** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OB No. 15450047
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(DF:::W:;T:&:Z T2re(>Ja§L(1er P Do not enter social security numbe.rs on th.is form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
thanee | SJOGREN'S SYNDROME FOUNDATION, INC.
S inge Doing business as 11-2779073
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
inal_ 10701 PARKRIDGE BLVD 170 301-530-4420
;";;r{,”" City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpls $ 3 r 477 ‘ 980.
Anended | RESTON, VA 20191 H(a) Is this a group return
(18P | £ Name and address of principal officer: STEVEN TAYLOR for subordinates? [ lves No
P SAME _A__S c ABOVE H(b) Are all subcrdinates included? |:|Yes I: No
| Tax-exempt status: 501(c)(3) L___I 501(c) ( )< (insert no.) I:] 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: » WWW . SJOGRENS . ORG H(c) Group exemption number B
K_Form of organization: [ ] Corporation [ | Trust | ] Association [X] Other B> [L Year of formation: 198 3| M State of legal domicile: NY

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O FOR DESCRIPTION
[ OF ORGANIZATION'S PRIMARY MISSION.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) R 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) [ 4 18
® 5 Total number of individuals employed in calendar year 2019 (Part V, line22) ... |5 14
:‘E 6 Total number of volunteers (estimate if necessary) . ... ... ... .. .. . ... ... |s 550
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 13,250.
< b Net unrelated business taxable income from Form990-T,line39 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line by 3,035,820. 2,004,952,
g 9 Program service revenue (Part VIIl, line2g) e . 385,495. 391,049.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 34,262. 67,055.
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) -39,188. 5,717.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 121 e 3,416,389. 2,468,773.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,500. 175,000.
14 Benefits paid to or for members (Part IX, column (A), line4) R 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) o 1,399,913. 1,520,332.
#| 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P 235,337.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 766,870. 732,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A4), line 25) 2,342,283. 2,427,639,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,074,106. 41,134.
5 Beginning of Current Year End of Year
B 20 Total assets (Part X, ine 16) .. 2,009,972.] 2,458,865.
% 21 Total liabilities (Part X, line26) e 569,117. 1,017,693.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,440,855. 1,441,172,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declatation-ef-preparerfotherthan officer) is based on all information of which preparer has any knowledge.

\
e . L \ \ | i]la 020
Sign Signatare-of officer Date ]
Here STEVEN TAYLOR, CHI F EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN
Paid ANDREW E. YOUNG, CPA ANDREW E. YOUNG, CPA Isfelf-emplnyed P01203950
Preparer | Firm'sname p RENNER AND COMPANY CPA, P.C. Firm'sEiNgp 54-1498950
Use Only | Firm's address 700 NORTH FAIRFAX STREET SUITE 400
ALEXANDRIA, VA 22314 Phoneno.(703) 535-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073  Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ..., IZL
1  Briefly describe the organization’s mission:

THE FOUNDATION'S MISSION IS TO PROVIDE EDUCATION AND RESOURCES TO
SJOGREN'S PATIENTS AND THEIR LOVED ONES, PROVIDE CREDIBLE
RESOURCES/EDUCATION TO HEALTHCARE PROFESSIONALS, SERVE AS THE VOICE
FOR ALL SJOGREN'S PATIENTS AND LEAD AND FUND INNOVATIVE RESEARCH

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

PO FOMM 990 O B90-EZ? o oo i i s s i =l Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 2 0 ’ 6 0 9 e including grants of § 17 5 r 0 0 0 e ) (Revenue$ )
RESEARCH INITIATIVES PROMOTE CONTINUED MEDICAL, SCIENTIFIC AND CLINICAL
RESEARCH IN THE AREA OF SJOGREN'S. SSF AWARDED THREE RESEARCH GRANTS TO
UNIVERSITY AFFILIATED RESEARCHERS DURING 2020.

4b  (Code: ) (Expenses $ 1 7 3 ’ 14 0 * including grants of § ) (Revenue $ )
NEWSLETTER - THE FOUNDATION PRODUCES TWO NEWSLETTERS. "CONQUERING
SJOGREN'S" IS A PATIENT FOCUSED NEWSLETTER WITH INFORMATION ABOUT
SJOGREN'S AND ITS MANY MANIFESTATIONS. CS IS PRODUCED BI-MONTHLY. THE
"SJOGREN'S QUARTERLY" IS A PROFESSIONAL PUBLICATION PRODUCED 4 TIMES A
YEAR AND OFFERED FREE TO ALL HEALTHCARE PROFESSIONALS TO INCREASE
AWARENESS AND EDUCATION AROUND SJOGREN'S.

4c  (Code: } (Expenses $ 568 i 693. including grants of § ) (Revenue $ )
AWARENESS ACTIVITIES HELP TO PROMOTE SJOGREN'S AND EDUCATE POTENTIAL

PATIENTS THROUGH MEDIA AND PUBLIC RELATIONS. THESE PROGRAMS INCLUDE
SPEAKING AT PROFESSIONAL CONFERENCES AS WELL AS DISTRIBUTING
EDUCATIONAL MATERIALS TO THE PUBLIC AND TO HEALTHCARE PROFESSIONALS. IN
ADDITION, THE FOUNDATION LAUNCHED A BRAND NEW WEBSITE OFFERING
ADDITIONAL AWARENESS FOR SJOGREN'S.

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

(Expenses § 817 7 392. Including grants of § ) (Revenue § 350 s 541. )
4e _Total program service expenses B 2,079,834.

Form 990 (2019)
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Form 990 (2019) SJOGREN 'S SYNDROME FOUNDATION, INC. 11-2779073  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................ S R S S S eSS AT 1] X
2 s the organization required to complete Schedule B, Schedule of Contr/butors" L o 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f "Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il ... o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ... I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ... . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 ... ... I T T 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVi ... i |12 X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ... .. | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ............... PR I h [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX ... ... A T e e e T ErT e ; 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’? /f "Yes," complete Schedule D, Part X . i 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)? /f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts Xiand XII ............... . | 122 X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!l and Xll is optional ............. | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E .. ... 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV . e 14b X
15 Did the organization report on Part IX, column (A}, line 3 maore than $5 OOO of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts fand IV ... a=tean =18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts filand IV . . v |18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! .............. O s V 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Part il ... . . |18 1 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Irne 9a'7 [f "Yes,"
complete Schedule G, Partlil ... : 19 X
20a Did the organization operate one or more hosprtal facmtles” /f "Yes," complete Schedule H e | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_jf "Yes," complete Schedule | Parts land il oo, 1 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes," complete Schedule I, Parts land Ill ... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
e 7 A 23 | X

24a Did the organization have a tax exempt bond issue Wlth an outstandlng prlncmal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . G el | |2 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron” _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | ettt | 2O€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | o . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Parti ... v, | 28D X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partil ..., ... 126 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Partiil ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, PartIV ... ............ R e e | o208 X
b A family member of any individual described in I|ne 28a'7 [f "Yes complete Schedule L Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV .- i, | 2Bc X
29 Did the organization receive more than $25 000 in non- cash contnbuhons" [f “Yes i complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Partl T I 5 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il ... T X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlza'non under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| ... ... LA m 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, N8 T e — T 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512)(13)? . R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. .. ... . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzahon"
If "Yes," complete Schedule R, PartV, line2 ........... SSS—————— FSSSSS—————— SR " 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . oo |38 X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any line inthisPart V... ..o o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © ..o | 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = : 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? : 6a X
b WV%”mdmem%mmmmmdwemmewwswmammnwm%sﬂmmwmmmswthMMmMOWMS
were nottax dedUctiDle? ettt . 6b
7 Organizations that may receive deduchble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn’ed
to file Form 82827 ... ... SR B B R Y S S RS 7c X
dINW§WMMmmemmMHﬁ%ms%&mmdmmﬂwwm am = |w|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 | .7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" T 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es _____ .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans 13b
¢ Enter the amount of reservesonhand = — 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 o T 14a X
b WV%"h%ﬂmMame7ﬂﬂowmﬁm%ewwmmﬁI“MﬂpmwmanmwmwmndewWEO s 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . e, |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? R N 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page 6

I Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi s e e s s S S s S i [__Y_L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? . ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? oo 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R R 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the foIIowmg
a The governing body? . . A S A S 8a | X
b Each committee with authority to act on behalf of the governing body” T e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma:hnq address? Jf “Y&MMW&MQ@O e T 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? v | 102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 .............. e M12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 R 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ............. e | 122 ] X
13 Drdtheorgamzatlonhaveawrlttenwhlstleblowerpollcy’7 - 13 | X
14  Did the organization have a written document retention and destructlon poI|cy’7 =iy e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . .. .. ... .. .. et | 15D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . |1ea X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatron to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CO ,FL,IL,MD,MN,MS,NH,NY,OH,6OR, PA, SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another’s website [X] Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SJOGREN'S SYNDROME FOUNDATION - 301-530-4420
10701 PARKRIDGE BLVD, SUITE 170, RESTON, VA 20191

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

__________ pne ean ma o n o me e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average | .o c,z Sksvl}\:)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g8 . § (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below AR |58 - organizations
tne) |E|E[2|2|2E 5
(1) JANET E. CHURCH 2.00
CHAIRMAN X X 0. 0. 0.
(2) DONALD E. THOMAS, MD 2.00
CHAIR-ELECT X X 0. 0. 0.
(3) TRICIA GOODING 2.00
SECRETARY X X 0. 0. 0.
(4) MONICA MCGILL, ED. D, 2.00
TREASURER X X 0. 0. 0.
(5) ESEN K, AKPEK, MD 2.00
DIRECTOR X 0. 0. 0.
(6) SUSAN BARAJAS 2.00
DIRECTOR X 0. 0. 0.
(7) PATRICIA HURLEY, MSC 2.00
DIRECTOR X 0. 0. 0.
(8) CHADWICK JOHR, MD 2.00
DIRECTOR X 0. 0. 0.
(9) THERESA LAWRENCE FORD, MD 2.00
DIRECTOR X 0. 0. 0.
(10) SCOTT LIEBERMAN, MD 2.00
DIRECTOR X 0. 0. 0.
(11) CYNTHIA LOPYNSKI 2.00
DIRECTOR X 0. 0. 0.
(12) JONATHAN MORSE, MSC 2.00
DIRECTOR X 0. 0. 0.
(13) JASON NICHOLS, OD, PHD 2.00
DIRECTOR X 0. 0. 0.
(14) TIMOTHY NIEWOLD, MD FACR 2.00
DIRECTOR X 0. 0. 0.
(15) DAVID SCHRADER 2.00
DIRECTOR X 0. 0. 0.
(16) THOMAS D, SUTTON 2.00
DIRECTOR X 0. 0. 0.
(17) MICHELLE WALLACE 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073  Page8

art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - dz Sksriﬂ)?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below ER A §§ 5 organizations
(18) AVA WU, DDS 2.00
DIRECTOR X 0. 0. 0.
(19) STEVEN TAYLOR 40.00
CHIEF EXECUTIVE OFFICER X 317,193. 0. 36,925.
(20) KATHERINE HAMMITT 40.00
VICE PRESIDENT OF MEDICAL AND SCIENT X 136,629. 0. 5,066.
(21) SHERIESE DEFRUSCIO 40.00
VICE PRESIDENT OF MARKETING X 121,135. 0.] 24,511.
(22) BEN BASLOE 40.00
VICE PRESIDENT OF PHILANTHROPY X 112,592. 0.] 16,111.
1b Subtotal . B 687,549. 0.] 82,613.
c Total from continuation sheets to Part Vi, SectonA ... P 0. 0. 0.
d_Total (add lines 1b and 1c) .. i 687,549. 0.] 82,613.
2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual .............. N 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ................. = 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "Yes," complete Schedule J for SUCHPEISON «.ooovooieriioiieiiiiiiiiei i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page 9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil T ———
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns 1a
§ b Membership dues 1b
"'2. ¢ Fundraising events ic 227,336.
-:l; d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,777,616,
.E g Noncash confributions included in lines 1a-1{ 1g|$ 62,651,
3 h_Total. Add lines 1a-1f [ 2,004,952,
Business Code
o | 2 a MEMBERSHIP DUES 541900 238,912, 238,912,
g b CONFERENCE 541900 135,304, 93,554, 41,750,
& ¢ ADVERTISING 541800 13,250, 13,250,
E d NEWSLETTER 541900 3,583, 3,583,
o e
a f All other program service revenue
q Total. Addlines2a2f .. ... | = 391,049,
3  Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) SGRTs PP 26,549, 26,549.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... .. P 4,187. 4,187.
(i) Real (i) Personal
6 a Gross rents _— 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |(7af 1,027,811,
b Less: cost or other basis
] and sales expenses 7b 986,579, 726.
§ ¢ Gain or (loss) 7c 41,232, -726.
& d Net gain or (I0SS) ... | = 40,506. 40,506,
_E_'_b 8 a Gross income from fundraising events (not
o including $ 227,336, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0.
b Less: directexpenses | 8b 12,962,
¢ Netincome or (loss) from fundraising events > -12,962, -12,962.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities e
10 a Gross sales of inventory, less returns
and allowances _ 10al 21,634,
b Less: cost of goods sold 10bl 8,940,
¢ _Net income or (loss) from sales ofmventory e 12,694, 12,694,
Business Code
g 11 a MISCELLANEOUS INCOME 541900 1,798, 1,798,
L]
= d All other revenue
e_Total. Add lines 11a-11d » 1,798.
12 Total revenue. See instructions ... | - 2,468,773, 350,541, 13,250, 100,030,
932009 01-20-20 Form 990 (2019)
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Form 980 (2019)

SJOGREN'S SYNDROME FOUNDATION,

INC.

11-2779073 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX . ..o

[ ]

Do not include amounts reported on lines 6b, (A) | (©)
75, 8b, 9b, and 10 of Part V. —— P s | i st Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 175,000. 175,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 375,901. 329,936. 16,505. 29,460.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 927,855, 802,632. 39,748. 85,475.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 17,791. 15,559. 842. 1,390.
9  Other employee benefits 118,040. 103,281. 5,537. 9,222.
10  Payroll taxes L 80,745. 70,894. 3,521. 6,330.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 28,699. 28,699.
d Lobbying ... ... ...
e Professional fundraising services. See Part |V ||ne 17
f Investment management fees 4,940, 4,940.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 44,006. 42,015. 3189. 1,672.
12 Advertising and promotion
13 Officeexpenses . . ... . ...
14 Information technology 26,296. 23,086. 1,148. 2,062.
15 Royalties . .
16 Occupancy 88,918. 78,069. 3,878. 6,971.
17 Travel 49,363. 49,363.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,846. 24 ,846.
20 |Interest e 120. 120.
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 33,736. 29,620. 1,471. 2,645.
23 Insurance 8,075. 7,090. 352. 633.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING, DUPLICATING, 99,403. 62,655. 845. 35,903.
b POSTAGE AND DELIVERY 80,658. 64,223. 1,577. 14,858.
¢ AWARENESS ACTIVITIES 69,818. 69,231. 587.
d MAINTENANCE AND REPAIRS 43,273. 37,991. 1,889. 3,393.
e All other expenses 130,156. 94,343. 1,077. 34,736.
25 Total functional expenses. Add lines 1 through 24e 2,427,639, 2,079,834, 112,468. 235,337.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ !:l if following SOP 98-2 (ASC 95B-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION,

INC.

11-2779073 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... .. T

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 180,793.] 1 342,524.
2  Savings and temporary cash investments 505,268.[ 2 669,735.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 69,094.] 4 119,474.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net 7
§ 8 Inventories for sale or use e 4,203.] 8 5,985.
< | 9 Prepaid expenses and deferred charges 28,676.| 9 32,882.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 274,638.
b Less: accumulated depreciaton | 10b 142,071. 161,714.]| 10c 132,567.
11 Investments - publicly traded securities . o 1,051,275.] 11 1,083,977.
12 Investments - other securities. See Part IV, line 11 [ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 62,772.
15  Other assets. See Part IV, ine 11 8,949.| 15 8,949.
| 16 Total assets. Add lines 1 through 15 (must equal Ime 33) 2,009,972.| 16 2,458,865.
17  Accounts payable and accrued expenses B 53,640.]| 17 30,997.
18 Grantspayable ... 208,750.( 18 258,750.
19 Deferred revenue . 106,848.] 19 345,155.
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
'{’, controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 211,800.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e e e 199,879.( 25 170,991.
| 26 Totalliabilities. Add lines 17 throuqh 25 569,117.]| 26 1,017,693.
Organizations that follow FASB ASC 958, check here b |X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 367,959.] o7 440,276.
& | 28 Net assets with donor restrictions 1,072,896.| 28 1,000,896.
g Organizations that do not follow FASB ASC 958, check here P> ]:[
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment funa . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,440,855.| a2 1,441,172.
33 Total liabilities and net assets/fund balances 2,009,972.| 33 2,458,865.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 page 12
[@Part)ﬂ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,468 ,773.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,427,639.
3 Revenue less expenses. Subtract line 2 from line 1 3 41,134.
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 “column (A)) 4 1,440,855.
5 Netunrealized gains (losses) on investments 5 -40,817.
6 Donated services and use of facilities N ) AE = N w o mEm 6
T INVESIMONt @XPONSES | | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ___________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
NN s e i o e e i (g e e e o0 s it o 10 1,441,172,
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... i IE
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash |X] Accrual I:I 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? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1332 . |8a X
b If "Yes," did the organization undergo the reqwred audlt or audits? If the organ|zat|on d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 531(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury ’ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

[PartTl |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
s [
4[]

X 00 00O

10

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 (Form 990 or 990-EZ).)

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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part il.)

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

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

a []

b []

d []

e []

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations B e errerrorrrereee L | l

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization rfl'.‘")ais the\f"’rgﬂ':'mhg"nfﬁ% {v) Amount of monetary {vi) Amount of other
: y your governing docyma
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization'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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. |f the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ...... D e e B eeersrsnsrsioste e S B S Pl__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () .. . ... ... ... [14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2019. |f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . m }[:]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [ }l:j

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13, 16a, or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T |:I

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .. .. P |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e S l:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 page3
| Part m | Support Schedule for Organizations Described in Section 509(a)(2

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1795342.]| 1848890.] 1844508.]| 3035820.| 2004952.[10529512.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 471,117.| 339,777.| 383 ,928.[ 331 P 972.| 357 ’ 683.] 1884477,
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 | 2266459.| 2188667.| 2228436.| 3367792.] 2362635.[12413989.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 1158942.] 1170405.| 1172598.| 2318228.| 1361236.| 7181409.

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

amount on line 13 for the year 0 -
cAddlines7aand7b | 1158942.]| 1170405.[ 1172598.| 2318228.| 1361236.| 7181409.
8 Public support. (Subtractlins 7¢ from ing 5) 5232580.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 2266459.| 2188667.| 2228436.| 3367792.| 2362635.[12413989.

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

and income from similar sources 19,865- 16,012. 22,481. 24,943- 30,736- 114,037.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b 19,865.| 16,012.| 22,481.| 24,943.( 30,736.|114,037.

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

12 Other income. Do not include g'é'iri"

loss fi the sale of capital
assots (Explain in Part Vi) - ... . 3,328.| 7,701.] 2,000. 632.] 1,798.| 15,459.

13 Total support. (Add lines 9, 10c, 11, and 12.) 2289652.] 2212380.| 2252917.| 3393367.| 2395169.[12543485.

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

check this box and STOP here ... ..o e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) B | & | 41.72 %
16 _Public support percentage from 2018 Schedule A, Part Wl line15 ... .. ... |16 44.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(®) . |17 .91 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 .87 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |__—I
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 pPagea
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, compiete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. | 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the deterrination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such confrol and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? |f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
letermine whether tt ization liad businass holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (&) or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

. vollad t ‘ ,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporled organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

L 5 ! {in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b r__] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year & {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o AN =

[+ 0 (5,0 B [ A 3 5

[+]

i~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year e (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other nen-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o |a |0 |T |o

[~
w

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount Current Year

~ |& |

oo B LN I (<> J (3, 0 F -

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

N b N [

[ B - [0 T P

~
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Schedule A (Form 990 or 990-£7) 2019 SJOGREN'S SYNDROME FQOUNDATION, INC. 11-2779073 Pagez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

-

N

o2 Lt I (<200 (4, I B [0

(i} (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

__a From2014

b From 2015

c_From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2020. Add lines 3j

_and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ |a |0 (T |o
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Schedule A (Form 990 or 990-E2) 2019 STJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°9’g‘°9'?g- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form980 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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

[X]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ ]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I -

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF}) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number

SJOGREN'S SYNDROME FOUNDATION,
Part! -

INC.

11-2779073

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person |X|
Payroll ]
$ 216 ,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll |:i
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll []
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @

Payroll ]
$ 116,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @

Payroll [:|
$ 57.,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll D
$ 53,899. Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION,

INC.

Employer identification number

11-2779073

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 40,000.

Person IE
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 40,000.

Person @
Payroll L—__l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 35,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

11

$ 31,000.

Person [X]
Payroli [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 26,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or $90-PF) (2019)

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION,

INC.

Employer identification number

11-2779073

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

13

$ 25,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 20,940.

Person
Payroll |—_—]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

15

$ 20,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 15,225.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

17

.

$ 15,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 14,929.

Person
Payroll (]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 11,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll [
$ 10,393. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroli E]
$ 10,280. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
$ 10,250. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [X]
Payroll []
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll ]:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll [___]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll I:l
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll ]:I
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll D
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |:]
$ 10,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IXJ
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION,

INC.

Employer identification number

11-2779073

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [X]
Payroll |:|
$ 8,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [X]
Payroll |:|
$ 7,500. Noncash [ |
{Complete Part I for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X]
Payroll []
$ 7,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [:I
$ 7.500. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payroll ]
$ 7,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person (X]
Payroll I:l
$ 6,500. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION, INC.

Employer identification number

11-2779073

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

37

$ 6,000.

Person @
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$ 5,515.

Person
Payroll ]:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

39

$ 5,250.

Person
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

$ 5,105.

Person IZ]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$ 5,105.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 5,045.

Person [Zl
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION,

INC.

Employer identification number

11-2779073

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

$ 5,000.

Person @
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 5,000.

Person
Payroll |____|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$ 5,000.

Person |__}T_|
Payroll Cl
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or $90-PF) (2019)

Page 2

Name of organization

SJOGREN'S SYNDROME FOUNDATION,

INC.

Employer identification number

11-2779073

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:’
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(a)

Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

SJOGREN'S SYNDROME FOUNDATION, INC. 11-2778073
R Partll ’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . (b) . FMV (or estimate) S .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

(a)
{c)
No.

© - (b) _ FMV (or estimate) @
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
(c)
No.

° - (b) _ FMV (o estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

© . (b) ) FMYV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

© - (b) _ FMV (or estimate) @
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)
(c)
No.

° ) ) . FMV (or estimate) (d )
from Description of noncash property given . ) Date received
Part| (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

SJOGREN'S SYNDROME FOUNDATION, INC.

Employer identification number

11-2779073

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
I!'mr?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’TOTt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;roTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

NRIRT11T1 T7RAAN 1NAR._NN1T
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements s
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Ravenue Servica P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year :
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? LA N W D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... - R D Yes E No
|Partll | Conservation Easements. Comp!ete it the organlzatlcn answered "Yes® on Form 990 Part IV A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:' Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N A ON 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements R R e e i 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 1l 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? e |:] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N4)BXIN? ... ... . e L1 Yes LI No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 |
(i) Assets included in Form 990, Part X e P $

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for f|nan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 EE m mEms = mmmms |
b Assets included in Form 990, Part X ... R e P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page2
[Partiil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d |:| Loan or exchange program
b [:] Scholarly research e |:| Other
¢ [__] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount
¢ Beginning balance .. ... . . = R R TS TR e SR e ic
d Additions during the year e id
e Distributions during the year e, | 1€
FOENding Dalance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl___..... ... ]

rﬁal‘t v l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current year (b) Prior year (c) Two vears back | d) Three years back | (e) Four years back
1a Beginning of year balance 1,072,896.
Contributions ... 1,122,896,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ... st 72,000. 50,000.
Administrative expenses T

g Endofyearbalance 1,000,896, 1,072,896,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P> %

¢ Term endowment P 100.00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© a OO o

-

by: Yes | No
(i) Unrelated organizations . e | 3300 X
(ii) Related organizations | | ... ... ... e O X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ..
¢ Leasehold improvements 166,103. 55,970. 110,133.
d EQUIPIMBN 1uiiituc, . asisiodisriomstnssiisidi it 108,535. 86,101. 22,434.
@ Gther oo e ann o an 7
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990. Part X. column (8). line 106) oo B> 132,567.

Schedule D (Form 990) 2019
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Schedule D (Form 990)2019  SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ...
{2) Closely held equity interests
(3) Other
(A)
(8)
(€
(D)
(E}
(3]

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3
(4)
(5)
—(6)
(7)
—18)
—0)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| PartIX| Other Assets.

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

(1)
(2)
—B)
(4)
(5)

(1 I
lm Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

_ @ DEFERRED RENT 52,552.
@) CAPITAL LEASE PAYABLE 8,326.
49 DEFERRED TENANT ALLOWANCE 110,113.
(5)
(6)
[14]
(8)

_©

Total. (Column (b) must equal Form 990. Part X, col, (B) line 25) . e 170,991.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S flnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,456,918.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -40,817.

b Donated services and use of facilites .| 2p 24,236.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XILY 2d

e Add linos 28 through 20 i semes. s, o, o erysmiss. o B P e |2 -16,581.
3 Subtractline 2e fromline1 O B sy D 2,473,499.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a 4,940.

b Other (DescribeinPartXIll) R I - -9,666.

c Addlines4aanddb . e |4 -4,726.
5 Total revenue. Add lines 3 and 4c NMW 5 2,468,773.

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

1 Total expenses and losses per audited financial statements 1 2,456,601.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 24,236.

b Prioryear adjustments e, 2b

C ONErI0SSES iiiimnmmnsis oo soivsssa s dos s 5SS 8 S5 ST o B 2c

d Other (DescribeinPartXily ... |2 9,666.

o Addlines 2athrough 2d . o i o i SR s s ten S S i e adaias |20 33,902.
3 Subtract line 2e fromline 1 . e | 2,422,699.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b .. . .. ... . | 4a 4,940.

b Other (Describe in PartXilL) . ... ... |4b

c Addlines4aanddb e L4e 4,940.

Total expenses. Add lines 3 and 4c. (TWBMM 18) oo | B 2,427,639.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF A BEQUEST THAT WAS RESTRICTED

FOR THE PURPOSES OF RESEARCH.

PART X, LINE 2:

IN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ACCOUNTING STANDARDS

REQUIRE AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX

POSITION WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL NOT BE

SUSTAINED UPON EXAMINATION. MANAGEMENT EVALUATED THE FOUNDATION'S TAX

POSITIONS AND CONCLUDED THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 pages
[Part XTIT| Supplemental Information o inuec)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COSTS OF GOODS SOLD -8,940.
LOSS ON DISPOSAL OF ASSET -726.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -9,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COSTS OF GOODS SOLD 8,940.
LOSS ON DISPOSAL OF ASSET 726.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 9,666.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inisrnal fievenusiService P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i) Name and address of individual T LK (iv) Gross receipts tf, Zor retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have cusiod from activit fundraiser to (or retained by)
f o .
' cantibutions? 4 listed in col. (i) ughZation
Yes | No
Total .o P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 page2
I Part Il l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ALKABOUTS |[PARTNER NONE (add col. (a) through
D SIPS EVE[PROGRAMS col. (c))
o (event type) (event type) (total number) ’
3
c
3| 1 Grossreceipts 214,774. 12,562. 227,336.
o
2 Less: Contributions 214,774. 12,562. 227,336.
8 Gross income (line 1 minus line 2)
4 Cashprizes .. ...
5 Noncash prizes
8
§| 6 Rentfacilitycosts
o
i
‘g 7 Food and beverages
=
8 Entertanment
9 Otherditectexpenses 12,962. 12,962.
10 Direct expense summary. Add I|nes4through 9 in column (d) _ [ 12,962.
11_Net income summary. Subtract line 10 fromline 3, column(d) ... .. B -12 ’ 962.

| Part 11l 1 Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
4
1 Grossrevenue . ...
| 2 Cash prizes
&
&
al 3 Noncashprizes . . .. . . .. ..
il
§ 4 Rent/faciltycosts
=
5 Otherdirectexpenses . ...
:I Yes % [[_] ves % [[_] ves %
6 Volunteerlabor . |[_INo [_INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ... | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:[ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:l Yes |:| No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 STOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12
|:] Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent|ty formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility sgoas 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and records
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

____ andtheamount

Name B>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

D Director/officer I:l Employee E| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I R [ Ives [_INo

b Enter the amount of distributions reqU|red under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 pagea
| Part Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization

SJOGREN'S SYNDROME FOUNDATION, INC.

Employer identification number

11-2773073

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

E First-class or charter travel |:| Housing allowance or residence for personal use
]:l Travel for companions I:l Payments for business use of personal residence
]:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

1:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:

Receive a severance payment or change-of-control payment? . R

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? P

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? e

Any related organlzatlon’7

If "Yes" on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? _—

Any related organlzatlon'7 .

If "Yes" on line 6a or 6b, descrlbe in Part III
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a X

4b X

4c X

5a X

5b X

6a X

6b X

7 X

_____________________ 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2019

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

IniealpeyenueSeyics P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

|Partl [ Types of Property

(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests )
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded - X 4 62,651.[FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures i e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies . . ... .. .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P | )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

FORM 990, PART I, LINE 1

ORGANIZATION MISSION: THE FOUNDATION'S MISSION IS TO PROVIDE EDUCATION

AND RESOURCES TO SJOGREN'S PATIENTS AND THEIR LOVED ONES, PROVIDE

CREDIBLE RESOURCES/EDUCATION TO HEALTHCARE PROFESSIONALS, SERVE AS THE

VOICE FOR ALL SJOGREN'S PATIENTS AND LEAD AND FUND INNOVATIVE RESEARCH

PROJECTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROJECTS.

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

OTHER PROGRAMS WITHIN THE FOUNDATION INCLUDE STRATEGIC GOVERNANCE

PROJECTS, CONFERENCES AND MEETINGS RELATED TO TOPICS RELEVANT TO THOSE

WITH SJOGREN'S, AS WELL AS VARIOUS INDUSTRY AND MEMBERSHIP PROJECTS AND

SERVICES FOR THOSE WITH SJOGREN'S OR ENTITIES PROVIDING SUPPORT TO

THOSE INDIVIDUALS.

EXPENSES $ 817,392. INCLUDING GRANTS OF § 0. REVENUE § 350,541.

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

BOARD MEMBERS WILL HAVE A WEEK TO REVIEW 990 AND MAKE COMMENTS BEFORE IT IS

FILED. THE 990 WILL BE READ BY THE CHIEF EXECUTIVE OFFICER BEFORE IT IS

SIGNED.

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

EACH DIRECTOR, OFFICER, COMMITTEE MEMBER OR EMPLOYEE MUST ANNUALLY REVIEW A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

COPY OF THIS POLICY AND SHALL BE REMINDED OF THE OBLIGATION TO CONFORM TO

IT. EACH COVERED PERSON MUST ANNUALLY COMPLETE A CONFLICT OF INTEREST

INFORMATION FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES

IN WHICH THE COVERED PERSON IS INVOLVED THAT HE OR SHE BELIEVES COULD

CREATE A CONFLICT OF INTEREST.

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

BOARD ANNUALLY REVIEWS COMPARABLE SALARY AND BONUS INFORMATION AND COMPARES

CEO SALARY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CO,FL,IL,MD,MN,MS,NH,NY,OH,OR,PA,SC,TN,UT,VA,WA, WV

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

FINANCIALS ARE POSTED ON THE FOUNDATION'S WEBSITE FOR DONORS, PATIENTS AND

VISITORS TO REVIEW. GOVERNANCE DOCUMENTS, CONFLICT OF INTEREST, ETC. ARE

ALL AVAILABLE BY CONTACTING THE MAIN OFFICE, FREE OF CHARGE. ALSO THE

COPIES OF OUR 990S AND FINANCIALS ARE AVAILABLE BY CONTACTING THE MAIN

OFFICE.

FORM 990, PART XII, LINE 2C

THE FOUNDATION HAS NOT CHANGED THIS PROCESS FROM THE PRIOR YEAR. THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OVER THE INDEPENDENT

AUDIT AND SELECTION OF THE INDEPENDENT AUDITORS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 y 2 0 1 9 , and ending JUN 3 0 I 2 0 2 0 . 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.

Pnfé’ri'.-irm:e"ée"n’u‘z"slﬁi?” P> Do not ent: SSN numbers i: thi/s form as it may be made public ietyi:):f organization is a 501(c)(3). ?@ﬁﬂi&'&“‘;’?ﬁfi‘;?:ﬁé‘%ﬁ?’

A [__]check box if Name of organization ( [__| Check box if name changed and see instructions.) D s sen

address changed instructions.)

B Exempt under section | Print | SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073
X]s501c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B orcns actvly Gade
[ J408(e) [_J220(e) | P [10701 PARKRIDGE BLVD, NO. 170
I:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) RESTON, VA 20191 541800

o d"g:'fe::a" assets F Group exemption number (Seg instructions.) P>
,458,865. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» ADVERTISING . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... . B |:] Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation. =
J The books are in careof B> SJOGREN'S SYNDROME FOUNDATION Telephone number B 301-530-4420
[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Cost of goods sold (Schedule A, line7) . . 2
3 Gross profit. Subtract line 2 fromlinetc . . 3
4a Capital gain net income (attach Schedule D) . -onow 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatron (attach statement) 5
6 Rentincome (Schedule C) g 6
7 Unrelated debt-financed income (Schedule E) _______________________________________ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) . 10
11  Advertisingincome (Schedule ) 13,250. 5,729. 7,521.
12 Other income (See instructions; attach schedule) S 12
Total. Combine lines 3 through 12 13 13,250. 5,729. 7,521

Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SIANIES AN WA e e 15
16 Repairs and MAINENANCE e 16
17 Baddebls ..o i s e 17
18 Interest (attach schedule) (see instructions) .. i 18
19 Taxesandlicenses . S T S S A T TS S 2 19
20  Depreciation (attach Form 4562) T R PPN [
21 Less depreciation claimed on Schedule A and elsewhere on return i W om a 21a 21b
22 Depletion . e e e N . N N .| 22
23  Contributions to deferred compensatlon plans e 23
24 Emplaoyee Denefit PrOGraMS e 24
25  Excess exempt expenses (Schedule I) L. N Y T R R S B T VS SRR RS ot 25
26 Excess readership CoSts (SORedUIB J) o scoiss csiuio..... 2omumarisiis i e e e S cdsianisiiars | 7,521.
27  Other deductions (attach schedule) e 27
28 Total deductions. Add lines 14 through27 I | 7,521.
29  Unrelated business taxable income before net operating Ioss deductlon Subtracthne 28 from Irne 13 o RSSGR— | A 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SE IMSHUCHIONS) . |30 0.
31 Unrelated business taxat:lemcome Subtract Ilne 30 from I|ne 29 NN T N . S N 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Formooo-T2019) SJOGREN'S SYNDROME FOUNDATION, INC.

11-2779073 rage 2

| Partlli | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed fringes e 33
34 Charitable contributions (see instructions for hmltatlon rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . I 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37
enter the smallerof zeroor line 37 oo | 39 0.
[ PartIV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) -, 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 from:
[ Tax rate schedule or [ Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions T | 42
43  Alternative minimum tax (trustsonly) . R 43
44 Tax on Noncompliant Facility Income. See mstructlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments -
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 46a
b Other credits (see instructions) ., | 46D
¢ General business credit. Attach Form 3800 L 46e
d Credit for prior year minimum tax (attach Form 8801 0or 8827) . 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 0.

48 Other taxes. Check if rom: || Form 4255 [ ] Form 8611 ] Form 8697 || Form 8866 [ Other (attach schecule) | 48

49 Total tax. Add lines 47 and 48 (see instructions) o O EE EE 5 N Em . 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B PartII column( ) I|ne3 s p A vty ol M- 0.
51a Payments: A 2018 overpayment creditedto 2019 . ... |b51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 R - 4 [
d Foreign organizations: Tax paid or withheld at source (see mstructlons) v st e 1014
e Backup withholding (see instructions) s s 51e
t Credit for small employer health insurance premlums (attach Form 8941)  AEm mmEm 51f
g Other credits, adjustments, and payments: [:] Form 2439
[_IForm 4136 [_] other Total B> | 51g
52 Total payments. Add lines 51a through 51g . 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached > [:] _________________________ | 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed .. .. .. . ... ... p| 54
55 Qverpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... P | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax _ p»- Refunded B> | 56
[ Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, an Ilale D;ex_:_lgg;jgn.nl.mpwer (other than taxpayer} is based on ail nnformatlon of whic Eprepamégfiadﬁ&\‘wfd‘%E
Here k & Q—‘ l ) May the IRS discuss this return with
> c'-\ ] ]1 ‘}2 .)Ql OFFICER the preparer shown below (see
Signature of officer Date | ! Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it |PTIN
Paid ANDREW E. YOUNG, DREW E. YOUNG, self- employed
Preparer CPA PA P01203950
Use Only | firm's name b RENNER AND COMPANY CPA, P.C. Firm'sEIN >  54-1498950
700 NORTH FAIRFAX STREET SUITE 400
Firm's address » ALEXANDRIA, VA 22314 Phoneno. (703) 535-1200
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) STJOGREN 'S SYNDROME FOUNDATION, INC. 11-2779073 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... 6
2 Purchases .. 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4 Additional sectlon 263A costs 13T 7
(attach schedule) .. | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property I'_'é'é'sed W|th Real Property) o

(see instructions)

1. Description of property

U]

2

3)

@

2. Rentreceived or accrued
3(a) Deductions directly connected with the income in
From personal property (if the percentage of b) From real and personal property (il the percentage
(3) rent for personal property is mora than ( )ol‘ rent for personal property exceeds 50% or if columns 2(a) and 2(b} (attach zchedule)
10% but not more than 50%) the rent is based on profit or income)

)

%)

©)]

)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tgtal diduct|ons1.

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) B 0. |partlline 6, column®) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- = = )
1. Description of debt-financed property financed property (a) S”(a;%r;tcun:cg:g[ﬁg;a"on (b %gﬂrifaﬂgf 3

(1)

@)

(3)

)

4. Amount of average acquisition 5. Average adjusled basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) delz;-nfi:x:ﬁg ;éﬁlpef)zrtv 2 x column 6) 3(a) and 3(b))

) %

2) %

(©)] %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Total dividends-received deductions includedincolumn8 . ... P> 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) SOOGREN 'S SYNDROME FOUNDATION,

INC.

11-2779073

Page 4

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

1. Name of controlled organization

number

2. Employer
identification

Exempt Controlled Organizations

3. Net uprelated Income
(luss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

()

(2)

@)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

(see instructions)

8. Net unrelated income (loss)

Q. Total of specified payments
mads

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

11. Deductions directly connected
with income in column 10

(1)

(2)

3)

(4)

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part|, Enter here and on page 1, Part I,
line 8, column (A). line 8, column (B).
Totals o B 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

{attach schedule)

and set-asides
{col. 3 plus col. 4)

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

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

5. Gross income

7. Excess exempt

o 6. Expenses expenses (column
f{g’:;?:\‘;g?;}:g:‘ attributable to 6 minus column 5,
column 5 but not more than

business income

column 4),

through 7,
(1)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. {B). Part Il, line 25.
Totals > 0. 0. 0.

"Schedule J - Advert_lglng Income (see instructions)

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

2. Gross 3ot | arioyed Some | 5. croumin | 6nedesp | cosicioumaming
1. Name of periodical a(i:z::::':g advertising costs col. 3). I a gain, compute income costs column 5, but not mare
cols. 5 through 7. than column 4).
(1) CONQUERING
() STJOGREN'S 13,250. 5,729. 16,838.] 167,411.
3
(4)
Totals (carry to Part Il line (5)) . »| 13,250. 5,729. 7,521 16,838.]| 167,411. 7,521.
Form 990-T (2019)

923731 01-27-20

NR3R1111

7836490 1NAR_NN1

2019 _0RNNN STOGREN'S SYNNDROME FOTINDA 10A3.0N01

63



Form 990-T (2018) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073 Page 5
| Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o = (r_o.ss 3. Direct or (loss) {col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a |:2:::::‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
0]
]
(3)
{4)
Totals fromPart| . | 13,250. 5,729. 7,521.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Partli (lines1-5) _ »| 13,250. 5,729. 7,521.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title t""%::i‘:‘:t:sd to to unrelated business
(1 %
2 %
(3) %
“4) %
Total. Enter hers and on page 4, Part il line 14 ... ooveriinn o i i W 0.
Form 990-T (2019)
923732 01-27-20
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Form 2220 Underpayment of Estimated Tax by Corporations OMS No, 15450123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2019

internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 T X (S8 MO UG OIS ) e 1
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . .. . . | 2b
¢ Credit for federal tax paid on fuels (see instructions) . . . : e e 2¢
d Total. Add lines 2athrough2¢ 2d
3 Subtract line 2d from line 1. If the result is Iess than $500 do not complete or ﬂle th|s form The corporatlon
does not OWe the PENAITY e s e 3
4 Enter the tax shown on the corporatlon S 2018 income tax return See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount fromfine3online5 . .. . . . ... 4
5 Required annual payment. Enter the smaller of line 3 or fine 4. If the corporation is required to skip line 4,
enter the amount from line 3 . 5

] Part i | Reasons for Flling “Check the boxes below that apply It any boxes are checked the corporatlon must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:l The corporation is using the adjusted seasonal instaliment method.
7 |:| The corporation is using the annualized income instaliment method.

8 The corporation is a “large corporation” figuring its first required instaliment based on the prior year's tax.
Part Il | Figuring the Underpayment

(a) (b) (c) {d)
9 Installment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th months of the

corporation's tax year L9
10 Required installments. If the box on I|ne 6 and/or Ilne 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column 10
11 Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.

Seeinstructions . 1

Complete lines 12 through 18 of one column

betore going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines1tand12 13
14 Add amounts on lines 16 and 17 of the precedlng column 14
15 Subtract line 14 from line 13. I zero or less, enter-0- | 15
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16
17 Underpayment. If line 15 is Iess than or equal to I|ne 10

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 17

18 Overpayment. If ling 10 is less than line 15 subtract I|ne 10

from line 15. Then go to ling 12 of the next column ... |18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2019)
912801 01-14-20
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FORM 990-T
Form 2220 (2019) SJOGREN'S SYNDROME FOUNDATION, INC. 11-2779073  Page 2

Figuring the Penalty

(a) {b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
{C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions .~ [19
20  Number of days from due date of installment on line 9 to the
dateshownonline 8 ... |20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 | 21
22 Underpayment on line 17 x Number of days on line 21 x 6% (0.06) 12218 $ $ $
365
23 Number of days on line 20 after 06/30/2019 and before 10/1/2018 23
24 Underpayment on line 17 x Number of days on line 23 x 5%(0.05) | 24| $ $ $ %
365
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) . 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2019 and before 4/1/2020 - 27
28 Underpayment on line 17 x Number of days on line 27 x 5% (0.05) . |28 $ $ $ $
366
29 Number of days on line 20 after 3/31/2020 and before 7/1/2020 29
30 Underpayment on line 17 x Number of days on line 29 x *% ~130]% $ $ $
366
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 | 31
32 uUnderpayment on line 17 x Number of days on line 31 x*% 32 $ $ $ $
366
33  Number of days on line 20 after 9/30/2020 and before 1/1/2021 | 33
34 Underpayment on line 17 x Number of days on line 33 x *% TLTREeY 34 $ $ $ $
366
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 | 35
36 Underpayment on line 17 x Number of days on line 35 x "% 36 $ $ $ 5
365
37 Addlines 22, 24,26, 28, 30,32, 34,and36 | 37]$ $ 3 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns ... . 138]8 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2019)

912802 01-14-20
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OMB No, 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.
Department of the Treasury ) . ) .
Internal Revenue Service ~ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information.

2019

Attachment
Sequence No. 179

Name(s} shown on return Business or activity to which this form relates

SJOGREN'S SYNDROME FOUNDATION, INC. ORM 990 PAGE 10

Identifying number

11-2779073

[ Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . [ 1 1,020,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 s 550 ¢ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, see instructions R e 5
6 (a) Description of properly (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 - 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ____________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 ... P| 13 |
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
[PartlI] special Depreciation Aliowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e e 14
15 Propertysubjecttosecnon168(f)(1)e|ect|on e 15
16 _Other depreciation (INCIuding ACRS) o i e 16 33 P 36.
art 11 | MACRS Depreciation (Don't include listed property. See Jnstructrunsl
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 |
18 If you are electing to group any assets placed in service durlng the tax year into one or more general asset accounts, check here it T ’ I:I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (@ Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
2 15-year property
f 20-year property
_gq  25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. ) . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 33 . 736.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... . 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate&%tructlons Form 4562 (2019)
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SJOGREN'S SYNDROME FOUNDATION,

INC.

Form 4562 (2019)
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

11-2779073 Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E Yes I:] No | 24b If "Yes," is the evidence written? Yes l:l No
(@ [(JZ{e Bu(sci;rzess/ (d) Basis for gzgreciation Y (al (h-) i Elected
Ry | P | mesment | U | et Y| ot | Gaduion | scton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B -
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Information on Use of Vehlcles
or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) N
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) mifes
driven . .
33 Total miles drlven durlng the year.
Add lines 30 through 32 B
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . -
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrltten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? = P
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? 1
41 Do you meet the requirements concerning qualified automabile demonstratlon use”
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vahlc!es‘ i
| Part VI | Amortization
(a) (b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 tax year . o 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)
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