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~n 990

** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. N
Depprtment ot ihe Tsseuyy Go to www.irs.goviForr:ryQQO for instructions and the Iatgst informa:i,on. Op;ﬁg;gcl:;;t:‘hc
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:

chaes | SJOGREN'S FOUNDATION, INC.

es Doing business as 11-2779073

vty | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tl 10701 PARKRIDGE BLVD 170 301-530-4420

s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,912,670.

fmended| RESTON, VA 20191 H(a) Is this a group return
[ 16888"* | F Name and address of principal officer: JANET CHURCH for subordinates? . [Yes No

PeRing SAME AS C ABOVE H(b) Are all subordinates included? ]:lYes E:] No

| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c)( )

(insert no.) [ | 4947(a)(1) or [ 527

J Website: WWW.SJOGRENS .ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: [ | Corporation [ ] Trust [ ] Association [X] other

[ L Year of formation: 19 83| m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR DESCRIPTION

OF ORGANIZATION'S PRIMARY MISSION.

Check this box

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

(]
c| 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 21
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ... ... 5 17
€| 6 Total number of volunteers (estimate if MECESSANY) .. .iiiooomorsoiers e 6 617
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 i iiiieeies 7a 14,500.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e, | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ., 2,391,1089. 2,756,148.
2| o Program service revenue (Part VI, line 2Q) . 514,416. 489,669.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..., 18,00 3. 44,371,
[ 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .. 19,952. 34,525.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,9 43 ’ 480. 3, 324 s 713.
13 Grants and similar amounts paid (Part iX, column (), lines 1-3) . ... 175, 255. 275,678.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 1,473,225. 1,657,790,
@| 16a Professional fundraising fees (Part IX, column (A), line 116) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 220,273.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) .. ... ... .. . . .. .. 673,964, 908,378.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____________________ 2,322,444. 2,841,846,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 621,036. 482,867.
S Beginning of Current Year End of Year
£5 20 Total assets (PR X, N6 16) .o 2,799,424.] 3,694,277.
<4 21 Total liabilities (Part X, ine 26) 728,882. 1,128,554.
=7 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 2,070,542, 2,565,723,
| Part Il | Signature Block —
Under penalties of perjury, | declare that | have exaMjgg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
d-261H Gther than officer) is based on all information of which preparer has any knowledge.

BEoA
/

/7 /7, 2025

CHIEF EXECUTIVE OFFICER

Date

L Fype or print name and title

282001 12-13-22

Print/Type preparer's name I;lr\;e_srer s signature Date e (]| PTIN
Paid ANDREW E. YOUNG, CPA REW E. YOUNG, CPA 11/01/23 Iselr-cmpluyeu P01203950
Preparer |Firm'sname RENNER AND COMPANY CPA, P.C. FirmsEIN 54-1498950
Use Only | Firm'saddress 700 NORTH FAIRFAX STREET SUITE 400
ALEXANDRIA, VA 22314 Phoneno.{ 703) 535-1200
May the IRS discuss this return with the preparer shown above? See instructions  ......oooooooeeoieiiiin s X1 Yes [_INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073  Page?2
Part 11l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Ilf ... [X]
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

PIOF FOMM 990 OF O90-EZ? L oottt [ Ives [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? ... r_—_]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.

4da (Code: ) (Expenses $ 7 2 7 ’ 8 8 2 o including grants of $ 2 7 5 7 6 7 8 . ) (Hevenue $ )
THE SJOGREN'S FOUNDATION AWARDED THREE RESEARCH GRANTS, UNDER THE
ANNUAL SJOGREN'S FOUNDATION GRANT PROGRAM, TO UNIVERSITY AFFILIATED
RESEARCHERS IN MAY 2023. TWO PILOT AWARDS WERE GRANTED AND ONE HIGH
IMPACT AWARD. THE FOUNDATION ALSO EXPANDED THEIR RESEARCH POLICIES TO
INCLUDE A DYNAMIC GRANT POLICY AND AWARDED OKLAHOMA MEDICAL RESEARCH
FOUNDATION A GRANT TO EXPAND THEIR GENOME RESEARCH PROJECT. WORK IN THE
BIOMARKER'S CONSORTIUM AND THE FNIH AMP ATM RESEARCH ON BIOMARKERS IN

AUTOIMMUNE DISEASES CONTINUES.

THE SJOGREN'S FOUNDATION ALSO WORKED CLOSELY WITH MULTIPLE PHARMA
COMPANIES TO PREPARE FOR, AND BRING, PHASE 2 AND PHASE 3 CLINTICAL

TRIALS FORWARD. THE FOUNDATION SUPPORTED THESE PROGRAMS BY CONFERRING

4b  (Code: ) (Expenses $ 233 P 9 10. including grants of $ ) (Revenue$ 3 i 217. )

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 $ 7 9 9 ‘ 9 13. including grants of $ )} (Revenue $ )
AWARENESS ACTIVITIES, SUCH AS MEDIA PUBLIC RELATIONS, HELP THE GENERAL

PUBLIC, PATIENTS, AND FAMILY MEMBERS BECOME FAMILIAR WITH SJOGREN'S AND
UNDERSTAND THAT IT IS A SERIOUS AND SYSTEMIC AUTOIMMUNE DISEASE.
PROFESSIONAL AWARENESS ACTIVITIES ENGAGE KEY HEALTHCARE PROVIDERS AND
SPECIALISTS TO UNDERSTAND SJOGREN'S DISEASE AND TO RECOGNIZE THE MANY
MANIFESTATIONS OF THE DISEASE IN ORDER TO CARE FOR PATIENTS. IN 2023,
THE FOUNDATION DOUBLED ITS ATTENDANCE OF HCPS TO OUR STATE OF SJOGREN'S
PROFESSIONAL CONFERENCE AND EXPANDED OUR OUTREACH OF SPECIALTIES TO
INCLUDE NEUROLOGISTS. WE CONTINUE TO ADVANCE OUR RELATIONSHIPS WITH
CLINICIANS, RESEARCHERS, GOVERNMENT SCIENTISTS AND CORPORATE SCIENTISTS
WHO ARE INTERESTED IN THE FIELD OF SJOGREN'S. ADDITIONALLY, THE
FOUNDATION CONTINUED PARTNERING WITH CME COMPANIES TO PRESENT MORE

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

{gxmnsess 687:657- including grants of § ) (Revenue s 447,820.}
4e _Total program service expenses 2,449,362.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073  page3
| Part IV [ Checkiist 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," COMPIETE SCREUUIE A ......c.ooooiiiiiiiiieeeie e et et et oo 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete SCREAUIE C, P ...oocooooooeoeeoeeeeeeeeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCReAUIE C, PAIt Il ............co.ow oo 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf “Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght 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 [and areas, or historic structures? jf "Yes," complete Schedule D, Part I .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets’7 If "Yes g complete
SCRBAUIE D, PAI I ... oo et e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PAIt IV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted 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? jf "Yes," complete Schedule D,
e L I T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PArt VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ................... SO I I [ 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 f "Yes," complete SCReaUle D, PAt IX ............cocoooeooeoeeoeoeeese oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAItS XI BNG XII ...............oooooo. oo e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)A)[H)? i "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedule F, Parts land IV . e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? jf "ves, " complete Schedule F, Parts lfand IV _............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 11and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," cOMPplete SCNEAUIE G, PAIt Il ..............ooooe.ooovveooeoeeeeeoe oo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
complete SChedule G, Part Hl ..o 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? jf *Yes." complete Schedule |, Partsland ll oo 121 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) SJOGREN'S 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? jf "Yes," complete Schedule I, Parts 1and Hl ..o 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCHEAUIE U ..o e et a b eSS e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SChEdUle K. If "NO," GO 10 B D58 ... oottt ch e che e bbb e s s b5 s bbb SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXOMIPE DON IS ? et ab e ene s e e s e ne s e SE e E e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 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 | ............ccooiemiiiiiiiiiiine, 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
SCREAUIE L, PAIE | oot s e ettt et 25b X

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

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

28 Was the organization a party to a business transaction with one of the following parties (see the Scheduie 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

1YES," COMPIBIE SCREOUIE L, PAIt IV ........oiiooeeeeeee ettt e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............cccoocoeeiiiinnnncnn, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES," COMPIELE SCREAUIE L, PAIT IV ... . oottt ea s a8 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M _......................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLNDULIONS? Jf "Yes," COMPIEIE SCREAUIE M .......o..eeoeeeeeeeeees et eme e e shs s sh 2o om 222 bbb bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part [ ........ .. A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, BATE Il .ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..........ccccoiviiiiioiiaimsimeesiesiessseesisens e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, N8 T .ooososwcssesssonesserasmmsssosmassserssespsesssssmssssssnshososomsiieises 6583 St NS0 S e STV EHAEAE X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B)? e R S R R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 .........ccccovueverieemacriee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ...t s 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 _..............ccoeee. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vv, lines 11b and 19?
Note: All Form 990 filers are required to complete Sehedule O . ..o e g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV. ..., [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- 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? ... ... 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 SJOGREN'S FOUNDATION, INC. 11-2779073  page5
| 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 thisretun 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .......oooooooooooo 3| 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
See instructions for filing requirements for FiINCEN 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or Sb, did the organization file Form8886-T? . . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCtDle? e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
aDmmmmmwmmwwwmemm%mmﬁmwwmwwummmmmwmwmmMmM%Mmmwmmmmmwﬁ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fllo FOMN B2B2? ... ... .qssocsusavassassvnisssssmssvesoesassss oot NS S o o i S S S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ N { - X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 section4986? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ] 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 healthplans ... . ...~~~ 13b
¢ Enterthe amount of reservesonhand .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? TR T [lda X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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? i 1L18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073  Page6

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 lineinthisPartt Ml ..o oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 21
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 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCtor, trUSIEE, OF KOY @MIPIOY OO Y ettt e e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have Members of StOCKNOIGEIS? .. . |\ . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... T 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEIMING DOGY? ... ittt stiieies e eeeeeeeseme st e s st e g8a | X
b Each committee with authority to act on behalf of the governing body? . . s gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf WMWMM@M_O ................................................... 9 X
Section B. Policies p;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? jf "No," go to line 13 . 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annualty interests that could glve rise to confllcts’? 112D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how thiS Was QONE .............cc..cceeueeeeeuireeneeeneenesseererasieseeene e e OO SRRt s 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructlon PONCY ? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees Of the Organization ... s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG The YEAr? i ee et ae et b e et et E s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? .. _......ooiiiini 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ CA,CO,FL ,MD,MS,OH,OR, SC,TN,VA,WA
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

19

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |___| Other (explain on Scheadule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records
SJOGREN'S FOUNDATION - 301-530-4420
10701 PARKRIDGE BLVD, SUITE 170, RESTON, VA 20191

232006 12-13-22
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Form 990 (2022) SJOGREN 'S FOUNDATION, INC. 11-2779073 Page 7
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 VII

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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) (8) © (D) {E) F)
Name and title Average | . . cfe Sks:f'o?e”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 é - 2 organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ g 1099-NEC) and related
below S| S| |E Eg 5 organizations
line) HEIHEHE
(1) DONALD E, THOMAS, MD 2.00
CHATRMAN X X 0. 0. 0.
(3) SUSAN BARAJAS 2.00
CHAIR-ELECT X X 0. 0. 0.
(4) AVA WU, DDS 2.00
TREASURER X X 0. 0. 0.
(5) DAVID SCHRADER 2.00
SECRETARY X X 0. 0. 0.
(6) ALAN BAER, MD 2.00
DIRECTOR, CHAIRMAN OF MSAC X 0. 0. 0.
(7) ALLISSA LATHAM 2.00
DIRECTOR X 0. 0. 0.
(8) BRENT P, GOODMAN, MD 2.00
DIRECTOR X 0. 0. 0.
(9) CHADWICK JOHR, MD 2.00
DIRECTOR X 0. 0. 0.
(10) DANIEL WALLACE, MD 2.00
DIRECTOR X 0. 0. 0.
(11) JASON NICHOLS, OD, PHD 2.00
DIRECTOR X 0. 0. 0.
(12) JONATHAN MORSE, MSC 2.00
DIRECTOR X 0. 0. 0.
(13) KATIE FORTE 2.00
DIRECTOR X 0. 0. 0.
(14) KIM KELLEY, PHARMD 2.00
DIRECTOR X 0. 0. 0.
(15) NISHANT GUPTA, MD 2.00
DIRECTOR X 0. 0. 0.
(16) ROBYN LAUKIEN 2.00
DIRECTOR X 0. 0. 0.
(17) SARA MCCOY, MD 2.00
DIRECTOR X 0. 0. 0.
(18) SCOTT LIEBERMAN, MD 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average - dz gfgL?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g (g 1099-NEC) and related
below Elgl.|22E s organizations
(19) TAMMY DOTSON 2.00
DIRECTOR X 0. 0. 0.
(20) TOM IATESTA 2.00
DIRECTOR X 0. 0. 0.
(21) VATINEE BUNYA, MD, MSCE 2.00
DIRECTOR X 0. 0. 0.
(22) VIDYA SANKAR, DMD, MHS 2.00
DIRECTOR X 0. 0. 0.
(23) JANET CHURCH 40.00
PRESIDENT AND CEO X 326,700. 0.| 22,196.
(24) KATHERINE MORLAND 40.00
VICE PRESIDENT OF MEDICAL & SCIENTIF X 164,562. 0. 5,865.
(25) BEN BASLOE 40.00
VICE PRESIDENT OF PHILANTHROPY X 127,744. 0.| 16,345.
(26) MICHELE CHAMPIGNY 40.00
DIRECTOR OF PROFESSIONAL AWARENESS X 106,500. 0. 3,120.
D SUDIOAl e 725,506. 0.] 47,526.
¢ Total from continuation sheets to Part VIl, Section A ... . .. ... 0. 0. 0.
d Total(addlinesiband1c) ....ooooonnennncececieeieieiiiiniiiiiiin e 725,506. 0. 47,526.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIQUEI  ..............couiiiuiiciiis it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ............................... a4 | 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? jf "Yes " complete Schedule J for SUCHDBISON -wooooeeiininen 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 0
Form 990 (2022)
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Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073  Page9
| Part ?iii | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2 1 a Federated campaigns 1a
© b Membershipdues . . . . ib
(z. ¢ Fundraisingevents . . 1c 314,952.
.(%' d Related organizations 1d
g e Government grants (contributions) | 1e
5 f All other contributions, gifts, grants, and
_:é similar amounts not included above __ 1| 2,441 ,196.
% g Noncash contributions included in lines 1a-1f ig 3 3 1 ’ 7 6 0 L
S BTl Add lines 181 e nne v e 2,756,148.
Business Code
g | 2a MEMBERSHIP DUES 541900 268,230.| 268,230.
H b CONFERENCE 541900 203,722.| 121,147. 82,575.
& ¢ ADVERTISING 541800 14,500. 14,500.
£ d NEWSLETTER 541900 3,217. 3,217.
a. f All other program service revenue . . .
g Total. Add lines2a2f ... 489,669.
3  Investment income (including dividends, interest, and
other similar amounts) 20,031. 20,031.
4 Income from investment of tax-exempt bond proceeds
&5 Royalties ... 2,130. 2,130.
(i) Real (ii) Personal
6 a Gross rents .. |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss)..............................
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [7al573,974 .
b Less: cost or other basis
g and sales expenses 7b549,634.
§ ¢ Gainor(loss) 7c| 24,340.
&’ d Netgain or (I0SS) ..o 24,340. 24,340.
E 8 a Gross income from fundraising events (not
o including $ 314,952, of
contributions reported on line 1c). See
PartIV,line18 . 8a 0.
b Less: directexpenses . sb| 26,048.
¢ Netincome or (loss) from fundraising events ... -26,048. -26,048.
9 a Gross income from gaming activities. See
PartIV,line 18 9a
b Less: direct expenses e, |9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a 33,000. |
b Less:costofgoodssold . . 10b| 12,275.
c_Net income or (loss) from sales of inventory ... .. 20,725, 20,725.
Business Code
3 |11 a MISCELLANEOUS INCOME 541900 37,718.] 37,718.
2d ©
%’ d Allotherrevenue . .. ...
e Total. Addlines11a11d ... . .. 37,718.
12 Total revenue. Seeinstructions ... 3,324,713, 451,037. 14,500./103,028.
232009 12-13-22 Form 990 (2022)
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orm 990 (2022)

[Par X[

SJOGREN'S FOUNDATION,

INC.

11-2779073 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX .................

Do not include amounts reported on lines 6b, Total (-,\(Qp))enses Progras'r?)service Managél('l:'l}ent and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 275,678. 275,678.
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, lines15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 586,800, 518,966. 24,411, 43,423.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Other salaries and wages ... 839,659. 743 ,475. 33,975. 62,209.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,710. 44,326. 2,675. 3,709.
9 Otheremployee benefits ... .. ... 93,997. 82,596. 4,490. 6,911.
10 Payrolitaxes oo 86,624. 76,610. 3,604. 6,410.
11 Fees for services (nonemployees):
a Management e
b Le0al ....... i e 9,293. 9,293.
€ ACCOUNTING 34,173. 34,173.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 6,885. 6,885.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 88,327. 44,837. 39,557. 3,933.
12 Advertising and promotion . ...
13  Office exXpenses ... .. ..o,
14 Informationtechnology ... ... 16,368. 14,476. 681. 1,211.
15 Royalties e
16 OCCUPANCY ... _.\\oooooooeeeeeveeess e 89,006. 78,718. 3,702. 6,586.
17 THAVEl e 27,729. 27,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest i s 946. 946.
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization . 39,447. 34,887. 1,641. 2,919.
23 INSUIANCE oo 18,963. 16,771. 789. 1,403.
24  Other expenses. Itemize 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 AWARENESS ACTIVITIES 134,708. 134,708.
p MISCELLANEQUS 109,005. 102,133. 995. 5,877.
¢ POSTAGE AND DELIVERY 81,597. 67,059, 1,044. 13,494.
d PRINTING, DUPLICATING, 78,092. 51,622, 255. 26,215,
e All other expenses 173,839. 133,825, 4,041. 35,973.
25 Total functional expenses. Add lines 1 through 24e 2,841,846. 2,449,362, 172,211. 220,273.
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 [ ] it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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SJOGREN'S FOUNDATION, INC.

11-2779073

Pa_ga 11

Form 990 (2022)
| Part X |

Balance Sheet

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

I

(B)

232011 12-13-22

18431101 783690 1063.001
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2022.05000 SJOGREN'S FOUNDATION,

Beginni(nAg) of year End of year
1 Cash-nondinterestbearing ... .. 752,247.] 1 226,724.
2 Savings and temporary cash investments 669,928.| 2 469,995,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 87,290.] 4 13,473.
5 Loans and other receivables from 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 . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
@ 7 Notes and loans receivable,net 7
§ 8 Inventoriesforsaleoruse .. 7,239.| 8 13,185.
< 9 Prepaid expenses and deferred charges . 10,392. ¢ 18,879.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 68,022.] 10¢ 77,324.
11 Investments - publicly traded securities 1,159,015.| 11 2,657,226.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSEtS | ., 36,342.] 14 23,126.
15 Other assets. See Part IV, line11 8,949.| 15 194,345,
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 2,799,424.]| 16 3,694,277.
17 Accounts payable and accrued expenses 46 ,534.| 17 92,492,
18  Grants payable . 281,250.] 18 350,150,
19 Deferred revenue 296,545.] 19 394,017,
20 Taxeexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
n | 22 Loans and other payables to any current or former officer, director,
é 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
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIB D . . oo 104,553.| 25 291,895.
26 Total liabilities. Add lines 17 through25 ... .. 728,882.| 26 1,128,554.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictons 1,069,646.| 27 1,564,827.
@ |28 Netassets with donor restrictons 1,000,896.] 28 1,000,896.
E Organizations that do not follow FASB ASC 958, check here [:I
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds ...~ 29
£
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 2,070,542, 32 2,565,723.
33 Total liabilities and net assets/fund balances ... 2,799,424. 33 3,694,277,
Form 990 (2022)

INC 1063.001



Form 990 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073 page 12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... [:[
1 Total revenue (must equal Part VIII, column (A), INe 12) i 1 3,324,713,
2 Total expenses (must equal Part IX, column (&), € 25) ..o 2 2,841 ,846.
3 Revenue less expenses. Subtract line 2 from line 1 3 482,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,070,542,
§ Net unrealized gains (I0SSES) ON INVESIMENTS ... ....i\oi.eiooereeeereeesseemsiseensssseenseseesessse s sess s 5 12,314.
6 Donated services and use of facilities ... ... 6
7 INVESIMENE @XDENSES | it e it e e e s e s ae e a SR a s feRE eSS E e 7
8  Prior period AGIUSIMENTS . i oo ee oot eae e s e b e 8
9@ Other changes in net assets or fund balances (explain 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,
QOB o G s e 10 2,565,723.
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
I the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis l_—_| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Z] Separate basis D Consolidated basis l_—_| 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? 2c | X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _....oooooerrcicicicoiin 3b
Form 990 (2022)
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. u N OMB No. 1545-0047
(SFZ:'ZEO?LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S FOUNDATION, INC. 11-2779073

[Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [:i A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5[] 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.)

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

7 |:] 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.)

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

9 ]:’ 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:

10 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 I11.)

1 |:| 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
more publicly supported organizations described in section 509(a){1) or section 509({a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. 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.

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.

c D Type lll 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.

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

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type It

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... ... e |

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

-

is]

(i) Name of supported (ii) EIN (iiii) Type of organization m('V)O'us[”':v‘e’:g;?'zgof' 33:23&’ t% (v) Amount of monetary (vi) Amount of other
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. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page?2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined4 ...
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 (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNStrUCtioNS) | . i 12 l
13 First 5 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 boxand stop here ..o !:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 i 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... |:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... [:|

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... E
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions _............... [:l
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SJOGREN'S FOUNDATION, INC.
- %upport Schedule for Organizations Described in Section 509(a)(2)

11-2779073 Pages

(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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b .. .. . .
8 Public support. (Sutitrct line 7¢ trom ling 5

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

3035820.

2004952.

2505185.

2391109.

2756148.

12693214.

331,972.

357,683.

368,639.

434,297.

425,594.

1918185.

3367792.

2362635,

2873824.

2825406.

3181742.

14611399.

2318228.

1361236.

791,081.

742,203.

960,014.

6172762.

0.

2318228.

1361236.

791,081.

742,203,

960,014.

6172762,

8438637.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

c Addlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

3367792.

2362635.

2873824.

2825406.

3181742.

14611399.

24,943.

30,736.

20,326.

27,789.

22,161.

125,955.

24,943.

30,736.

20,326.

27,789.

22,161.

125,955.

632.

1,798.

12,486.

6,768.

37,718.

59,402.

3393367.

2395169,

2906636.

2859963.

3241621.

14796756.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2021 Schedule A, Part lll, line 15

15

57.03 %

16

52.67 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part Ili, line 17

17

85 %

18

91 o

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N s W

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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Schedule A (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Pages

[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

: - : .

232024 12-09-22

18431101 783690 1063.001

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.

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

Did the organization have a supported organization described in section 501 (c)d), (5), or (6)? If "Yes," answer
lines 38b and 3c below.

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)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

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.

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

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitabte class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

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? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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 V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
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)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4b

5a

5b

5c

9a

%b

9¢c

10a

10b
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Schedule A (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

. led th . ation
Section C. Type Il Supporting Organizations

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

ization(s).

Yes | No

—the supported organ,
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) 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).

8 By reason of the relationship described on line 2, above, 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

Yes | No

! -
Section E. Type Ill 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 D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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.

b Did the activities described on line 2a, above, 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " jbe jn Part VI ization in thi d

Yes | No

2b

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 pages
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. i ) (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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB (N =

[« 3014, I - (4L [ & I

[}

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[ (=M (o T { =l -}

w

0 N O O |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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
7 [:‘ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G| (W N =

[ I (<, £ /AR 1 VI B

Schedule A (Form 990) 2022
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SJOGREN'S FOUNDATION, INC.

11-2779073 pPage7

[Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - _provide details in Part VI)

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

~N O (O b |N

W |~ (O [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

o]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o oo |w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

°© o |0 o |o

Excess from 2022

232027 12-09-22
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| I art ?l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part Ilj, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for. the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

SJOGREN'S FOUNDATION, INC.

Employer identification number

11-2779073

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

I:] 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), Part II, 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 VIIi, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| 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 | {entering

"N/A" in column (b) instead of the contributor name and address), I, 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, 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

223451 11-15-22
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Schedule B (Form 9380) (2022)

Name of organization

Page 2

SJOGREN'S FOUNDATION, INC.

Partl

Employer identification number

(a)
No.

(b)

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

11-2779073

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

(a)
No.

Person
Payroll ]

(b)

$ 170,000.

Noncash [ ]
(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

@

Person
Payroll ]

(b)

$ 150,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(@

$ 50,000

Person @
Payroll D

(b)

) Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person |X|
Payroll |:|

(@

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 46,098.

(a)

(b)

Type of contribution

Person |X|
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d

$ 42,951.

223452 11-15-22

Type of contribution

Person
Payroll [:|

Noncash [ |
(Complete Part Il for

noncash contributions.}

18431101 783690 1063.001

2022.05000 SJOGREN'S FOUNDATION,

22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

SJOGREN'S FOUNDATION, INC.
Part |

11-2779073
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(@)
No.

Person [X'
Payroll [:l

(b)

$ 21,404.

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

Person
Payroll [:l

{b)

$ 20,000.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

(a)
No.

Person
Payroll |:|

(b)

$ 20,000

. Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

20,000.

Person
Payroll I:l

(a)
No.

(b)

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

$

19,228.

(a)

{b)

Type of contribution

Person
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(©

Total contributions

(d)

12

$

15,000.

223452 11-15-22

Type of contribution

Person
Payroll :I

Noncash [ |
(Complete Part Il for

noncash contributions.)

18431101 783690 1063.001

2022.05000 SJOGREN'S FOUNDATION,

23

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SJOGREN'S FOUNDATION, INC.

Employer identification number

11-2779073

Part! 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

$ 14,636.

Person [:I
Payroll (]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 10,081.

Person |:|
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 10,000.

Person
Payroll [:]
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 10,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18431101 783690 1063.001

24
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Schedule B (Form 990) (2022)

Name of organization

Page 2

SJOGREN'S FOUNDATION, INC.

Part |

Employer identification number

(a)
No.

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

(b)

11-2779073

19

(c)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

(a)
No.

$ 10,000.

(b)

Person

Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

20

()
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

(a)
No.

$ 10,000.

(b)

Person

Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

21

(c)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

(a)
No.

$ 10,000.

{b)

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Name, address, and ZIP + 4

Total contributions

(@)

22

$ 10,000.

(@)

(b)

Type of contribution

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

23

$ 10,000.

(a)

(b)

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part ll for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@)

24

$ 10,000.

223452 11-15-22

Type of contribution

Person IZI
Payroll [:]
Noncash [ |

(Complete Part |l for

noncash contributions.}

18431101 783690 1063.001

Schedule B (Form 990) (2022)
25
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Schedule B (Form 980) (2022)
Name of organization

SJOGREN'S FOUNDATION, INC.
Partl

Page 2
Employer identification number

11-2779073

(@

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

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

(c)

Total contributions

(d)
Type of confribution

25

Person
Payroll I:I

(@

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(@)

26

Type of contribution

Person
Payroll |:]

(@)

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

27

$ 10,000

Type of contribution

Person
Payroll [:l

(a

. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

28

$ 8,472,

Type of contribution

Person
Payroll I:]

(@)

Noncash [ |

(Complete Part i for
noncash contributions.)

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

(c)

Total contributions

(a)

29

$ 7,.500.

(@)

Type of contribution

Person @
Payroll ]:[

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(@

30

223452 11-15-22

7,500.

Type of confribution

Person
Payroll D

Noncash [ |
{Complete Part |l for

noncash contributions.)

18431101 783690 1063.001

2022.05000 SJOGREN'S FOUNDATION,

Schedule B (Form 990) (2022)

INC 1063.001



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

SJOGREN'S FOUNDATION, INC.
Partl

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
31

Person @

Payroll |:|
$ 6,785. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
32

Person
Payroll []
$ 6,711. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
33

Person @
Payroll ]

$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
34

Person [E

Payroll D
$ 5,000. Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a) (b} (c) ()]

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
35

Person
Payroll :]

$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
36

Person @

Payroll D
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
223452 11-15-22

Schedule B (Form 990) (2022)
27
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Schedule B (Form 980) (2022)

Page 2

Name of organization

SJOGREN'S 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

$ 5,000.

Person
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$ 5,000.

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

39

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

$ 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

41

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18431101 783690 1063.001
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Schedule B (Ferm 990) (2022) Page 2
Name of organization Employer identification number

SJOGREN'S FOUNDATION, INC.
Part )

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
43

Person

Payroll E[
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ] (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

44

Person @
Payroll ]:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

45

Person @

Payroll ]:|
$ 5,000. Noncash [ |

(Complete Part I for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
46

Person
Payroll |:]

$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
47

Person @
Payroll [:l
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
48

Person

Payroll D
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
223452 11-15-22

Schedule B (Form 990) (2022)
29
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Schedule B (Form 930) {(2022)

Page 2

Name of organization

SJOGREN'S 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

49

$ 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

50

$ 5,000.

Person IXI
Payroll (]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(®)

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

52

$ 5,000.

Person
Payroll ]:I
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

$ 5,000.

Person
Payroll I:]
Noncash [ ]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22

18431101 783690 1063.001

30
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Schedule B (Form 990) (2022) Page 3

Name of organization Employer identification number
SJOGREN'S FOUNDATION, INC. 11-2779073
Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
)
No.
froom D ioti § ®) h . FMV {or estimate) Dat (@) wed
oot escription of noncash property given (See instructions.) ate receive
GIFT OF STOCK
13
$ 14,636. 12/01/22
(@
(c)
No.
froc:n D ioti ¢ ®) h X FMV (or estimate) Dat (d ved
b escription of noncash property given (See instructions.) ate receive
GIFT OF STOCK
14
$ 10,081. 06/21/23
(a)
(c)
No.
froc:n D ioti 5 ®) h 5 FMV (or estimate) Dat d ived
ot escription of noncash property given (See instructions.) ate receive
$
()
(c)
No.

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

$
(a)
(c)
No.

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

$
(a)
(c)
No.
fro(:n D ioti § ®) h . FMV (or estimate) Dat (@ ved
o escription of noncash property given (See instructions.) ate receive
$
223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 890) (2022) Page 4
Name of organization Employer identification number

SJOGREN'S FOUNDATION, INC. 11-2779073
Part m 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 Il 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 Iil if additional space is needed.

(a) No.
lgraorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-‘ra.}li"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'glgrf{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:r‘:(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
203454 11-15-22 Schedule B {Form 990) (2022)
32
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SCHEDULE D Supplemental Financial Statements 1k No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tO_ Public
internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S 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 IV, line 6.

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

Total numberatendofyear .. . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
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? ... e ] Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
]:' Protection of natural habitat [ Preservation of a certified historic structure
I:! 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 b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in@ . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@ANBII? ... .. e
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASG 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:

() Revenueincluded on Form 990, Part VIl line 1 $
(i) Assetsincluded in Form 990, Part X e $

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

a Revenueincluded on Form 990, Part VIIl, line 1 $
b _Assets included in Form 990, Part X ... 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 page2
[Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:! Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 [ Ine
I Part IV | 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
on Form 990, Part X? [ Yes [_INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeGINNING DAIANCE .. ... i es ettt ic
AQItions dUrNG The YEAE | ... .. ..cciesmsssimsse s et s sasessssssemsssbass bsas s e st bass topssssssessansasasssress id
Distributions during the year
Ending Dalance | ... s o s s s e s de s SRR SRR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI_....ooooooiioriinnininrers

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1,000,896, 1,000,896, 1,000,896, 1,072,896,

- 0o o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs. e

Administrative expenses ...
End of year balance 1,000,896, 1,000,896, 1,000,896. 1,000,836. 1,072,836,

1,122,896,

o o 0

72,000, 50,000,

-

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 %
¢ Term endowment 100 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations e | Bai) X
(i1) Related OrganizZations | ... . . ettt h e et | 3afii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xlil 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

Yes | No

1a Land

¢ Leasehold improvements . ... ... 166,103. 123,127. 42,976.
94,017. 59,669. 34,348.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B) line 100 wwcceceeeivciiviiiiirrrooce 77,324.
ScheduIeD (Form 990) 2022

2320562 09-01-22
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Schedule D (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page3
| Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

(B)

€

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 12.)
| Part VIlI| Investments - Program Related.

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX

Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 8,949.
2 RIGHT OF USE ASSETS 185, 396.
_®
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) IRe 18 csenipnas s e S SRR e 194, 345.
— 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
© LEASE LIABILITY 291,895.
@
()
(5)
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, ol (B)lIN@ 25.) ..veewvevmeiivniiioosiooiiiiiiioii i 291,895.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xill . @_
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 paged
[Part Xi_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... b1 3,341,368.
Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unrealized gains (losses) on investments . ... 2a 12,314,
b Donated services and use of facilities e, 2b
¢ Recoveries Of Prior Year Qrants ..o 2¢
d Other (Describe in Part XIIL) e 2d
€ AJGNINES 28 tI0UGN 20 oot 2e 12,314.
3 SUDBIACE NG 26 fIOM NG T oo 3 3,329,054.
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... 4a 6,885.
b Other (Describe in Part XIL) ... e 4b -11,226.
C ADAINES 48 ANA D e 4c -4,341.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part . line 12.) ... 5 3,324,713.

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

1 Total expenses and losses per audited financial statements ... 1 2,846,187.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments s 2b

¢ Otherlosses ............... e —— W E 2c

d Other (Describe i Part XIML) ... eeessennes 2d 11,226.

€ A 1INES 28 hIOUGN 2 ... oooooooooooooo oo 2e 11,226.
3 SUDIraCt liNe 26 fTOM NG 1 . .\ ..o eissee s oo 3| 2,834,961.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a 6,885,

b Other (Describe in Part XIL) 4b

C AANNGS 48 AN A e e 4c 6,885.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18,)  «w-evceovvecevcevcncnvvionieziicee: | 8 2,841,846.

| Part Xlll| Suppiemental Information.
Provide the descriptions required for Part I, 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 XlI, 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.
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SJOGREN'S FOQUNDATION, INC. 11-2779073 Pages
[Part XllI [ Supplemental Information (ontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSTFICATION OF COSTS OF GOODS SOLD -11,226.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COSTS OF GOODS SOLD 11,226.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

e aice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

I Part | | 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[| solicitation of non-government grants
b [ Internet and email solicitations | soiicitation of government grants
c [j Phone solicitations g I____l Special fundraising events

d [___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D 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.

iili) Did v) Amount paid . :
(i) Name and address of individual .. . ft(m raiser (iv) Gross receipts t(!_: (}or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity T cﬂstf%’ from activity fundraiser ioGiistigeclly)
contributions? listed in col. (i) organization
Yes | No
- T
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 890-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page2
[Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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
WALKABOUTS [PARTNER NONE (E501E51s (B)FEEE
AND SIPS EVEPROGRAMS col. (c)
< (event type) (event type) (total number) '
=2
c
% 1 Grossreceipts . 300,828. 14,124. 314,952.
o
2 Lless: Contributions ... 300,828. 14,124. 314,952.
3 Gross income (line 1 minus line 2)
4 Cashprizes
5§ Noncashprizes . . .. . . ...
8 |
G| 6 Rent/facility costs . . ...
(o1
i
B| 7 Foodandbeverages . ... ...
=
8 Entertainment | . ...
9 Otherdirect expenses 26,048. 26,048.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . 26,048.
11_Net income summary. Subtract line 10 fromline 3, column{d) ... i -26,048.

| Part | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

; {b) Pull tabs/instant } (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming |} (a) through col. (c))
g
4

1 Grossrevenue ...
w| 2 Cashprizes ...
&
&
813 Noncashprizes . ... ...
L
8| 4 Rent/facility costs ... ...
s

5 Otherdirectexpenses ...

[ 1ves %|[_] Yes_ = % (] Yes_ = %
6 Volunteerlabor . [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page3
11 Does the organization conduct gaming activities with nonmembers? . .. e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISter CNAMADIE GAMING? _...._...........coooooooooooo oo e [ lves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............................................................................................................................................. 13a %
13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I___‘ No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year _ $
[Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, &b, 10b

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) SJOGREN'S FOUNDATION, INC. 11-2779073 Pages
[PartIV] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, QM Nochi545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Dapartment of the Treasury Attach to Form 990. Open to Public
Inkarial Flovenug Saridod Go to www.irs.gow/Form8g0 for the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S FOUNDATION, INC. 11-2779073

I_Part 1 l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | . .. ... i

|Z| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funids in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of ve(lfll).u’;/tliecrrr:?gocgk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. a raisaI' noncash assistance or assistance
assistance 'otr':\’gr) '

THE CURATORS OF THE UNIVERSITY OF
MISSOURI - 1201 ROLLINS STREET - ISECTION
COLUMBIA, MO 65211 43-6003859 501(C)(3) 75,000, 0. FMV /A RESEARCH GRANT
MIAMI VETERANS AFFAIRS MEDICAL
CENTER - 1201 NW 16TH STREET - SECTION
MIAMI, FL 33125 65-0207903 [501(C)(3) 25,000, 0, FMV N/A HESEARCHE GRANT
OKLAHOMA MEDICAL RESEARCH
FOUNDATION - 825 N.E, 13TH STREET SECTION
- OKLAHOMA CITY, OK 73104 75-0580274 [501(C)(3) 150,000, 0. MV N/A RESEARCH GRANT
UNIVERSITY OF PITTSBURGH
4200 FIFTH AVENUE SECTION
PITTSBURGH, PA 15260 25-0965591 [501(C){(3) 25,000, 0, FHVv N/A RESEARCH GRANT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... 4.

3 Enter total number of other organizations listed in the line 1 table . e e R S . T 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2022
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Schedule | (Form 930) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page 2
-Jants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ili can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of [ (c) Amountof |{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
I Part IV I Suppl tal Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE SJOGREN'S FOUNDATION ENCOURAGES AND SUPPORTS RESEARCH INTO SJOGREN'S BY

OFFERING ANNUAL RESEARCH GRANTS. THERE ARE TWO ANNUAL AWARDS: A HIGH IMPACT

GRANT AND A PILOT GRANT. THE FOUNDATION ADDED TWO NEW RESEARCH GRANT

POLICIES CALLED DYNAMIC GRANT POLICY AND PARTNER GRANT POLICY, TO ENCOURAGE

ADDITIONAL PROPOSALS THAT FALL OUTSIDE OF THE SCOPE OF QUR ANNUAL GRANTS.

ALL GRANT OPPORTUNITIES ARE OPEN TO APPLICANTS AT U.S.

INSTITUTIONS. GRANTS

ARE AWARDED BY A PEER REVIEW PANEL OF SJOGREN'S RESEARCH PROFESSIONALS AND

GRANTEES ARE REGULARLY REVIEWED THROUGHOUT THE GRANT CYCLE. OUR RESEARCH

232102 10-31-22
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Schedule | (Form 990) SJOGREN'S FOUNDATION, INC. 11-2779073 Page2
| Part IV | Supplemental Information

PROGRAM PROMOTES BASIC SCIENCE AND CLINICAL INVESTIGATIONS INTO THE CAUSE,

PREVENTION, DIAGNOSIS, TREATMENT AND ULTIMATELY A CURE FOR THIS PREVALENT

AUTOIMMUNE DISEASE.

Schedule | (Form 990)
232291
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23. <
Department of the Treasury Attach to Form 990. Open to P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_SJOGREN'S FOUNDATION, INC. 11-2779073
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 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 Iil.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a

o 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

b Participate in or receive payment from a supplemental nonqualified retirement plan?

el bty

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | 5a X

b Anyrelated Organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part IlI.
6 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? | e 6a X
b ANy related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part [Il.
7 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 inPartilt ... ... e N m . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to th
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 880) 2022

SJOGREN'S FOUNDATION, INC.

11-2778073

Page 2

Use duplicate copies il additional space is needed.

Part Il | Otficers, Dir

tors, Trustees, Key Employees, and Highest Comp

d Emp

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (il).
Do not list any individuals that aren't listed on Form 990, Part VIl.
Note: The sum of columns (B)@)-{iii) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/ar 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits B)(i)-(D) in column (B)
(A) Name and Title (i) Base {ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) JANET CHURCH @l _292,700. 34,000. 0. 8,850. 13,346. 348,896. 0.
PRESIDENT AND CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) KATHERINE MORLAND @l 160,562. 4,000. 0. 4,902. 963. 170,427. 0.
VICE PRESIDENT OF MEDICAL & SCIENTIF | (jj) 0. 0. 0. 0. 0. 0. 0.
(0}
{ii}
0}
(i)
(0]
(i)
(U}
i)
()
(i)
(i)
(ii)
0}
(i}
@
(i
(i)
(ii)
M
(i)
(i)
{ii)
@M
i}
[0}
{ii)
@M
(i)
Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page 3
Part ill | Suppl: | Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

SJOGREN'S FOUNDATION, INC. 11-2779073
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part V|, line 1g
1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods . ... .. ..
6 Carsandothervehicles ... ...
7 Boatsandplanes .. ... ...
8 Intellectual property
9 Securities - Publicly traded ... . X 4 31,760.FMV
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures .. . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate- Commercial . ... ..
17 Realestate-Other ... ...l
18 Collectibles .. .. ..o
19 Foodinventory ..
20 Drugs and medical supplies . ...
21 Taxidermy s essimmsis
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire Nolding PErOA? . e 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 II.
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) 2022
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Schedule M (Form 990) 2022 SJOGREN'S FOUNDATION, INC. 11-2779073 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Loy 1542 9047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SJOGREN'S FOUNDATION, INC. 11-2779073

FORM 990, PART I, LINE 1

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.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH COMPANIES ON DESIGNING SUCCESSFUL TRIALS AND PRESENTING

INFORMATION TO PATIENTS ABOUT CLINICAL TRIALS AND ENROLLMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SOLUTIONS TO EDUCATE HEALTHCARE PROVIDERS.

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 VARIOQUS INDUSTRY AND MEMBERSHIP PROJECTS AND

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

THOSE INDIVIDUALS.

EXPENSES $§ 687,657. INCLUDING GRANTS OF § 0. REVENUE §$ 447,820.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22

50
18431101 783690 1063.001 2022.05000 SJOGREN'S FOUNDATION, INC 1063.001



Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

SJOGREN'S FOUNDATION, INC. 11-2779073

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

EACH DIRECTOR, OFFICER, COMMITTEE MEMBER OR EMPLOYEE MUST ANNUALLY REVIEW A

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, 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 AVATLABLE BY CONTACTING THE MAIN OFFICE, FREE OF CHARGE. ALSO THE

COPIES OF OUR 9390S AND FINANCIALS ARE AVAILABLE BY CONTACTING THE MAIN

OFFICE.

FORM 990, PART XTI, 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.

232242 10-28-22 Schedule O (Form 990) 2022
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RENNER AND COMPANY, CPA, P.C.
700 NORTH FAIRFAX STREET, SUITE 400
ALEXANDRIA, VIRGINIA, 22314
703-535-1200 703-535-1205 (FAX)

NOVEMBER 1, 2023
SJOGREN'S FOUNDATION, INC.

10701 PARKRIDGE BLVD, SUITE 170
RESTON, VA 20191

DEAR MS. CHURCH,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2022 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2022 FORM 990
2022 FORM 990-T
2022 VIRGINIA FORM 500

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

RENNER AND COMPANY, CPA, P.C.




IRS e-file Signature Authorization OMB No, 15450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning  J ULi 1 ,2022,andending  J UN 30 ! 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SJOGREN'S FOUNDATION, INC. 11-2779073

Name and title of officer or person subjecttotax ~JANET CHURCH
CHIEF EXECUTIVE OFFICER
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere |:I b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1ib

2a Form 990-EZ check here _ |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL checkhere || b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b

6a Form 8868 check here . I:I b Balance due (Form 8868, line 3c) . BDb

6a Form 990-T check here | E b Total tax (Form 990-T, Part I, line4) . 6b 0.
7a Form 4720 check here . D b Total tax (Form 4720, Partlll, line 1) ....................... e 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 checkhere . D b Tax due (Form 6330, Part Il line 19) 9b

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize RENNER AND COMPANY CPA ., P.C. to enter my PIN ' 79073 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Part il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54672456755 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature ANDREW E. YOUNG, CPA Date 11/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 990-T Exempt Organization Business Income Tax Return

OMB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 r 2 0 2 2 , and ending JUN 3 0 ] 2 0 2 3 :

Go to www.irs.gov/Form990T for instructions and the latest information.

2022

Department of the Treasury

en to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__]Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print [ STOGREN'S FOUNDATION, INC. 11-2779073
X501 )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e
[ J408(¢) [J220(e) | ™P¢ [10701 PARKRIDGE BLVD, 170
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) [ 1529A RESTON, VA 20191 F ] Check box if
C Book value of all assets atend of year ............ 3,694,278, an amended retum.
G Check organization type [X] 501(c) corporation [ ] 501(c) trust [____] 401(a) trust [:l Other trust [ ] state college/university
H Check if filing only to [ 1 Claim credit from Form 8941 D Claim a refund shown on Form 2439
|  Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ..........................cccciiiiiiiiiine. D
J Enter the number of attached Schedules A (Form 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof SJOGREN'S FOUNDATION Telephone number 301-530-4420
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStTUCHONS) e 1 0.
2 RESEIVEU ettt et eh ettt bttt eb e e 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for imitation rules) . . i eas e enaaseane 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 .. ... 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract liNne B froM IINE § oo ie et e ey r e n e e an et 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) ... ... 8 1,000.
9 Trusts. Section 199A dedUcCtion. e INStTUCHIONS et ee et asse s senasenneeee s s enmmie 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OMMET ZOIO oo oo 11 0.
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ..., 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: :] Tax rate schedule or |___| Schedule D (Form 1041) e, 2
3 Proxytax. See iNSITUCHIONS || ..ot R et 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions ... 6
7___Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ..o 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) .~~~ 1c
d Credit for prior year minimum tax (attach Form 8801 or8827y . 1d
e Total credits. Add lines 1athrough 1d e e
2 Subtractline 1€ from Part Il N8 7 ..........ooioiiooeeeecee et se s es st eeer e nsene 2 0.
3 Otheramounts due. Check if from: [_] Form4255 [ | Form8611 [__| Formsee7 [ Form 8866
[ Other (attach statementy o 3
4  Total tax. Add lines 2 and 3 (see instructions). El Check if includes tax previously deferred under
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (K} ... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 | . ... .. 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . . . . . 6e
f  Credit for small employer health insurance premiums (attach Form 8941 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ other Total | 6g
7  Total payments. Add lines 6athrough 6g ..............ccooovivioiiiieei e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Taxdue. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . 9
10 Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
| Part IV [ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 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 X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOPBIGN AIUSE? ettt e et e ee s oottt teeteeeeem e e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) . X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N PA Y

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | deqlare that | have examined this return,' including acco_mpanyir]g schedgles and statements, and to the best of my knowledge and belief, it is true,
S| gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information éﬁ/iiChEpﬁpaﬁrf{aﬁaﬁ%ufc{%eE - : : :
Here ay the IRS discuss this return with
| OFF I CER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid ANDREW E. YOUNG, ANDREW E. YOUNG, self- employed
Preparer CPA CPA 11/01/23 P01203950
Use Only | Firm's name RENNER AND COMPANY CPA, P.C. Firm's EIN 54-1498950
700 NORTH FAIRFAX STREET SUITE 400
Firm's address ALEXANDRIA, VA 22314 Phoneno. (703) 535-1200

223711 01-16-23
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SCHEDULE A -
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information.
f::;i’;?:;ﬁ:,:ﬂeszf;w Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

1

OMB No. 1545-0047

2022

Open to Public Inspectlon for
501(c)(8) Organizations Only

A Name of the organization

B Employer identification number

SJOGREN'S FOUNDATION, INC. 11-2779073
C Unrelated business activity code (see instructions) 541800 D Seguence: 1  of 1
E Describe the unrelated trade or business ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll line8) . ... 2
3 Gross profit. Subtract line 2 fromline1c ____.__..........ocoo.. 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions ..., | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Part IV) e, 6
7 Unrelated debt-financed income (Part V) . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .. i 9
10 Exploited exempt activity income (Part VII) ... 10
11 Advertisingincome (Part IX) . e, 11 14,500. 14,619. -119.
12  Other income (see instructions; attach statement) 12
18  Total. Combine lines3through 12 ... . 13 14,500. 14,619. -119.

[Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 BalANES ANA WO e et e e e e 2

B RepairS and MM ONaNCE et es bt e b s 3

4 Bad debts 4

5 Interest (attach statement). See instructions 5

6 Taxes and NCENSES ... . .....cccoomiimiiiisisiiin ottt sies st st 6

7  Depreciation (attach Form 4562). See instructions ...

8 Less depreciation claimed in Part lll and elsewhere onreturn ... 8b

O DEPIBHION e e e e bt e e G RS AR TS B R BT S eSS 9
10 Contributions to deferred compensation plans 10
11 Employee Denefit PrOGrams | . .. . e ket 11
12 Excess exempt expenses (Part VIIf) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . ... ... 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMITINC) oo oo R SRS A8 16 -119.

17  Deduction for net operating 10ss. See INSTUCHIONS | e 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -119.

LHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-28
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Schedule A (Form 990-T) 2022 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning Of YEar e 1
2  Purchases 2
3  Cost of labor 3
4  Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) 5
6  Total. Addlines THrOUGNS | et 6
7 Inventory at end of year 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [ IYes[ INo
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
cl]
p[]
A B Cc
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmore than50%) . ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |1, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c[]
p[]
A B C
2  Gross income from or allocable to debt-financed
PIOPEItY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .. . ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . .
6 Divide line4 byline5 .. %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, ine 7, column (&) 0.
9  Allocable deductions. Multiply line 3c by line 6 | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11__ Total dividends-received deductions includedinline10 ...~ 0.

223721 01-16-23
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion's aross income | Ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. A controlling organization’s . .
(see instructions) aross income income in column 10
()]
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
L T —— 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statermnent) (add cols 3 and 4)
(1)
&3]
]
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) .. . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) ... ..o ciiiisssssiaamts ot o v o T s ST S L e oo s o U e i SO e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lNES S INTOUGN 7 ettt eee e ea e ee st es sttt s s st e e e s s ese sk e en e 4
5 Gross income from activity that is not unrelated businessincome e 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here andonPAIEINE 12 o s one s s sy pasiansasnces 7

223731 01-16-22
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Schedule A (Form 980-T) 2022 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. STATEMENT 1
A CONQUERING SJOGREN'S
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2  Gross advertising income 14,500.
Add columns A through D. Enter here and on Part I, line 11, column (&% 14,500.
a
8  Direct advertising costs by periodical ... 14,619. | |
a Addcolumns Athrough D. Enter here and on Part |, line 11, column (B) ... 14,619.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 -119.
5 Readershipcosts . ...
6  Circulationincome .. .. ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ... ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 .. .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
B IIRE TS i e e e e 0.
PartX  Compensation of Officers, Directors, and Trustees (see instructions)
8. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %]
(2) o
@) o
4) %
Total. Enterhereand onPart Il ine T ... 0.
Part XI  Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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SJOGREN'S FOUNDATION, INC. 11-2779073

SEPARATE PERIODICALS INCLUDED IN STATEMENT 1
A CONSOLIDATED PERIODICAL
GROSS DIRECT CIRC. RDRSHIP
INCOME COSTS INCOME COSTS
CONQUERING SJOGREN'S - 14,500. 14,619. 22,044. 219,291.
SUBTOTAL 14,500. 14,619. 22,044. 219,291.
59 STATEMENT(S) 1
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

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

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

SJOGREN'S FOUNDATION, INC. ORM 9590 PAGE 10

Business or activity to which this form relates

Identifying number

11-2779073

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

1 Maximum amount (see instructions) e 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . 4
5 Dollar limitation for tax y&ar. Subtract line 4 from line 1. If zero or less; enter -0-. If married filing separately, seeinstructions ... .. i 5
6 (a) Description of property (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), lines6and 7 .. .. .. ... 8
9 Tentative deduction. Enter the smaller of line5orfine8 ... . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11 .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline12 ... I 13 |
Note: Don'’t use Part Il or Part lil below for listed property, Instead, use Part V.
I Part i | Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the 18X YOI o emmrammiors e s s s s o L o e R S T T e R s 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS)  .......ooooooniiiiiin i 16 39,447.
art Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... . 17 l
18 If you are electing to group any assets placed in service during the tax yaar into one or more general asset accounts, check here . . :I
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. . ! / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2022 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 iNe 28 et et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 39, 447.
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
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separateﬁﬂiructions. Form 4562 (2022)
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Form 4562 (2022) SJOGREN'S FOUNDATION, INC. 11-2779073 Page 2
| PartV | 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.

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

242 Do you have evidence to support the business/investment use claimed? [ IYes [ | No|24b if "Yes,"is the evidence written? Yes [ ] No
(@) [(Qe Bu(s?r)1ess/ @ Basis for cg:greciation N i (h) i Elet(:lt)ed
Ipooperety | st | mesmon | oG | et | Y| conanion | faducion | selon 179
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 _...............ccooviivnniininiiiinsseeeeey e ieeieeiin i 25
26 Property used more than 50% in a gualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 _____.........ccoooenonn 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 ........ooooiiiiiiiiiiiiiiiiiii i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," 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) () (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
driVEN | e
33 Total miles driven during the year.
Add lines 30 through 32 . ... ..
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 pyacnnenny o cmveisiss b e S D
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

Lo aT 0] 0= U0 TTTTTTTr
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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? || ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOrMatION TECEIVEA Y e tieaaaeseasssemesmrsnesassemas st st a e e nn s na e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’'t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) {d) (e) 4]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 1aX YEAr .. ... ...ccocoiioieiiiiiiirneieesiiereneses e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44

216252 12-08-22 Form 4562 (2022)
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