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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Na. 1545-0047

2010

, a_nd encﬂng

A __ For the 2010 calendar year, or tax year be, inning
B Checkifapplicatle: JC MName of organization

@Addresschanga Pulmonary Fibrosis Foundation

D Name change

D Employer identification number

D Initial return

Doing Business As 84-1558631
Number and street {or P.O. box if mail Is not delivered to sfreet address) Room/suite E Telephone number
811 West Evergreen 204 312-587-9272

D‘ Terminated

D Amended return

City or fown, state or country, and ZIP + 4

Chicago IL, 60642-2642

G Gross receipls §

3,183,181

F MName and address of pringipal officer:
Patti Tuomey
811 West Evergreen, Suite 204
Chicago IL 60642-2642

D Application pending

! Tax-exempt status: lm 501(c)(3) |_—| 501(c) { ) ‘(insertno.) m 4947(a)(1) or ]_| 527

J_Website: » WWW.pulmonaryfibrosis.org

H{b) Are all affiliates included?
If "No,"” attach a list. (see instructions)

H(a) s this a group return for affiiates? D Yes @ No

D Yes D No

H{c) Group exemption number P

anization: ﬁ] Coporaton | | Trust | | Association Qther P>

I L Yearof formation: 2000

Summary

IM State of legal dornicile: cCO

1 Briefly describe the organization's mission or most significant activities:

:

E

§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ | 3 Number of voting members of the governing body (Part VI, line1a) 31 18

8| 4 Number of independent voting members of the goveming body (Part VI, line1d) 4 | 13

:E 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 8

E 6 Total number of volunteers (estimate if necessary) 6 100

| T7aTotal unrelated business revenue from Part VIll, column (C), line12 .~ 7a
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... iis ittt ieeeeei.s 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, lineth) 1,166,114 1,592,081

2| @ Program service revenue (Part VIll, line2g) ...

3 | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and7d) 44,573 62,902

% | 11 Other revenue (Part VIil, column (A), lines 5, 6, 8¢, 9¢, 10¢, and 11e) -27,495
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A}, line 12) ....... .. 1,210,687 1,627,488
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 664,466 153,550
14 Benefits paid to or for members (Part IX, column (A), line4) .~

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 307,025 299,574

£ | 16aProfessional fundraising fees (Part IX, column {A), line 11¢}

E. b Total fundraising expenses (Part IX, column (D), line 25) » . 110,537 a

W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 201,950 656,852
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 1,173,441 1,109,976
18 Revenue less axpenses. Subtractine 18 from line 12 .. ........... 37,246 517,512

Beginning of Current Year End of Year

20 Total assets (PartX, line16y 3,087,723 3,555,331
21 Total liabilities (Part X, e 26) ... ... 72,939 23,147
22 Net assets or fund balances. Subtractline 21 from line20 .. .. ... ... ... .. ... 3,014,784 3,532,184

Signature Block oy

Under penalties of perjury, | d’ééla're that | have gxafﬁige‘a this,return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete{‘.' Declaratign of prep%eg,(&then—tpénmﬁc?ér) is based on all information of which preparer has any knowledge.

ra I
’ o T A | [e/21/2¢))
Sign Signa‘ture of officer - Date
Here ’ Scott Staszak AVP Finance and IT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Dirk T. Ahlbeck Dirk T. Ahlback 10/19/11| self-employed| 00237637
Preparer |gmsname »  SS&G Financial Services, Inc. EmsENy  34-1945695
Use Only 1665 Elk Boulevard

Firm's address P Des Plaines, IL 60016-4776 Phone no. 847-824-4000

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

|§| Yes T No

I'J:RK Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2610) Pulmeonary Fibreosis Foundation B4-1558631 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question inthis Part Ul . .. . . . . . . . . . ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ2 | L
If "Yes," describe these new services on Schedule O.

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

SEIVICES? [ ] Yes [X] No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations fo

others, the total expenses, and revenue, if any, for each prpgram service reported.

4d Other program services. {Describe in Schedule Q.)
{Expenses $ 196,374 including grants of § ) (Revenue §$ )
4e Total program service expenses 723,765
DAA Form 990 (2010)
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Form 990 (2010) Pulmonary Fibrosis Foundation 84-1558631

Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduls A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partu. 4 X
§ [s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- '
endowments? If "Yes," complete Schedule D, PartV 10 . X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, il
VI, VIlI, EX, or X as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedute D, Patvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVy~~~— 11¢ X
- d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organizatlon report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts. XL XIL and XHI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1}{A)ii)? If “Yes,” complete ScheduteE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts landlv =~~~ 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pattsliand vV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ll andiv.~~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partlt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If ‘Yes,” complete Schedule ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 930 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ................... 20b

DAA

Form 990 (2010)
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Form 990 (2010) Pulmonary Fibrosis Foundation 84-1558631 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landtl 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts landit 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedula J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than ]
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501{c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Portt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
F"Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, j ; i
Part IV instructions for applicable filing thresholds, conditions, and excepfions): Sk R B
a A currentor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. =~~~ 28a X
b Afamily member of a current or former officer, director, trustee, or key employaa? If "Yes," complete
SChEdUIe L' Part 1V ....................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttivv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regutations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete ScheduleR, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |1, IIl,
]V' and V’ e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(0)(13y2 . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? If "Yes," complete Schedule R,
L RatViime2 [Jves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .................................................................................................................. 37 x
38 Did the organizaticn complete Schedule Q and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schadule © .. . et iiiiiiiiiiiil 38| X

DAA

Form 990 (2010
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Form 950 (2010} Pulmonary Fibrosis Foundation 84-1558631

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthisPartV ... ... .. ... ... ................

2a

3a

4a

5a

6a

o o

oA -« © QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipfs that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gits were not tax deductible?
Crganizations that may receive deductible contributions under section 170{c}.

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947 (a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ........... | 12b

Section 501{c)(29) qualified nonprofit health insurance issuers. )
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the-amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 990 (2010}
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Pulmonar

Form 990 (2010 Fibrosis Foundation 84-1558631

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear 1a | 15

b Enter the number of voting members included in line 1a, above, who are independent | 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. . ... 7b X _
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during ' i
the year by the following: R L
a Thegoverningbody? | 8a | X
b Each committee with authority to act on behalf of the govemingbody? b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... .. i. e e ieieieeieieernreieass 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? '
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done
13 Does the organization have a written whistieblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respectto such arrangements? ............... ... .. .00 iiiiiiiie e

12a

12b

12¢

13

14

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available, Check all that apply. ‘
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Scott Staszak

Chicago IL 60642-2642 312-587-9272

DAA

Form 990 (2010}
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Form 990 (2010} Pulmonary Fibrosis Foundation 84-1558631
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestioninthis Pat V1 ... .. . .. .

Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A} ) {©) (D) (E) F
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5SS Tol=lzI[ = compensation compensation from armount of
week 2l | 3|2 |3€|8 from related ather
escribe |32 E |8 |3 (27| 3 the organizations compensation
housfor 25| 8| |2 ‘é% S organization (W-2/1099-MISC) from the
related 52| &8 2 T8 {(W-2/1099-MISC) organization
organizations ﬁ ) e % and ljelated
in Scheduls gle 3 organizations
o) 8 g
1y Leanne Storch
Executive Director 40.00 | X X 76,442 0 1,080
( Patti Tuomey, Ed.D.
C.0.0 40,00 |[X X 38,982 0 0
@Daniel Rose, MD
Pres. and Chairman 30.00 X X 0 0 0
@Joe Borus
Secretary 1.00 (X X 0 0 0
(% Thomas E. Hales
Treasurer 1.00 X X 0 0 0
() Sandra Bean Lewis
Director 1.00 (X 0 0 0
mDaniel Beren
Director 1.00 | X 0 0 0
) Nicol Corbin, MD
Fmr. Director 1.00 [X 0 0 Q
(9 2oe Dirks
Director 1.00 | X 0 0 0
tnyJennifer Galvin, MD
Director 1.00 X 4] 0 0
(1) Heather Leverone
Director 1.00 |X 0 0 0
(1z7Joe Maltese, Jr|
Fmr. Director 1.00 X 0 0 0
(13Julie Willis O'Conneor
Director 1.00 X 0 0 0
(19 John Ryan
Director 1.00 X 0 0 0
15 Carl Salzano
Directer 1.00 X 0 0 0
(16 Thomas Terrill
Director 1.00 |X 0 0 0

DAA Form 990 (2010)
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F 2010) Pulmonary Fibrosis Foundation 84-1558631 Page 8
= i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) {8) ) (D) (E} (F)
Name and Title Average Position {check all that apply} Reportable Reportable Estimated
hours per ssl sl ol =lz2d o compensation compensation from amount of
week sgla |3 |2 |38 ¢ from related other
{describe g'g_- E 2| o ‘gg % the organizations compensation
hours for acl &) =N organization {W-2/1099-MISC) from the
related S| 2 gz |T8 {W-2/1099-MISC) organization
organizations | £| = % 2 and related
in Schedule gl & e organizations
0) HE: g
a
17y Rachel Wilgoren
Director 1.00 |[X 0 0
8) ]
a9
@0
@)
@2
(23)
@4
@9
26)
@]
@8 ]
b Sub-total ... ... > 115,424 1,080
¢ Total from continuation sheets to Part VIl, Section A .......... >
d_Total {addlines 1band1¢) ................. e > 115,424 1,080

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¥ 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

“employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

INGIVIUBL L L

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .......................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} B )
Name and business addrass Description of services Compensation

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

received mere than $100,000 in compensation from the organization 0 ; B
DAA Form 990 (2010)
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Form 990 (20l1 0t Pulmonary Fibrosis Foundation 84-1558631 Page 8
. : Statement of Revenue
E S | (A) (B) (C) (D}
£ Total revenue Related or Unrelated Revenus
i : exempt business excluded from tax
s i function revenye under sections
EEE S i revenue 2, 51’% or 514 _
%% 1a Federated campaigns 1a : ‘
23| b Membershipdues 1b
45 ¢ Fundraising events =~ - 1e 309,988
%'_ﬁ_ d Related organizations 1d :
g"E @ Covemment grants (contributions) 1e
-.% H f Al ofher contributions, gifls, grants, :
2% and similar amounts not included above | 45 1,282,093 i
5o .. e
SE| 9 Noncashcontibutions included inlines a1t~ § 5,004 i
O h Total.Addlines1a—1f ... . ..o\ooooioieeieer... >
E Busn, Codef:
é 2: ........................................
G| e
=38 T
S| g
E| o
2 f All other program service revenue . ,.......
€| g Total. AAIINOS 28=2F ...\'ov'ieseeeeeiiieees >
3 Investment income (including dividends, inferest,
and other similaramounts} > 62,902 62,902
4 Income from investment of tax-exempt bond proceeds P
5 Royalies .........ccoueiiiiiieiienieniiiiinin., >
(i} Real {ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc, or {loss)
d Netrental incomeor(loss) ............cccuieuinn.. »
7a Grossamauntfiom [ () Securities {i) Otver
sales of assels
other than inventory] 1,528,19
b Less: cost or other s
basis & sales exps. 1,528,198(
¢ Gain or (loss}) :
d Netgainor(I0SS) ..........ovv'ivsciesenseeaseass >
o | 8a Gross income from fundraising events
2| (otincuding$ 309,988
2 of contributions reported on line 1c).
% SeePartlV,lne18 a
£ | b Less:direct expenses b 27,4985
© ¢ Netincome or (loss) from fundraising events ... .. .. >
9a Gross income fram gaming activities.
SeePartlV, fine1® a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances =~ a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ....... > |
Miscellaneous Revenue Busn. Codef
11a .......................................
b ........................................
c L T T T T I T T T T T
d Allotherrevenue . .......................
e Total Add lines 11a-11d [ 4
12 Total revenue. See instructions. ... ............... > 1,627,488 0 35,407

DAA

Form 990 (2010)
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Form 990 (2010) Pulmonary Fibrosis Foundation 84-1558631 Page 10
X Statement of Functional Expenses
Section 501{c}3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do notinclude amounts reported on lines &b, Total g:genses Progra{n?:'service Manage(z(ri)ent and Fumsga)ising

7b, 8b, 9b, and 10b of Part VIII. EXpEnses general expenses EXpenses

1 Grants and other assistance fo governments and : S o

organizations in the U.S. See Part IV, fine 21 153,550 153,550
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 116,504 59,231 28,485 28,788
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 156,224 79,424 38,197 38,603
8 Pension plan contributions (include section 401{k}
and section 403(b) employer confributions)

9 Otheremployee benefits 6,065 3,083 1,484 1,498
10 Payrolitaxes 20,781 10,565 5,081 5,135
11 Fees for services {(non-employees):

a Management . ...
b legal ... . 28,177 28,177
¢ Accounting .19,470 19,470
d Lobbying ...
e Professional fundraising services, See Part IV, line 17
f Investment management fees =~
g Other 345,630 182,309 134,924 18,397
12 Advertising and promotion 5,750 5,750
13 Officeexpenses 67,178 46,062 10,692 10,424
14 information technology 624 317 153 154
15 Royalties ...
16 Occupancy . 21,642 11,003 5,292 5,347
17 Travel 44,274 44,274
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 5,607 5,046 561
20 InterESt ..................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,459 1,250 601 608
23 Insurance 4,135 2,102 1,011 1,022
24 Other expenses. ltemize expenses not covered : : S :
above (List miscellaneous expenses in line 241, If
line 24 amount exceeds 10% of line 25, column :
(A} amount, list tine 24f expenses on Schedule 0.) : i :
a  Education Programs 108,473 108,473
b . Dues and Subscriptions 2,652 1,326 1,326
¢ . Miscellaneous | 781 781
d ........................................
€ I R T
f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 1,109,976 723,765 275,674 110,537
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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-lwozﬁm Pulmonary Fibrosis Foundation 84-1558631

Page 11

Balance Sheet

Beginning of year

(A

B)
End of year

Assets

o oh W N =

o ~

10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part |l of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f{ 1)), persons described in section 4958(c)(3)(B), and contribufing

employers and sponsoring organizations of section 501(c){9) voluntary

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D

119,307

189,962

1,544,039

614,330

5,000

e |G [N |

5,382

1,403,136

2,724,817

9,782

10,840

3,087,723

3,555,331

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Partll of Schedule L ... .................................
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedwed ...
Total liabilities. Add lines 17 through 25 . ... .. ... ... ..ottt

5,477

23,147

67,462

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets | ... L
Organizations that do not follow SFAS 117, check here p and
complete lines 30 through 34.

72,939 26

23,147

3,009,784|

3,532,184

5,000

3,014,784

3,532,184

3,087,723

3,555,331

DAA

34

Form 990 (2010}
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Form 990 (2010) Pulmonary Fibrosis Foundation 84-1558631 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . . ... ... i X

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,627,488

2 Total expenses (must equal Part IX, column (A), line25) 2 1,109,976

3 Revenue less expenses. Subtract line 2 from line1 3 517,512

4  Netassets or fund balances at beginning of year (must equal Part X, fine 33, eolumn (A)) 4 3,014,784

5 Other changes in net assets or fund balances (explain in Schedueoy . 5 -112
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) oottt e 6 3,532,184

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1 .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|z| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If"Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the

2c X

3a X

3b

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

DAA

Form 990 (2010}
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Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box >

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

'y Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer identification number

print ‘

Flle by the Pulmonary Fibrosis Foundation 84-1558631

E:t:’;:?edfor Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8ll West Evergreen - 204

refumn. See City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions. Chicago IL 60642-2642

Enter the Retura code for the retumn that this application is for (file a separate application for each retum)
Application : Return Application Return
Is For ' Code Is For Code
Form 990 _ 01 E S
Form 990-BL 02 Form 1041-A ‘ 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T {(sec. 401(a) or 408(a) trusf) 05 Form 6068 11
Form 990-T (trust other than above} 06 Form 8870 12

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

Leanne Storch
811 W. Evergreen, Suite 204

* Thebooksaeintiecareof M Chicago .. IL,  60642-2642
TelephoneNo. b 312-587-9272 FAXNo. B

* Ifthe organization does not have an office or place of business in the United States, check thisbex .~ > |:|

* I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > |:| . If itis for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime until 11/15/11 .
5 Forcalendaryear 2010 | orothertax yearbeginning ,andendng
6  If the tax year entered in line 5 is for less than 12 months, check reason: Initial refurn Final return
Change in accounting period
7 Stateindetail why youneed the extension |
Additional time is requested to gather information to prepare a complete
and accurate return.
8a If this application is for Form 880-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, Ba | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. g8b | §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true,

correct, and complete, and that | am authorized to prepare this form.

Signature > Title P Date > 08 / 02 / 11

DAA

Form 8868 (Rev. 1-2011)
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SCHEDULE A Public Charity Status and Public Support OB No. 1645-0047
{Form 990 or 990-EZ) 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ; p
ﬁ:;g?";:&:;ﬁzesgi‘?s:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. b

. Employaer identification number
Pulmonary Fibrosis Foundation 84-1558631
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,
Gy, AN St
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A)}{v).
An organization that normatly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I|.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part ll.}
An organization organized and cperated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell c D Type lll-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

Name of the organization

B L) )

~ o

LI

10
1

1]

f If the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type Il supporting
organization, check thisbox D
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ji) and Yes | No
(iii} below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (f) above? 1gfil)
(iii) A 35% controfled entity of a person described in (i) or (i) above? 11giii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {itl) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization {described on lines 1-9 in col. {i) bsted in your | the organization in  forganizaticn in cal. support
above or IRC section governing documentz | col. (ofyour (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes [ No
(A)
(B)
©
(D)
(E)
Total E S 1 2 B 1

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (i=orm 990 or 990-EZ) 2010 Pulmonary Fibrosis Foundation
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)(1)(A)(vi)

84-1558631

Page 2

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

Part 111. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 942,000 1,400,397 1,699,200 1,166,114 1,592,081 6,799,792
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 942,000 1,400,397 1,699,200 1,166,114 1,592,081 6,799,792
5  The portion of total contributions by i : i ik B
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy
6 Public support. Subtract ling 5 from line 4 5,485,422
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromline4 942,000 1,400,397 1,699,200 1,166,114 1,592,081 6,799,792
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ..\t 41,405 80,203 73,835 51,381 62,902 309,726
8  Net income from unrelated business '
acfivities, whether or not the business
isregularty carriedon . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .. ... ..., 31,207
11  Total support. Add lines 7 fthrough 10 [ : 3 7,140,725
12 Gross receipts from related activities, etc. (see instructionsy ...~~~ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14

76.82%

Public support percentage from 2009 Schedule A, Part II, line 14 15

75.46%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

> X
> [

> ]

> []

> [

DAA

Schedule A (Form 990 or §90-EZ) 2010
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.

Schedul A_(IForm 990 or 990-£7) 2010 Pulmonary Fibrosis Foundation 84-1558631 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organizafion failed fo qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues lavied for the
organization's benefit and either paid

to or expended on its behalf

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

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7Ta and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line &, column (f) divided by line 13, column (f)} . 16 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . ... ... ... .. .. .. i, 16 %
Section D. Computation of Investment Income Percentage
17 . Investmentincome percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)} . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part Il ine 17 18 Y%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010 Pulmonary Fibrosis Foundation 84-1558631 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I[, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

(SFCO?:‘:;'JP'SEU_EZ Schedule of Contributors

or 980-PF)

Dopartment of the Treasury
Internal Revenue Service

P Attach to Form 990, 990-EZ, or 990-FF. 20 1 0

Name of the organization ‘ Employer identification number
Pulmonary Fibrosis Foundation - 84-1558631

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}{1){A)(vi), and received from any one contributor, during the year, a confribution of the
greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (it} Form 990-EZ, line 1. Complete Parts
| and II.

D For a section 501(c}7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chiidren or animals. Complete Parts [, I{, and |11

D For a section 501{c}7), (8), or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 890-PF) (2010)

DAA
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Schédule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 ofPartl
Name of organization Employer identification number
Pulmonary Fibrosis Foundation B4-1558631
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S OO Person  [X
Payroll [ |
.................................................................... $.....100,000 | Noncash [
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B LTRSS Person
Payroll
.................................................................... 5......100,000 | Noncash [
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 3 ....................................................................... Person E
Payroll D
.................................................................... $ ........108,999 | Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person  [X]
Payroll D
.................................................................... $.....32,508 | Noncash [ ]
.................................................................... (Complete Part il if there is
a noncash contribution.)
(a) , (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person | |
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D

Noncash D
{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements |_owB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 0 1 0
D Part IV, line 6,7, 8,9,10, 11, or 12.
apartment of the Treasury
Internal Revenus Service P Attach to Form 990. > Ses separate instructions. EpE
Name of the organization Employer identification number
Pulmonary Fibrosis Foundation 84-1558631

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

G oBR W N

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

Aggregatevalue atendofyear . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? .. ...
Did the organization inform all grantees, donors, and donor adviseors in writing that grant funds can be used

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

conferting impermissible private benefit? .. ... ... ... e ieiiiiiii. D Yeos D No

D Yes D No

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

oo oo

F'urpose(s) of conservation easements held by the organization {check all that apply).

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | . ... ... ............ P 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in¢ay .. 2c
Mumber of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L2 ISR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)

(i) and section 170MANBYIN? ... .. [ ] ves [] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and .

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 890, Part VIl line 1 ... | ZTUTURURR
(i) Assets included in Form 890, PartX e S
2 |f the organization received or held works of art, historical treasures, or other similar assets for ﬁnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill. line 1 > S
b_Assets included in Form 880, Part X .. .. ... .. 0u. et i iiiiiiiiiiiiii.. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 Pulmonary Fibrosis Foundation 84-1558631
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectfon? .. ... .. ..................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? []Yes [ ] No

Amount

¢ Beginning balance 1c
d Addiionsduringtheyear 1d
e Distributions during the year 18
fEndingbalance | . . 1f

Did the organization include an amount on Form 990, Part X, line21? |:| Yes D No

es,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Priar year {c) Two years back  d) Three years back} (e) Four years back

ia Beginning of year balance
b Contrbutions . ... ...
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» Yo
b Permanent endowmentd» %
¢ Temm endowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 2a(i)
(i) related OrgaNZAtIONS | .. 3ali)
b If “Yes" to 3aii), are the related organizations listed as reguired on Schedule R? | . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

T Description of investment {a) Cost or other basis (b} Cost or other basis {c} Accumulated {(d) Book value
(investment) (other) depreciation
1a Land ....................................
b Bulldings L
¢ Leasehold improvements
d Equipment . 13,334 7,952 5,382
e Other ...............ccovviiiuvnirnnss

> 5,382
Schedule D (Form 990) 2010

DAA
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I;orm 990y2010 Pulmonary Fibrosis Foundation 84-1558631 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Part X, col. {B) fine 12.} »

..... ‘Vill: Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:

Caost or end-of-year market value

(N
2)
3
(4)
(5)
(6)
(7)
(8)
(2
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
‘ Other Assets. See Form 290, Part X, line 15.

(a) Description ) {b) Book value

n {b) must equal Form 990, Part X, col. (B Ne 16.) L. .. 0 ittt ittt it te ittt s tas e seasesesesssns
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b} Amount

(1) Federal income taxes
2)

(3)

4)

(5)

(6}

()

(8}

9

{10)

(1)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 Pulmonary Fibrosis Foundation B4-1558631 Page 4
; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A}, lne12y 1 1,627,488
2 Total expenses (Form 990, Part IX, column {A),line25) 2 1,109,976
3 Excess or (deficit) for the year. Subtract line 2 from line1 . 3 517,512
4 Netunrealized gains (losses) on Investments 4 -112
§ Donated services and use of facilities 5
8 -]

7 7
8 8 :
9 9 -112
10 517,400
X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,627,376
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments e 2a -112

b Donated services and use of facilites 2b

¢ Recoveriesofprioryeargrants .. 2c

d Other (Deseribe in PartXIV.) | . .. ... ... ... 2d -

e Addlines 2athrough 2d L 2e =112
3 Subtractline 28 oM HINE 1. ..., ... ittt 3 1,627,488
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a investment expenses not included on Form 980, Part Vil line7b 4a

b Other{DescribeinPartXIV.) b i

c Add “nes 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ... ... ... ... 5 1,627,488

: . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,109,976
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilies 2a

b Prior year adjustments | ... 2b

c Other Iosses ...................... et es e r i m e m e e e 2c

d Other (Describe INPartXIV.) | ... . 2d

e Addlines 2athrough 2d
3 Subtractline 20 from line T ... 1,109,976
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a

b Other (Describein Part XIV.) ...l ab

c Add Iines 4a and 4b ........................................................................................ 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) .. ... .. .. .. ... ... ... ... ... ... . 5 1,109,976

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XI|1, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 890) 2010

DAA
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Schedule D (;=orm sgo)2010 Pulmonary Fibresis Foundation 84-1558631 Page 5
; : Supplemental Information {continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental information Regarding | oMs No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complate if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. b
Internal Revenue Service Attach to Form 990 or Form 980-EZ. > See separate instructions. :
Name of the organization ) Employaer identification number
Pulmonary Fibrosis Foundation 84-1558631

Fundraising Activities. Compilete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations

2a Did the organization have a written or oral agreement withr any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

compensated at least $5,000 by the crganization.

(i) Name and addrass of individual (11} Activity ‘iji:’, DEEJ:":' {Iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) :I.I.:?ody ;r from activity {or retained by) (or ratained by)
control of fundraiser listed in organization

contrbulions? col. {i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOAl .ottt >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2010
DaA,



PFF 10M19/2011 2:11 PM

Schedul G(Form 990 or 980-EZ} 2010

Pulmonar

Fibrosis Foundation
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

84-1558631

Page 2

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

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Phil Swire Golf| Garden State S5K| 16 (add cal. {a} through
o {event type) (event type) (total number) col. {¢))
3
(=
3| 1 Grossreceipts 27,380 25,000 205,332 257,712
€ 2 Less: Charitable
contributions 27,380 25,000 205,332 257,712
3 Gross income (line 1 minus
ine?) ... ...,
4 Cashprizes
5 Noncash prizes
§ | 6 Renbfacility costs 4,164 5,507 9,671
=4
")
X | 7 Food and beverages 2,059 98 2,157
*g
& | 8 Entertainment
9 Other direct expenses 3,793 7,413 11,206
10 Direct expense summary. Add lines 4 through 9in column{dy . > 23,034
11 Net income summary. Combine ling 3, column (d), And NE 10 ... ... ... ... ..o i.iete et teeeeeteesietiiaraeaeees. > -23,034

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

O ) (b} Pull tabsfinstant R (d) Total gaming (add
2 {a} Bingo _ bingo/progressive bingo (c) Other gamning col. {a) through cal. {€)}
14
1 Grossrevenue .......
@ | 2 Cashprizes
3 A
S
u% 3 Noncash prizes
B
g 4 Rentfacility costs
5 Other direct expenses _
| | Yes .. % | | Yes ... %o [ L]Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > )
8 Net gaming income summary. Combine line 1, columnd, and liN8 7 .. ... ... .. uiiuir e iiianannans >
9 Enter the state(s) in which the organizalion operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If "No,” explain
10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Pulmonary Fibrosis Foundation B4-1558631 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes I__I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty :
formed to administer charitable gaming? e, D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b Anoutside facility ||| e 13b %

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

15a Doss the organization have a contract with a third party from whom the organization recaives gaming
revenue? |:| Yes D No

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions frorm the gaming proceeds fo

retain the state @aming lICenSe?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year > §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

|:| Yes D No

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-EZ)

Depariment of the Treasury

: P Complete If the organization answered
“Yas" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Intarnal Revenue Service P Attach to Form 990 or Form 990-EZ. P Sea separate instructions.

| omB No. 1545-0047

2010

Mame of the organization

Pulmonary Fibrosis Foundation

Employer Identif|

ication number

84-1558631

Excess Benefit Transactions {section 501{c)(3) and section 501(c}{4) organizations only}.

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

{c) Corracted?
1 (a) Name of disqualified person {b) Description of transaction
Yes No
(1)
(2)
(3)
4)
(5)
{6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHOM 4858 ..., >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | . .. ... ... ... ... . ... . ... &
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loanto {c) Original {d) Balance due () In default?| () Approved | (g) Written
of from the principal amount by board or | agresment?
organization? committee?
To |From Yes | No [Yes | No | Yes | No

(L]

(2)

]

)

)

{6)

U]

(&)

L]

{10)

Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and the | (€} Amount and type of assistance

organization

(1)

(2)

3

{4)

{5)

{8)

@)

(8)

@

(10)

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L {Form 980 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yeas" on Form 9890, Part 1V, ling 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between (€} Amount of {d) Description of transaction (eLng;r‘ing
interested persen and the tral:lsaction favenues?
organization Yes | No
(1) Monica Storch Family Member 31,649 Compensation X
2
(3}
@
(5)
{6}
]
8
]
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L, Part V - Additional Information

Monica Storch is a family member of Leanne Storch.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Compilate to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 950 or 990-EZ or to provide any additional information. e i

Internal Revenue Service p Attach to Form 990 or 990-EZ. g pdciion

Name of the organization Employer identification number
Pulmonary Fibrosis Foundation 84-1558631

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 290 or 990-EZ) (2010} Page 2
Name of the organization Employer Identification number

Pulmonary Fibrosis Foundation 84-1558631

Schedule O (Form 990 or 990-E2Z) (2010}
DAA
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Schedule O {Form 990 or 990-EZ) {2010) Page 2
Name of the organization Employer identification number
Pulmonary Fibrosis Foundation 84-1558631
Brother-in-law

Scheduls O (Form 990 or 990-EZ) (2010)
DAA



