3a(ii), are the related organizations listed as required on Schedule RY 3h

4  Describg in Pan Xl the intended uses of the grganizalion's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yesg" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Descnption of progerty [a) Cost or ather bass [b] Gomt of clher basis (2] Accurmleled [} Bk vl
dinvestran;) (= T4yl depdesalion

ta Land
b Buildings
¢ Leazehold improvemeants
d Equipment 115,138 98,659 16,479
e Other . )

Total, Add lines 1a through 12, (Column (d) must egqual Form 080, Part X, colurtin (8), fine 106.) > 16,479

Schedule D (Form 890} 2020



Schedule D (Form 9501 2020 VASCULITIS FOUNDATION 43-1492959 Fage 3
Part VIl Investments — Other Securities.
Zompleta if the organization answered "Yes” on Form 890, Part IV, fine 11b. See Form 990, Part X line 12

iah Descripiion of sacw-ite or calcqory (o} Ecok valus [=p Mgtpd al waluansn:

¢ nchading name of sacurity} Zosl or end-of-year markel value

{1) Financial derivatives
(2] Clasely held equily interests
{3) Other
()
(B)
<)
c)
{E)
{F)
(G
H
Total. (Column {b) must equal Form 290, Part X, col. (B) ting 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Farm 890, Pait 1V, line 11¢. See Form 990, Part X, ling 13.

(&) Deseriplion of inwesimamnd () ook waus fe) Mathod of waluaticn.
Roal of enc-of-yaar markat value

(1
(2)
{3)
d]
(=)
(6)
{7
{8}
(9)
Total. (Column (b must aqual Form 880, Part X, ool (8] e 13.) |
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, ling 11d. S¢& Form 990, Part X, ling 13

[a) Ueacription b Book value

(1)
2)
(3)
(4)
(5)
(6)
(7}
(8)
(8)
Total, (Column (5) must equal Form 990, Part X, col. (B) Kne 15.) ) ) [
Part X Other Liabilities.
Complele if the crganization answered "Yes" on Form 890, Part IV, line 11e or 111 See Form 880, Part X,

ling 25,
1; {ap Cascilpdlon of abily ) 200K wzlug
(1) Federal ingome tAaxes
{2} ACCRUED PAYROLL 24,0486
(3) HEATTH INSURANCE PAYABLE 1,249
{4y CREDIT CARD PAYABLIE B850
(5) PAYROLL TAXES T26
(€]
i
(8}
)]
Total, (Calumn (b) must equal Form 890, Part X, ool (8) fine 25.) - - - : [ 3 27,771
2. Liability for uncerain tax positions. In Parl X|I, provide the text of the foolnote to the arganization’s financial stalernents that reports the
aroanizating's liability for uresain tax positions under FASE ASC 740. Check herg if the lext af ihe footnala has bean provided in Pard X 1| 'X'__

Cout, Schedule O (Form 290} 2020



Sckedule O (Farm 2903 2020 VASCULITIS FOUNDATION 43-1492858 Page 4
PartX) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Pait IV, line 12a

1 Totslrevenue, gains, and other supporl per audited finencial stalements 1 1,382,086
2 Amaunls ineluded on ling 1 bot not on Ferm 954, Part VI line 12:

a Netunreskzed gans (losses) on investiments 2a el ,007

b Conated screices and use of facilities 2b

& Recoveries of onor year grants ) 26

d Orher (Descnbe in Part XL 24

e Add lines 2a \hrough 2d _ . § 2e £1,007
3 Subtract line Ze fram line 4 3 1,321,079
4 Amouns included on Form 990, Part I ine 12, but not an ling 1;

a Investment expenses notincluded on Form 230, Pad VI, ine /b da 9,437

b Clher {Deserbe i Part X11) ) 4b

c Add lines 4a and 4h 4 9,437
5 Taotzlrevanue. Add lines 3 and d¢. (This must egual Form 990, Part |, fine 12.) 5 1,330,516

Part Xl Reconciliation of Expenses per Audited Financial Statements Wllh Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audiled financial stalements 1 88&,265
2 Amounts Included on ling 1 but not on Form $80, Par (X, line 25:

a Donated services and use of facilities ) N . 2a

b Prior year adjustments J ; ey ) ]

¢ Ctherlosses . - 2c

d Other (Destribe n Pact X111 _ o _ 2d

e Addlines Zainrough 2d : 28

3 Subtract line 2o fram line 1 ar 3 BBE, 265
4 Amounts included on Form 990, Part X, line 25, but nel on ling 1

2 Investment expenses not included on Form 234, Par VI, line 7b _ 4a 9,437

b Ciher (Describe n Parl X111 y 5. 4h

¢ Add lines 4a and 4b : ic 5,437
5 Total expenses. Add hines 2 and de. (This must equal Form 990, Parf I, ine 18.) i S 5 885,702

Part Xl  Supplemental Information.
Provide the descriptions required Tor Part [, lines 3, 5, and S, Fart |1, lines 1a and 4; Part I'v, lines 1b and 20 Pany,_ ling 4 Fart =, ine
2 Par X1, lines 2d and 4b, and Fad X1, ines 2d and 4h, Also complete Lhis part to provide any additional infarmatian.

PART V, LIITE 4 - INTENDED U_SES EOR ENDOWMENT FUNDS

THE VASCULLITIS FOUNDATION BOARD HAS DESIGNATED CERTAIN FUNDS, TO BE TREATED
SIMILARLY TO AN ENDOWMENT, TO GENERATE A LONG-TERM TOTAL RATE OF RETURN
THAT WILL INCREASE THE VALUE OF THE ASSETS AND PROVIDE A LONG TERM RESERVE

FUND FOR THE ORGAWNIZATION.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION QUALIFIES AS TAX EXEMPT FROM FEDERAL INCOME TAX UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION RECOGNIZES
THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING
THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-

Scheduls O [Farm 990) 2020

DAA



Stheduls D {Form 900) 2020 VASCULITIS FOUNDATION 43-1492859 Fage 5
Part Xlll Supplemental Information fconfinuad)

THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS
THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING
REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY, THE
FOUDATION IS SUBJECT TO INCOME TAX REGULATIONS IN THE U.S. FEDERAL

JURISDICTION AND CERTAIN STATE JURISDICTIONS. TAX REGULATIONS WITHIN EACH

JURISDICTION ARE SUBJECT TO THE INTERPRETATION OF THE RELATED TAX LAWS AND

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

ASSESSED BY INCOME TAX AUTHORITIES AS QOPERATING EXPENSES.

FART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
ROUNDTING _ 5 -1

BOOK / TAX DEPRECIATION DIFFERENCE ) $ 1

Schedule D (Form 990) 2020



SCHEDULE F Statement of Activities Outside the United States QUE Ny 155 0047

{Form 99{) W Compiete If the organization answered “Yes™ on Form 280, Part IV, line 14b, 15, or 18. 2020
» Atrach to Form 290,

: Trasst . Open 1o Publiz
i Ralrie Sanibis” » Go to www.irs.gov/Form 330 for instructions and the latest information. Inspection
merme of the organization Cmployer [dentdtcation number

VASCULITIS FOUNDATION 43-149295%
Part | General Infarmation on Activitles Outside the United States. Complete if the organization answered "Yes" on

Form 990 Part IV, line 14b.
1 For grantmakers. Does the crganization maintain reconds to substamiate the amount of its grants and
other assistance, the granless’ eligibiliy for the grants or assistance, and the selection criteria used 1o
awsrd the granis or assistance? — ] ) _ . d Yes Mo

2 For grantmakers. Describe in Pad v the arganization’s procedures for monilaring the use of its grants and olher assistance
outside the United States.

3 Aclivities per Region. (The fallowing Part |, line 3 table can be duplicaled if additienal space is needed.)

|a] Ragion B} Hurrbse |¢p Number of [d] Belvibies concuciad in ke I IF activ |y lixladin (dhs 1) Tualaal

of oifices in employees, tRgean by Lypes) (3Uch &s, & PrOgrar SEvice, LEL U TSR g
bt rizginn agariz, end furclf&i$ing . program sardices. degeibis Fasfine lype al and inwesin el
indeperdznl ‘myestmwrds, granls o fecipierts FOriec(F) in i (Bgean ir 1w ragien
cont-adiors exatel in Ihe replonh
ifiPe regian

(1

(2]

(3]

4]

(8]

(6]

7]

(8]

{2

{10)

(1)

(12)

{13)

{14}

(15}

(18}

{17}
3a Subtokal

N Tata fmm coot nualion
zheets bo Farl |
« Totals {add
lines 3a and 3h)
For Paperwork Reduction Act Notice, see the Instructions for Form 330, Schedule F {Form 290) 2020
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Schedule F (Form 59012020 VASBCULITIS FOUNDATION 43-1492559 Page 4
Part IV Foreign Forms

1 Was the organizalion a U.5. transferor of property to a foreign corporation during the tax year? #f "Yes "
the arganizaiion may be required o e Form 826, Relurn by a U, 5, Transfgrar of Properly io & Forelgn _
Corporation (see Insiruchions for Form 528) Yes K No

2 Did the organizatlon have an interast in & foreign trust during the tax year? i “Yes, " the organization may
be required to separately file Form 3520, Annusl Return To Report Transaclons Wilh Foraign Trusts and
FReceigl of Certaln Foreign Gifls, anddar Farm 3520-4, Annust Information Return of Foreign Trust With a
L5, Duener (322 instructions for Forms 3820 and 3520-4, don't fife with Form 884) ] Yos

>

No

2 Did the arganization have an ownership interest inoa foreign corporation during the 1ax year? i "ves, "
the orgamization may ba regoired o fle Form 5471, Information Rokerm of (.5 Persans With Respect o )
Certaim Foralgn Coporations (see instruckons for Forrm 5471) Yes

| b

No

4 Was 1the organization a direct or indirect sharehelder of a passive foreign investmant company or a

qualified electing fund during the tax vear? If “Yas, " o orgamezstion may be reguired to fife Form 8621,

Information Returm by 8 Sharehaldar of a Passive Forsign invesiment Company or Quaiified Elecling

Fund (cee instructions for Form 8621) _ | Tves  [X| Ne
5 Did the oranization have an swmershlp Inerest in a foreign partnership during the las year? i “Yes "

the crganizalion may be required (o fite Form 6865, Return of U3, Persons Wilir Respeclt to Cerfain

Forefgn Pardmarships (see fnsfruclions for Form 8885) | | Yes K| Mo

& [Oid the organization haye any eperations in or relaled to any boveoling countries during ihe tax year? F
“¥as * the organizalion may be required o separstely fife Form 5713, Imtermational Bopcott Repoid {see -
fnstructions for Form 5713; don't fle with Form 990) || Yes 1% No

Schedule F [Form 950] 2020

[REES



Schedule F (Form 9901 2020 VASCULITIS FOUNDATION 43-1452953 Pags B
Part V Supplemental Information
Provide ihe infarmation required by Part I, ine 2 {menitoring of funds); Part 1, ling 3, column {f) [accounting method;
amounts of investments vs. expenditures per region); Part Il Iine 1 {accounting method); Part 1 {accounling method), and
Part I, column (c) {estimated number of recipients), as applicable. Also complets this part Lo provide any additional
information, See instroctions

THEIR RESEARCH AND USE OF GRANT FUNDE.

DAA Schedule F (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 9%0 or 990-EZ OME Now 505 0047
[Form %20 or 890-EZ) Complete to provide Information for responses to specific questions on 202 0
Form 980 er 990-EZ ar to provide any additicnal infarmation.
Deparienl of Lhe Troasry W Attach to Form 990 or 920-EZ. Open to Public
Imema Fevarue Senece P Go to www.irs.gov/Form390 for the latest information. Inspection
Mz me of tha grgargaiion Employer identification numher
VASCULITIS FOUNDATION 43-1482858

FORM 930 - ORGANIZATION'S MISSION

BUILDING UPON THE COLLECTIVE STRENGTH OF THE VASCULITIS COMMUNITY, THE

AWARENESS INITIATIVES.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

THE VASCULITIS FOUNDATICN (VF) COLLABORATES WITH RESEARCHERS WORLDWIDE TO

FUND RESEARCH INTC DETERMINING THE CAUSE, DEVELOPING MORE EFFECTIVE

BASIC SCIENCE TO IMPROVING QUALITY OF LIFE STUDIES. THE VASCULITIS

FOUNDATION RESEARCH PROGRAM PROVIDES ONE-YEAR OR TWO-YEAR GRANTS TQ SUPPORT

PROGRAM IS A MENTORED TRAINING PROGRAM OF UP TO TWO YEARS FOR PHYSICIAN-
INVESTIGATORS WHO HAVE A STRONG INTEREST IN VASCULITIS AND WISH TO FURSUE A
PERIOD OF SPECIALIZED TRAINING WITH AN EMPHASIS ON CLINICAL AND/OR

TRANSLATIONAL PATIENT-ORIENTED RESEARCH. THE VF FROVIDES ONE-YEAR OR TWO-

MANAGEMENT .

FORM %490, PART VI, LINE & - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANTZATION HAS MEMBEERS .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 390-EZ. Schedule O {Farm 330 or 930-E7) 2020
DAA
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VASCULITIS FOUNDATION 43-1492959

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE MEMBERS OF THE ORGANIZATION VOTE TO ELECT MEMBERE TO THE BOARD OF

DIRECTORE.

EY-LAWS OF THE ORGANIZATION CAN NOT BE CHANGED WITHOUT A VOTE OF THE

MEMBERS .

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
THE $%0 IS REVIEWED AND APPROVED BY THE ORGANIZATION'E FINANCE COMMITTEE

AND THEN SHARFD WITH THE BOARD OF DTRECTORS BEFORE FILING WITH THE IRS.

FORM 950, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD OF DIRECTOR MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

STATEMENT ANNUALLY WHICH IS REVIEWED AT THE FALL BRETREAT.

FORM 990, PART VI, LINE 153A - CCMPENSATION PROCESS FOR TOFP OFFICIAL

ANNUAL PERFORMANCE REVIEW AND CCMPARISON TO INDUSTRY.

FORM 990, FART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABIE TO THE PFUBLIC UPCN WRITTEN REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ROUNDING $ 1

BOOK / TAX DEPRECIATION DIFFERENCE ] -1
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